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A  CASE  OF  MALARIA. 

Sou  TXCHNIQUK  FOR   BlOOD   EXAMINATION. 

By  Ernest  B.  Sangreb,  A.M.,  M.D., 

JaMul  ProfeMor  of  Pathology  In  the  Medico-Chlnirgical 
;  College.  Philadelphia. 

Some  time  since  a  medical  friend  con- 
sulted me  as  to  the  probable  cause  of  oc- 
casional severe  and  long  continued  head- 
aches which  annoyed  him,  and  which  had 
heretofore  resisted  treatment  Shortly  be- 
fore this  a  patient  had  visited  me,  suffer- 
ing io  an  almost  similar  manner,  and  as 
an  examination  of  his  blood  with  sub- 
sequent anti-malarial  treatment,  and  com- 
plete recovery,  proved  his  complaint  to 
have  been  of  that  origin,  I  suggested  to 
nj  friend  that  perhaps  he  also  had  ma- 
laria. Accordingly  I  put  a  drop  of  his 
blood  under  the  microscope  and  was  not 
sorted  to  find  numbers  of  misshapen 
corpuscles,  crenated,  granular  and  irregular 
in  outline,  most  of  them  containing  the 
Plasmodium  malariae.  In  order  to  dem- 
onstrate to  him  what  normal  corpuscles 
ought  to  look  like  under  that  power,  I  made 
another  slide  of  my  own  blood.  To  my 
astonishment,  the  corpuscles  here  shown 
resmnbled  his,  except  that  the  proportion 
of  bad  to  good  was  very  much  greater. 

My  first  impression  was  that  possibly 
I  had  been  laying  too  much  stress  on  these 
inegularities  in  the  corpuscles,  and  that 
perhaps  they  did  not  mean  so  much  as  I 
W  supposed.  On  carefully  reviewing 
my  physical  condition,  however,  I  found 
that  it  left  much  to  be  desired.  Though 
hafiog  given  the  matter  no  particular 
thought,  the  fact  recurred  that  for  some 


time  past  I  had  by  no  means  been  enjoy- 
ing my  usual  meed  of  health,  that  I  had 
suffered  from  general  soreness  and  slight 
wandering  pains,  had  felt  strangely  ner- 
vous and  irritable,  and  in  addition  had 
been  tiring  so  easily  that  only  a  very 
moderate  amount  of  exertion  almost  ex- 
hausted me. 

Though  conscious  of  these  facts,  with 
that  usual  carelessness  with  regard  to  our- 
selves, I  made  no  investigation  into  them, 
vaguely  attributing  the  sensations  to  over- 
work, though  where  the  overwork  came 
in  was  a  question. 

Indeed,  I  must  have  looked  below  par,, 
for  some  friends  of  mine,  medical  directors 
of  an  insurance  company  who  had  freely 
passed  me  as  first-class  two  years  ago, 
had  recently  refused  me  anything  but  a 
conditional  policy. 

At  once  I  began  taking  from  twelve  to 
eighteen  grains  of  quinine  a  day,  just 
enough  to  keep  my  ears  gently  ringing, 
and  in  a  week's  time  the  change  in  my 
physical  condition  was  most  marked.  The 
corpuscles  had  almost  all  returned  to  nor- 
mal, and  I  felt  my  elasticity  and  sense  of 
well-being  fully  restored. 

From  a  large  number  of  blood  examina- 
tions on  patients  coming  to  me  complain- 
ing of  this  or  that  indefinite  series  of  sen- 
sations, I  have  found  in  so  many  instan- 
ces the  malarial  parasite  in  greater  or  less 
numbers,  and  the  cases  yielding  readily 
to  anti-malarial  medication,  that  I  am  con- 
vinced the  condition  is,  in  this  locality  at 
least,  more  prevalent  than  is  commonly 
supposed. 

We  know  it  has  come  to  be  quite  cus- 
tomary for  the  average  layman  when  in  a 
general  state  of  malaise,  to  stock  himself 
with  quinine  from  the  nearest  drug  store. 
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In  many  instances  much  benefit  is  deriv- 
ed from  this  home  treatment,  and  I  am  of 
the  opinion  that  such  is  the  case  because 
the  condition  is  very  often  due '  to  the 
malarial  parasite. 

Examination  of  the  blood  for  this  pur- 
purpose  is  extremely  simple  and  can 
easily  be  followed  by  anyone  who  has  a 
microscope.  My  own  method  is  to  pass 
a  rubber  band  around  the  distal  phalanx 
of  one  of  the  fingers  to  impede  the  return 
flow  of  blood,  and  puncture  the  finger  just 
back  of  the  nail  with  a  sharp  pointed  bis- 
toury. Formerly  I  used  a  needle,  but  the 
bistoury  causes  less  pain,  is  more  certain 
to  bring  blood  with  a  light  touch,  and 
usually  requires  no  pressure  to  force  out 
the  blood. 

The  small  drop  of  blood  that  oozes  out 
is  gently  touched  with  a  carefully  cleaned 
slide,  the  latter  slipped  along  for  from  one 
quarter  to  one-half  an  inch  and  then  lifted 
up.  This  should  be  done  without  touch- 
ing the  finger  so  as  not  to  crush  any  of 
the  corpuscles  by  pressure.  By  this 
means  at  the  point  of  starting  and  stopping 
a  rather  thickish  mass  of  corpuscles  is 
gotten,  and  between,  usually  a  single  layer. 
Over  this  is  now  laid  a  very  thin  and  light 
cover-glass,  generally  with  no  hair  be- 
tween, as  I  do  not  find  it  necessary.  Se- 
parate or  massed  corpuscles  can  now  be 
studied,  and  the  field  gone  over  looking 
for  crenated,  misshapen  or  globular,  gra- 
nular looking  corpuscles.  Such,  as  a  rule, 
contain  the  Plasmodium  in  some  one  of 
its  fiiany  morphological  changes. 

Alterations  of  form  can  often  be  observ- 
ed even  on  the  cold  slide,  but  intercellular 
movements  can  easily  be  observed  by 
means  of  the  warm  stage.  One  of  these 
can  be  made  by  passing  around  the  edge 
of  a  slide  a  light  copper  wire,  and  at  one 
end  of  the  slide  twisting  the  two  wires  for 
about  three  inches.  The  slide  can  be  held 
inside  the  wire  loop  by  means  of  thread 
tied  around,  or  very  light  wire,  or  may  be 
simply  pasted  to  the  wire  by  slips  of 
paper.  On  this  slide  the  drop  of  blood 
can  be  put,  and  the  latter  kept  moist  when 


about  to  dry  by  running  under  the  cover 
glass  a  small  drop  of  a  one-half  per  cent 
solution  of  common  salt  The  whole  slid< 
can  be  kept  at  about  blood  heat  by  stand 
ing  an  alcohol  lamp  under  the  twisted 
end  of  the  copper  wire,  and  moving  th< 
lamp  nearer  to  or  farther  from  the  micros 
cope  stage  according  to  the  amount  o; 
warmth  desired  or  obtained 

An  old  professor  of  mine  was  fond  ol 
saying  to  us  in  the  clinic  room,  with  re- 
gard to  certain  conditions:  "What  is  the 
use  of  guessing  when  we  can  know?' 
So  I  say  with  respect  to  this  protean 
trouble,  malaria:  What  is  the  necessity  for 
wondering  whether  or  not  our  patient  has 
it,  when  in  two  minutes  the  question  can 
be  definitely  answered. 

2020  Arch  Street,  Philadelphia. 


COPPER  ARSENITE  FOR  INTES- 
TINAL DISORDERS. 

By  John  Aulde,  M.D. 

Nearly  six  years  have  now  elapsed  since 
I  first  brought  to  the  attention  of  the  pro- 
fession the  clinical  value  of  copper  arsenite 
for  the  relief  of  intestinal  disorders,  and  if 
we  are  to  judge  of  its  merits  by  the  fact 
that  with  comparatively  few  exceptions, 
nearly  every  manufacturing  firm,  large 
and  small,  has  it  "on  the  list,"  we  may 
assume  that  its  use  is  almost  universal 
Notwithstanding  the  modest  claims  put 
forward  in  its  early  history,  the  remedy 
has  steadily  gained  ground  among  all 
classes  of  practitioners  until  to-day  it 
stands  without  a  rival  in  the  treatment  of 
all  forms  of  disease  which  afifect  the  small 
intestine.  This  position  has  been  attained 
through  its  intrinsic  merits,  clinical  evi- 
dence being  the  basis  of  its  popularity 
instead  of  elaborate  puffs  and  extensive 
advertising. 

And  yet  there  are  certain  ''classes' 
in  the  profession  who  still  remain 
obdurate  and  unwilling  to  admit  its  value 
or  to  investigate   its  claims  at  the  bed- 
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side,  because,  forsooth,  it  has  not  been 
subjected  to  what  is  termed  "scientific 
inTCstigation,''  or  in  other  words,  physio- 
logical experimentation.  But  in  view  of 
6e  number  of  cases  which  have  been  re- 
ported in  current  literature  covering  the 
pattkological  changes  occurring  from  pois- 
oning from  Paris-green,  which  is  merely 
a  modified  form  of  copper  arsenite  (cupric 
ac^o^isenite),  this  flimsy  exception  may 
be  set  aside  with  the  observation  that  in 
aHsodi  cases  it  has  been  shown  post- 
ontan  that  the  efifects  of  the  poison  were 
ncifested  principally  upon  the  small  in- 
testine. It  must  be  evident  to  those  who 
fare  taken  the  trouble  to  investigate  these 
cases  that  the  brunt  of  the  injury  falls 
upon  the  small  intestine,  and  from  our 
'Knowledge  of  physiology  it  is  clearly 
shown  that  this  poison  manifests  its  efifects 
in  two  distinct  directions,  namely,  through 
h  local  and  through  its  constitutional  in- 
finence.  The  local  action  is  produced  by 
fbe  poison  which  escapes  from  the  stom- 
idi  without  being  dissolved  by  the  acid 
gistric  juice;  the  constitutional  effect  is 
produced,  we  may  suppose,  through  its 
efifflination  by  the  intestinal  mucous 
membrane,  and  possibly,  in  part  through 
the  liver  and  other  glandular  structures. 
In  this  respect  it  compares  with  potassium 
chlorate,  which  is  eliminated  by  the  renal 
ctTDctures,  and  also  by  the  salivary  glands 
and  buccal  mucous  membrane. 

Haring  pointed  out  now,  the  method  of 
ih9oq>tion  and  elimination,  and  indicated 
te  causes  leading  to  local  irritation,  it 
tcmains  to  explain,  in  accordance  with  the 
faaands  of  modem  science,  the  meihodus 
^dendi  by  which  therapeutic  efifects  are 
secured.  And  this  brings  us  face  to  face 
with  '*cdlular-iherapy"  a  subject  which  J 
la?e  so  strongly  urged  upon  the  attention 
of  flie  profession  for  the  last  seven  years. 
Wicn  arsenite  of  copper  is  introduced  into 
the  system,  no  matter  in  what  form  or  at 
what  point,  it  comes  into  contact  with  the 
cdltthff-structures  and  enacts  the  r61e  of 
in  irritant  Poisoning  is  an  indication 
that  the  functional  activity  of  the  cells  is 


destroyeld;  by  lessening  the  amount  of 
the  dose,  structural  changes  may  be  avoid- 
ed and,  instead,  gentle  stimulation  pro- 
duced, just  the  same  as  a  tree  falling  upon 
a  horse  will  kill  him,  while  a  small  wand 
in  the  hands  of  a  driver  will  stimulate  him 
to  greater  activity. 

In  the  treatment  of  diarrhea,  for  example, 
we  have  to  deal  with  poisons  generated 
within  the  intestine  itself.  Whether  the 
micro-organisms  are  taken  up  by  the  cir- 
culation, or  only  their  soluble  products, 
need  not  be  discussed  at  this  time;  it  will 
be  sufficient  to  remark  that  the  functional 
activity  of  the  cells  is  arrested  or  tempo- 
rarily suspended.  Neither  is  it  deemed 
expedient  to  enter  into  the  question  as  to 
the  efifect  of  introducing  more  poison  when 
the  sufferer  from  diarrhea  is  already  over- 
loaded with  toxic  products.  The  answer 
to  this  will  come  to  us  without  asking,  if 
we  consider  the  means  adopted  by  Nature 
for  the  relief  of  these  cases.  But  what 
does  Nature  really  do  for  these  cases? 
Some  will  say  that  we  should  imitate 
Nature  by  helping  her,  and  they  will  tell 
us  of  the  great  benefit  to  be  derived  from 
the  free  exhibition  of  salines,  or  possibly 
some  other  purgative — in  ninety -nine 
cases  out  of  a  hundred  calomel  will  be 
advocated.  Although  salines  are  success- 
ful in  a  percentage  of  the  cases  of  diarrhea, 
they  imitate  Nature  in  but  one  particular, 
namely,  by  causing  the  increased  intestinal 
secretion.  On  the  other  hand,  some  be- 
lieve that  opium  and  its  preparations  are 
useful,  since  they  arrest  secretion;  and 
while  this  plan  is  also  successful  in  a  limit- 
ed number  of  cases,  it  does  not  accord 
with  our  views  as  to  antisepsis — and  surely 
both  plans,  being  diametrically  opposed 
to  each  other,  cannot  be  right 

If  we  interpret  Nature  properly,  we  shall 
learn  that  the  increased  secretion  associat- 
ed with  and  characteristic  of  diarrhea  is 
something  more  than  the  mere  pouring 
out  of  the  watery  portion  of  the  blood  to 
carry  ofif  toxic  products;  it  is,  indeed,  a 
most  efificient  antiseptic  which  is  so  liber- 
ally discharged  into  the  alimentary  canal. 
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the  antiseptic  properties  being  due  to  the 
presence  in  the  blood-serum  of  nuclein, 
secreted  by  the  polynuclear  white  blood- 
corpuscles.  Salines  are  successful  only 
when  the  vitality  of  the  patient  is  sufficient 
to  maintain  this  natural  antiseptic,  with 
the  increased  secretion  artificially  produced. 
Opium  and  its  preparations  are  effective 
when  this  antiseptic  is  produced  in  suffici- 
ent quantity  to  destroy  the  micro-organisms 
and  their  pr  o'ducts  in  the  alimentary  canal. 
Now,  as  it  has  been  repeatedly  demon- 
strated that  the  integrity  of  the  human 
organism  is  maintained  by  reason  of  the 
normal  resistance  in  the  cells,  and  further, 
that  the  cells  concerned  in  absorption  in 
the  intestinal  tract  exercise  care,  or  we 
may  say,  show  a  special  affinity,  in  the  se- 
lection of  pabulum,  accepting  some  kinds 
while  rejecting  others,  it  naturally  follows 
that  stimulation  of  these  cells  will  produce 
favorable  therapeutic  effects.  Therefore, 
when  copper  arsenite  is  introduced  into 
the  system,  and  passes  through  the  various 
stages  of  absorption  and  elimination — 
probably  being  absorbed  and  eliminated 
time  and  again  before  its  final  removal 
from  the  organism — this  stimulation  of  the 
cells  of  the  intestinal  tract  becomes  a  j5ro- 
cess  which  is,  for  all  practical  purposes, 
constant  in  its  action.  It  is  this  peculiar 
property,  in  my  opinion,  which  makes 
copper  arsenite  such  a  pre-eminently  effect- 
ive remedy  in  this  particular  affection, 
even  setting  aside '  the  question  as  to 
whether  or  not  it  has  any  effect  upon  leu- 
cocytosis.  Undoubtedly,  the  diarrhea  it- 
self has  a  tendency  to  produce  a  leucocy- 
tosis,  and  in  all  probability,  copper  arsenite 
as  an  irritant  would  have  a  further  ten- 
dency in  that  direction.  It  may  to  a  cer- 
tain extent  augment  the  production  of  nuc- 
leins  in  the  body,  acting  as  an  antiseptic 
at  the  same  time,  but  it  could  not  be  ex- 
pected to  supplant  the  nuclein,  which  is 
the  normal  product  of  the  economy;  it 
might,  however,  be  regarded  as  an  ad- 
juvant, through  its  influence  upon  proto- 
plasm, and  indirectly  upon  the  nervous 
mechanism. 


From  the  preceding  remarks  it  "will  be 
apparent  that  to  be  successful  in  the  treat- 
ment of  diarrhea  and  kindred  affections, 
copper  arsenite  must  be  given   in    smaU 
doses  at  short  intervals,   thus   g^radually 
producing  the  desired  amount   of  resist- 
ance in  the  cell-function;  but  the   size  of 
the  dose  and  frequency  of  administration 
may  be  varied  from  time  to  time  to  suit 
the  conditions  present     For  an  adult,  as 
large  a  dose  as  one  one-hundreth  of  a  g^ain 
may  be  given  in  a  teacupful  of  hot  water, 
to  be  repeated  within  an   hour  or  two 
should  it  be  required;  in  other  cases,  ihb 
same  amount  (gr.  7i«o)  can  be  distributed 
over  a  period  of  several  hours.    As  a  rule, 
however,  I  find  that  the  plan   originally 
suggested  is  general  satisfactory.     It  is  as 
follows:  Dissolve  a  tablet  containing  one 
one-hundreth  of  a  grain  in  four  to  six 
ounces  of  hot  water,  giving  one  teaspoon- 
ful  every  ten  minutes  for  the  first  hour, 
then  at  longer  intervals,  say,  half  an  hour 
or  an  hour. 

Of  course,  it  is  not  claimed  that  this 
treatment  will  cure  all  cases  of  intestinal 
disorders;  but  in  the  absence  of  hepatic 
complications,  it  will  cure  a  large  majority 
of  them,  and  that  too,  without  any  of  the 
disagreeable  after-effects  characteristic  of 
opium  and  its  preparations. 

It  will  be  noticed  that  in  this  brief  com- 
munication, I  have  said  nothing  about 
intestinal  antiseptics,  because  experience 
has  taught  me  that  Nature  may  be  depended 
upon  to  produce  the  most  appropriate 
antiseptic  in  the  form  of  nuclein;  and 
when  nature  fails  or  refuses  to  yield  this 
product  it  can  readily  be  artificially 
supplied. 

141 1  Walnut  St.,  Philadelphia. 


The  Red  Parasol.— The  fashionable  "fad'*  of 
the  red  parasol  is  now  defended  on  the  ground 
that  it  is  an  efficient  freckle  preventer— the  ac- 
tinic rays  of  the  sun,  which  it  is  claimed  are  the 
cause  of  the  pigmentation,  being  intercepted  in 
passing  through  a  red  medium.  The  swell  prac- 
titioner will  not  neglect  this  obvious  hint;  he  will 
see  to  it  that  the  ephelidal  disfiguration  is  duly 
prevented — whenever  the  ruddy  hue  suits  the 
complexion. — yournal  Amer,  Medical  Associaii^' 
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NOTES  ON  ORGANIC   EXTRACTS,"^ 

By  J.  Lindsay  Porteous,  M.  D.,  F.  R.  C.  S.  Ed. 
Pbyakian  to  St  Joseph's  Hospitml,  Yonkers,  N.  Y. 

Gentlemen ; — ^At  a  meeting  of  this  society 
a  few  months  ago,  I  had  the  honor  of  read- 
ing a  paper  on  "Myxedema,  its  History, 
Etiology,  Pathology,  and  Treatment,"  and 
the  object  of  the  present  remarks  is  to 
follow  up  as  closely  as  I  can  the  literature 
of  the  thyroid  and  other  animal  extracts, 
with  a  brief  account  of  cases  under  my 
own  observation.  The  case  of  myxe- 
dema alluded  to  in  my  previous  paper, 
sdll  continues  in  a  satisfactory  condition.  I 
have  seen  two  more  cases,  one  in  my 
own  practice  and  one  in  the  practice  of 
Dr.  Helm,  of  Sing  Sing.  The  case  I  have 
treated  lately  did  not  respond  so  promptly 
to  treatment  as  the  one  I  reported  in  my 
last  paper,  but  has  now  almost  entirely 
recovered  although  the  disease  was  of 
seven  years  duration.  The  case  in  Dr. 
Helm's  practice,  I  believe  has  also  been 
much  benefited  by  the  thyroid  treatment. 

The  most  conservative  must  now  be 
thoroughly  convinced  that  the  cure  of 
myxedema  is  an  accomplished  fact; 
as  fiar  as  I  can  learn,  there  never  has  been 
a  single  failure  when  the  diagnosis  was, 
correct,  nor  has  there  been  one  relapse  ex- 
cepting when  the  treatment  was  too  soon 
abandoned. 

I  now  propose  to  look  back  a  few  years 
and  trace  the  source  of  this  truly  wonder- 
ful line  of  treatment  In  1869  Dr.  C  E. 
Brown-S^uard  delivered  several  lectures 
at  the  Paris  School  of  Medicine  endeavor- 
ing to  prove  that  "all  glands  with  or 
without  excretory  ducts,  give  to  the  blood, 
by  an  internal  secretion,  principles  which 
are  of  great  importance  if  not  necessary." 
He  showed  this  to  be  the  case  particularly 
for  the  kidneys,  the  supra-renal  capsules 
and  the  sexual  glands.  In  1875  he  made 
experiments  at  Nahant,  near  Boston, 
which  confirmed  the  correctness  of  his 
theory.  He  thought  that  if  human  beings 
suffering  from  want  of  certain  secretions 

^Readbcfore  Westchester  Medical  Association,  May  x5,*94* 


had  the  principle  of  the  internal  secretion 
of  the  gland  they  lacked,  taken  from  a 
living  animal  and  introduced  into  their 
system,  important  therapeutic  effects 
would  be  obtained. 

In  1889,  in  a  paper  deposited  at  the 
Biological  Society,  he  announced  that  he 
.  had  found  the  means  to  do  so,  namely  by 
hypodermatic  injections,  obtained  from 
the  gland,  by  pressure,  with  the  addition 
of  water.  In  papers  written  conjointly 
with  his  assistant.  Dr.  d'Arsonval,  during 
the  spring  and  summer  of  1891,  an 
endeavor  was  made  to  prove  that  not 
only  "glands,  but  all  tissues  have  be- 
sides their  influence  on  the  blood,  re^ 
suiting  from  the  interchange  of  nutrition, 
an  internal  secretion."  Within  a  very  short 
period  we  have  had  abundant  proof  of  the 
correctness  of  Brown-S^quard's  theory, 
as  witnessed  in  the  cases  of  myxedema 
recorded  in  medical  papers  all  over  the 
world. 

Myxedema  is  by  no  means  the  only 
disease  which  throws  up  the  sponge  to 
thyroid  extract  In  the  Edinburgh  il/i?(/. 
Journal  for  February,  Dr.  Thompson  con- 
tinues his  rerharks  in  a  case  of  sporadic 
cretinism,  the  history  of  which  had  been 
given  in  the  same  journal  for  May,  1893. 
The  patient  at  commencement  of  treat- 
ment was  only  zz}i  inches  in  height.  He 
had  not  grown  for  fourteen  years;  but 
during  one  year's  treatment  he  grew  4fi 
inches.  Before  treatment  he  had  no  idea 
of  the  time  of  the  occurrence  of  events, 
but  at  the  end  of  four  months  he  could 
distinguish  between  yesterday  and  to- 
morrow. The  permanent  teeth  rapidly 
appeared  during  the  thyroid  treatment, 
jwhich,  although  he  was  18  years  old, 
had  not  been  seen  nor  felt  till  this  time. 

I  may  here  remark,  that  in  the  cases  I 
have  treated,  and  I  find  others  have  noticed 
the  same,  the  muscular  debility,  especially 
in  limbs,  lasts  a  long  time  after  using 
thyroid  extract.  Some  authors  note  that 
a  patient  can  get  accustomed  to  the  ex- 
tract and  can  take  a  quantity  without  any 
bad  effects,  after  a  few  weeks'  treatment, 
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that  would  at  first  cause  discomfort;  my 
experience  is  that  the  dose  should  be  de- 
creased rather  than  increased. 

In  the  British  Med.  Journal,  for  March 
24th,  Dr.  Byron  Bramwell  gives  a  very 
interesting  account  of  a  case  of  psoriasis, 
treated  with  thyroid  extract  The  patient 
had  suffered  from  the  disease  for  three 
months,  and  no  treatment  seemed  to 
reach  it.  In  order  that  a  correct  opinion 
could  be  formed  of  the  exact  condition  of 
the  patient,  absolute  rest  was  enforced 
and  no  other  treatment  for  one  week.  At 
the  end  of  this  time  5  drop  doses  of 
Brady  and  Martin's  fluid  extract  were  ad- 
ministered per  orem,  once  daily.  At  the 
end  of  seven  days  10  drops  were  given; 
a  week  later  15  drops,  and  at  the  end  of 
another  week  20  drops.  In  two  weeks 
the  dose  was  increased  to  5  drachms,  cor- 
responding to  ^  of  a  sheep's  thyroid 
daily.  This  dose  was  continued  for  two 
weeks,  when  it  was  changed  to  tabloids  to 
the  number  of  5  daily,  equal  to  '/le  of  a 
gland.  No  change  appeared  till  the  6th  day 
from  the  commencement  of  the  treatment,, 
when  scales  dropped  off  the  back  and  ab- 
domen. The  following  day  the  crusts  on 
the  head  were  breaking  and  cracking. 
The  limbs  were  the  last  to  show  improve- 
ment Four  months'  treatment  was  re- 
quired before  a  cure  was  pronounced. 
Dr.  Bramwell  states  that  four  months  of 
the  treatment  is  the  largest  time  taken  to 
cure  any  of  the  cases  he  had  under  his 
care. 

Thyroid  extract  has  been  used  to  cure 
still  another  disease.  Dr.  Bramwell  in 
the  British  Med.  Journal,  for  April  14th, 
mentions  two  cases  of  lupus  he  had  treat- 
ed by  it  He  had  noticed  the  improve- 
ment it  made  in  the  nutrition  of  the  skin 
in  myxedema,  and  therefore  argued  that 
some  skin  diseases  might  be  benefited. 

The  rapid  and  marked  improvement 
which  he  noticed  in  the  cases  of  psoriasis, 
strengthened  this  belief.  He  also  argued 
that  as  lupus  is  sometimes  regarded  as 
a  tubercular  disease  of  the  skin,  and 
knowing    that    persons    suffering    from 


myxedema  often   die  from  tubercle,    he 
concluded  that  the  absence  of  the  thyroid 
secretion  from  the  juices  and  tissues  of  the 
body  predisposes  to  tubercle,  and  further, 
that  if  the  absence  of  the  thyroid  secretion 
predisposes  to  the  production  of  tubercle, 
the  converse  proposition    might     prove 
true :    namely,  that  thyroid  extract  may 
perhaps    prevent    the    development     of 
tubercle  and  have  a  beneficial  influence 
upon  tuberculous    lesions  which   are  al- 
ready   present    and     particularly     upon 
tubercular  lesions  of  the  skin.     Having  so 
reasoned,  he  commenced    treatment    by 
giving  a  quarter  of  a  lobe  of  a  sheep's 
thyroid,    raw;  after  second  day  he  gave 
half  of  a  lobe,  which  dose  he  continued 
for  nine  days;  at  the  end  of  this  period  he 
gave  five  minims  of  the  extract  and  half  a 
lobe  for  several  days;    after  this  he  gave 
one  ounce  of  the  extract  and  half  a  lobe 
on  alternate  days.      This  case  was  under 
treatment  for  over  a  year  and  had  much 
improved,  although  at  times,    when   the 
menstrual  period  was  due  or  when   the 
treatment  was  stopped  for  a  month,  the 
surface  became  red  and  fiery.     Dr.  Bram- 
well quoted  other  cases  treated  by  himself 
and  others,  and  all  were  benefited  by  the 
.  thyroid  treatment      He  suggests  the  pos- 
sibility of  the  thyroid  being  beneficial  in 
cases  of  internal  tuberculosis. 

I,  some  months  ago,  when  reading  up 
some  of  the  reports  of  the  pathology  of 
myxedema,  observed  that  myxedematous 
patients  were  liable  to  tuberculosis,  and 
had  died  of  it  prior  to  the  new  treatment 
of  that  disease,  and  like  Dr.  Bramwell 
I  argued  that  if  thyroid  extract  had  such 
beneficial  effects  upon  the  nutrition  of  the 
skin  and  nervous  tissues,  it  might  also 
prove  useful  in  tubercle  of  the  lungs. 
Soon  I  was  consulted  in  a  case  which 
seemed  to  me  favorable  for  the  experiment 

M.  S.,  aged  11  years,  pale,  excitable, 
and  thin.  One  parent  had  died  from  con- 
sumption, and  the  other  was  delicate. 
The  teeth  were  serrated;  the  joints 
large;  nails  filbert  shaped  Temperature 
in  the  morning  below  normal,  rising  in 
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afternoon  to  ioo°F.;     persistent  cough, 
especially  in   the   morning.      Expectora- 
tion; night-sweats;  rather  hurried  respira- 
tion;   crepitation  at  apex  of  right  lung, 
andible  in  both  inspiration  and  expiration; 
increased  vocal  resonance;  prolonged  ex- 
piration, and    other  signs   of  the    com- 
mencement  of  tubercle.     I  commenced 
treatment  by  giving  one  grain  of  desiccated 
sheq)s'  thyroid  three  times  daily.      There 
seemed  little  effect  produced  during  the 
fint  three  days,  but  on  the  fourth  day  the 
temperature  did  not  rise  in  the  afternoon, 
^  cough  was  not  so  persistent,  the  night- 
sireats  not  so  profuse,  and  the  appetite 
improved*      The  child  is  still  under  treat- 
ment,   and     is    certainly    improving    in 
general  health.     The  improvement  may 
only  be  temporary,  but  I  will  carefully 
note  the  various  phases  of  this  most  inter- 
esting case  and  may  at  some  future  time 
publish  the  record  in  full 

Bramwell  suggests  thyroid  treatment  in 
cancer,  and  mentions  one  case  in  which 
the  tumor  diminished  and  the    general 
health    improved.       He    says,    "that   if 
cancer  is  due  to  an  organism  the  thyroid 
extract  may  help  the  tissues  to  resist  or 
even  to  expel  it,  as  I  suppose  it  helps  them 
to  overcome  and  repel  the  lupus  organ- 
isDL"    The  question  may  be  asked.  How 
does  the  extract  of  thyroid  gland  act  on  the 
various  morbid  conditions  in  which  it  has 
been  found  successful  ?    Does  it  destroy 
or  alter  something  that  is  detrimental  to 
health,  or  does  it  supply  something  that 
is  absolutely  necessary  to  health?    We 
know  from  experiments  of  Kocher  and 
others  that  removal  of  the  gland  is  fol- 
lowed by  myxedema,  and  that  administer- 
ing the  gland  or  its  extract  restores  the 
patient  to  health  again.     These  facts  are 
pretty  conclusive  answers  to  the  above 
questions.    But  is  there  any  evidence  that 
the  thyroid  secretes  a  substance  neces- 
sary to  health,  or  that  it  destroys  some- 
thing which  is  detrimental  to  health  ?    We 
are  told  that  there  are  two  kinds  of  cells, 
in  the  thyroid,  namely  :    the  colloid  and 
chief  cells,  as  also  transitional  forms. 


Hurthle  says,  that  the  production  of 
secretion  may  be  observed  along  with  the 
preservation  or  destruction  of  cells.  He 
considers  that  the  destruction  of  the  cells 
peculiar  to  itself  furnishes  a  secretion  dif- 
ferent from  that  of  the  colloid  material 
He  stimulated  the  nerves  supplying  the 
gland,  but  no  change  was  revealed  in  the 
cells.  He  observed  that  if  a  large  portion 
of  the  gland  was  removed  the  remaining 
portion,  after  ten  days,  showed  increased 
secreting  activity.  He  also  found  drops 
of  colloid  material  in  the  cells  themselves. 
He  observed  that  if  the  common  bile-duct 
of  a  dog  was  ligatured,  and  also  the  thor- 
acic duct,  there  was  a  filling  of  the  lymph 
spaces  as  well  as  of  the  gland  epithelium 
with  colloid  material,  whereas  with  liga- 
ture of  the  thoracic  duct  alone  no  such 
appearance  was  visible.  From  this  he 
argued  that  the  biliary  constituents  may 
stimulate  the  gland  The  manner  in 
which  the  secretion  is  carried  off  may  be 
by  rupture  of  the  follicle  wall  and  disap- 
pearance of  the  cells,  the  colloid  getting 
into  the  lymph  spaces.  There  must  be 
another  way  by  which  the  secretion  may 
be  carried  off,  because  after  ligature  of  the 
common  bile-duct  no  such  rupture  was 
evident,  yet  colloid  was  also  present  in 
the  lymph  spaces.  He  found  by  inter- 
mittent injection  of  the  lymph  channels 
the  injected  material  could  be  made  to 
penetrate  into  the  cavity  of  the  follicle. 
Colloid  material  could  also  be  seen 
between  the  cells.  It  is  yet  to  be  decided 
whether  the  colloid  is  taken  up  by  the 
lymph  vessels  or  veins.  Tying  the  thor- 
acic duct,  however,  does  not  lead  to  an 
accumulation  of  colloid  in  the  gland 

I  will  now  briefly  give  my  own  experi- 
ence and  that  of  others  in  the  uses  of  some 
other  animal  extracts.  No  doubt,  the  action 
of  the  gastric  juice  renders  inert  some  of 
the  extracts.  MacAUister  has  proved  that 
thymus  extract  and  the  extract  of  medulla 
of  bone  lose  their  therapeutic  action  after 
having  been  administered  by  the  mouth. 
Felkin  writes  that  he  has  given  brain  ex- 
tract both  in  tabloids  aiid  fluid  form  by 
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the  mouth  with  excellent  results  in  epi- 
lepsy, and  the  effects  of  heavy  drinking; 
also  in  three  cases  of  insomnia,  two  of 
severe  debility  and  general  want  of  nerve- 
power,  and  in  four  of  general  neurasthenia. 
This  may  be  so,  but  I  think  that  the  ex- 
perience of  most  experimenters  goes  to 
prove  that  desiccated  powder  and  tabloids 
of  the  majority  of  organic  extracts  are 
inert  when  taken  by  the  mouth ;  because, 
first,  their  efficacy  is  impaired  by  the  action 
of  the  gastric  juice,  and  secondly,  because 
the  glycerin  which  is  used  in  the  fluid 
preparations  extracts  some  of  the  prin- 
ciples of  the  animal  organs  which  cannot 
be  otherwise  obtained,  and  we  know  that 
glycerin  cannot  be  desiccated.  The  ques- 
tion arises,  Is  there  any  danger  in  intro- 
ducing organic  extracts  under  the  skin  or 
into  the  blood  ?  Such  men  as  Wooldredge, 
Langendorff,  Foa,  Ewald,  Bouchard,  H. 
Rogers,  and  others,  have  shown  that  there 
is  danger.  On  the  other  hand,  Brown- 
S^quard,  and  his  asssistant,  d'Arsonval, 
who  invented  sterilizing  and  filtering  ap- 
paratuses, have  proved  the  perfect  innocuity 
of  a  large  proportion  of  liquid  organic  ex- 
tracts when  prepared  by  their  methods. 

From  the  little  experience  I  have  had,  I 
have  seen  no  bad  effects  from  using  hypo- 
dermatically  the  fluid  extracts  as  prepared 
by  Brown-S^quard  and  d'Arsonval,  by  ex- 
tracting the  organic  fluids  without  break- 
ing up  the  albumoses. 

A  case  of  neurasthenic  chlorosis  which 
came  under  my  care  some  time  ago  was 
that  of  a  young  man,  aged  30  years.  He 
had  been  under  treatment  more  or  less  for 
eight  years.  Homeopathic,  eclectic  and 
regulars  had  each  in  turn  been  applied  to, 
but  no  relief  was  given.  His  condition 
when  I  first  examined  him  was  as  follows: 
Skin  had  a  peculiar  bluish  color,  was  cold 
and  clammy;  pulse  very  weak  and  slow; 
stomach  much  enlarged;  appetite  good, 
but  food  caused  much  discomfort;  could 
walk  but  a  short  distance;  could  not  ride 
in  cars  or  carriage,  as  the  shaking  gave 
him  pain  in  stomach  and  head;  when  go- 
ing up  stairs  did  so  on  hands  and  knees, 


always  in  dread  of  falling  backwards. 
Had  done  no  business  for  five  years. 
Could  not  collect  his  thoughts.  Felt  a 
sensation  of  emptiness  in  his  head.  After 
trying  numerous  remedies  without  much 
effect,  I  resolved  to  give  hypodermic  in- 
jections of  gray  matter  of  the  brain  ex- 
tract I  obtained  from  the  laboratory  of 
Messrs.  Chaix  Sc  Remy,  Paris,  one  case 
of  twelve  tubes,  prepared  according  to 
Brown-S6quard  and  d'Arsonval's  method, 
and  also  a  DeBove  syringe.  On  the  2 1  st  of 
February,  18^4,  I  injected  the  contents 
of  one  tube,  which  amounts  to  3  c.c.  of 
fluid,  of  which  only  i  c.c  is  active  sub- 
stance. His  pulse  at  the  time  was  84, 
irregular,  intermittent  and  weak;  tempera- 
ture, normal.  Four  hours  afterward  the 
pulse  was  82,  strong  and  regular;  tem- 
perature, normal.  Says  that  within  one 
hour  after  injection  the  feeling  of  empti- 
ness in  the  head  was  decidedly  better. 

Feb.  24. — Reports  that  he  has  felt  much 
clearer  in  his  head  than  he  has  for  months, 
till  yesterday  when  the  old  sensation  of 
emptiness  in  head  slightly  returned.  In- 
jected 3  cc. 

Feb.  28. — Says  he  feels  much  better; 
has  slight  color  in  his  cheeks,  and  his  lips, 
which  for  months  were  either  colorless  or 
pale-blue,  are  pink.  No  return  of  head 
symptoms.  Pulse  82  and  strong.  He 
walks  firmer,  seems  more  cheerful  than 
he  has  been  for  years.     Injected  3  c.c. 

From  this  time  he  has  daily  improved 
in  general  health  and  strength,  can  walk 
two  or  three  miles  a  day,  and  hopes  soon 
to  be  at  work.  I  have  not  given  him  an 
injection  since  the  7th  of  April,  but  intend 
to  resume  the  treatment  at  an  early  date. 
During  the  interval  from  the  7th  April  to 
the  loth  of  May  he  has  felt  more  com- 
fortable and  stronger  than  he  has  done 
for  seven  or  eight  years.  I  have  no  hesi- 
tation in  saying  that  this  case  has  benefit- 
ed much  from  the  course  of  treatment. 

Dr.  Felkins'  cases  are  extremely  inter- 
esting and  instructive.  I  must  not,  how- 
ever, occupy  your  time  further  than  to 
glance  over  a  few  of  them.     Case  I,  in 
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which  he  gave  cerebral  extract,  was  of  a 
boy,  i^^ed  eight  years,  suffering  from 
pseodo*  hypertrophic  paralysis.  When 
treatment  commenced  in  Feb.  1892,  he 
could  hardly  crawl  upstairs;  he  took  the 
extract  till  July  24th,  when  he  could  walk 
op  and  down  stairs  easily,  and  walk  a  mile 
and  a  half  with  ease.  His  medicine  was 
omitted  from  July  till  October  21st,  and  he 
deddedly  fell  back. 

Case  IL     Woman,  45  years,    married, 
be^t  5  feet  6  inches,   weight  100  lbs. 
Hsd  been  suffering  for  the  last  two  or 
three  years  from  loss  of  memory,  pain  in 
iegs,  inability  to  walk  far  without  fatigue, 
nervous,  hypersensitive,   pale   and  mar- 
kedly anemic.     Half  a  drachm  of  brain 
extract  was  given  twice  daily,  from  April 
5th  to  July  25th.     At  this  time  she  was 
belter  in  every  way.     Her  weight  now 
was  126  lbs.,  an  increase  of  26  lbs.  Could 
walk  5  or  6  miles  with  ease.    Since  this 
dale  she  has  taken  only  two  doses  of  brain 
extract  a  week,  and  is  now  almost  well. 

A  case  of  epilepsy,  reported  by  same 
physician  showed  rapid  improvement, 
ahhough  the  man,  aged  34  years,  had 
been  a  victim  of  the  disease  since  he  was 
seventeen.  At  the  end  of  four  months  he 
was  practically  cured. 

When  Brown-S^quard  first  made  public 
bis  experience  of  what  was  called  the 
"Elixir  of  Life,"  physicians  and  laymen 
laughed  at  the  idea,  and  some  even  sug- 
gested that  he  was  in  his  dotage.  Such 
is  often  the  fate  of  the  discoverer  of  any 
new  departure.  But  subsequent  experience 
has  shown  that  his  theory  was  to  a  great 
extent  true.  It  is  well  known  to  travellers 
in  Central  Africa,  that  the  natives  and 
Arabs  during  the  slave  wars  performed 
many  most  disgusting  and  revolting  acts 
of  cannibalism  with  a  view  of  obtaining 
increased  prowess.  Dr.  Felkin  saw  much 
of  it  during  his  travels.  He  believes  that 
the  ovary  elaborates  a  product,  which  is 
necessary  for  the  well-being  of  the  woman; 
and  that  the  orchitic  fluid  is  not  solely  in- 
tended to  fertilize  the  female,  but  "that  it 
also  contains  a  substance  which,  although 


not  necessary,  is  beneficial.  It  may  be 
that  it  allays  the  orgasm  in  the  female, 
amongst  other  uses."  Such  being  the 
case,  it  may  so  happen  that  many  cases 
of  ovariotomy  might  be  avoided,  especial- 
ly those  where  the  ovaries  are  diseased, 
or  where  they  are  the  supposed  cause  of 
hysteria,  or  some  other  nervous  afifection. 
In  such  cases,  either  cerebral  or  orchitic 
extract  might  take  the  place  of  this  at  all 
times  hazardous  operation.  Dr.  Felkin 
has  cured  two  such  cases  by  giving  or- 
chitic suppositories.  Even  cases  of  melan- 
cholia following  removal  of  ovaries  might 
be  greatly  relieved  by  giving  organic  ex- 
tracts. Of  course  time  must  elapse,  and 
many  patients  be  treated,  before  we  can 
be  positive  of  permanent  benefit  in  these 
cases. 

I  will  now  conclude,  by  giving  a  sy- 
nopsis of  the  various  methods  of  adminis- 
tering the  organic  extracts. 

I  St.  By  the  mouth.  This  was  at  first 
supposed  to  have  been  suitable  only  in 
using  the  extracts  of  the  thymus,  thyroid, 
and  medulla  of  bone;  but  others  probably 
may  be  added,  as  grey  matter  and  orchi- 
tic fluid. 

2nd.  Per  rectum).  This  is  as  atisfactory 
method,  but  requires  large  doses,  and 
sometimes  irritation  and  inflammation 
prevent  its  continuance. 

3rd.  Injection  into  lungs,  through  the 
laryngeal  glottis.  As  is  known,  this  re- 
quires a  very  skillful  hand;  but  when  pro- 
perly performed,  it  is  stated  that  absorp- 
tion is  almost  immediate,  and  that  there 
is  neither  pain,  coughing  nor  trouble  of 
any  kind. 

4th.  Hypodermically.  This  is  the  most 
convenient,  and  I  think  the  most  effective 
way  of  administering  any  of  the  extracts, 
with  perhaps  the  exception  of  the  thyroid, 
and  with  this  extract  we  get  the  maximum 
of  good  when  given  by  the  mouth.  If  the 
liquids  are  absolutely  sterilized  and  a  De- 
Bove  syringe,  carefully  rendered  aseptic, 
used,  we  need  not  apprehend  any  damage 
of  abscesses  or  septicemia  resulting.  The 
places  best  suited  for  the  injections  are 
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the  abdomen,  between  the  shoulders,  or 
on  the  buttocks.  The  last  I  prefer.  The 
whole  length  of  the  needle  should  be  in- 
serted under  the  skin  and  parallel  to  the 
surface,  or  if  it  causes  pain  insert  vertical- 
ly deep  into  the  muscle. 

Besides  those  I  have  mentioned,  the 
following  extracts  have  been  used  more 
or  less  successfully  in  various  diseases: 

Renal  Fluid — ^The  phenemona  of  ure- 
mia, while  due  partially  to  the  accumula- 
tion of  certain  substances  in  the  blood, 
are  probably  also  caused  by  the  stoppage 
or  diminished  secretion  of  the  internal 
fluid  of  the  kidneys.  Prof.  Brown-S^quard 
believes  that  the  internal  secretion  is  of 
paramount  importance,  and  in  cases  of 
diseases  of  these  organs,  considers  it 
almost  certain  that  good  results  will  follow 
the  injection  of  the  renal  fluid. 

The  Fluid  from  the  Pancreas. — Diabetes 
will  appear,  as  is  well  known,  in  dogs 
from  whom  the  pancreas  is  removed. 
Besides  the  external  secretion,  the  pan- 
creas has  an  internal  one,  and  it  is  stated 
that  injections  of  the  liquid  from  the  organ 
have  proved  useful  in  several  forms  of 
diabetes,  especially  that  dependent  on  a 
disease  of  the  pancreas.  It  is  asserted  the 
orchitic  fluid  has  more  power  against 
'  diabetes  than  the  pancreatic  fluid,  and 
Prof.  Brown-S6quard  recommended  the 
simultaneous  use  of  these  two  liquids  in 
all  cases  of  glycosusia. 

Supra-Renal  Fluid, — We  know  that  re- 
moval of  the  supra-renal  capsules  in  ani- 
mals causes  death  rapidly,  and  the  blood 
.  of  such  animals  acts  as  a  powerful  poison 
to  others.  When  animals  are  dying  from 
the  removal  of  these  glands,  they  are  re- 
vived by  the  injection  of  the  fluid  extract- 
ed from  healthy  supra -renal  capsules. 
This  has  suggested  the  use  of  the  liquid 
in  cases  of  Addison's  disease,  though  the 
results  have  hitherto  not  been  very  satis- 
factory. The  orchitic  fluid  has,  however, 
been  given  more  successfully  in  the  treat- 
ment of  this  malady. 

Fluid  from  the  Spleen  and  Medulla  of 
Bone, — This  compound    fluid    has    been 


employed  in  leucocythemia  and  malarial 
fevers,  which  are  due  to  diseases  of  the 
spleen;  and  also  in  anemia,  debility  and 
tuberculosis.  It  will  probably  be  found 
of  service  in  cases  where  some  trouble 
exists  in  the  formation  of  the  blood. 

Muscular  Fluid, — Dr.  d' Arson val  has 
found  this  liquid  possessed  of  great  power 
to  give  strength  to  weak  muscles,  and  it 
has  been  successfully  employed  in  man 
for  this  purpose. 

I  have  endeavored  to  bring  before  your 
notice  in  as  concise  a  manner  as  possible 
the  success  attending  this  line  of  treatment 
up  to  date.  I  fear  I  have  trespassed  too 
much  on  your  time  and  patience,  but 
the  subject  is  so  vast  and  the  literature 
so  extensive  that  I  could  not  attempt  to 
abridge  more  than  I  have  done.  Of  late 
years  surgery  has  been  ahead  in  dis- 
coveries, but  the  past  two  years  medicine 
certainly  has  taken  the  lead,  and  it  is  to  be 
hoped  will  keep  the  proud  position  which 
belongs  to  her. 

83  Warburton  Ave.,  Yonkers,  N.  Y. 


AN  UNUSUAL  CASE  OF  PHTHISIS. 
By  Thomas  W.  Poole,  M.  D. 

The  presence  of  the  tubercle  bacillus  in 
sputum  has  been  accepted  as  diagnostic 
of  the  presence  of  pulmonary  tuberculosis, 
or  phthisis.  Is  it  necessarily  a  fatal  symp- 
tom ?  The  chief  interest  of  the  case  I  am 
about  to  summarize,  lies  in  the  presence 
of  the  tubercle  bacilli  in  considerable 
numbers  in  the  sputum,  their  seeming  dis- 
appearance, and  the  apparent  recovery  of 
the  patient,  with  a  subsequent  re-appear- 
ance of  the  germs  after  several  years. 

In  July,  1889,  Mrs.  K.,  aged  38,  mother 
of  a  small  grown-up  family,  and  with  a 
fair  family  history,  was  found  suffering 
from  cough  and  pulmonary  hemorrhage, 
of  which  she  had  several  previous  attacks 
but  not  of  much  severity.^  On  the  cessa- 
tion of  the  hemorrhage  (under  treatment 
by  appropriate  doses  of  aconite,  ergot  and 
aromatic  sulphuric  acid),  I  examined  her 
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sputum  (the  cough  continuing),  with  the 
result  of  finding  in  it  the  tubercle  bacilli 
in  considerable  numbers.  The  physical 
agns,  which  at  no  time  were  well  marked, 
pointed  to  the  right  apex  as  the  focus  of 
disease.  Here  there  was  slight  dulness, 
obscurity  of  the  normal  respiratory  mur- 
mur, too ,  audible  heart  sounds,  and  ap- 
parently fine  moist  rales  before  and  be- 
hind. There  was  also  some  increase  in 
poke  and  temperature,  and  though  of  ac- 
tire^habits  she  felt  languid  and  easily 
&%ued. 

The  symptoms  referred  to  were  not  of 
^emselves  sufficiently  pronounced  to  jus- 
%  the  diagnosis  of  phthisis;  but  on  find- 
inf  the  tubercle  bacilli,  I  gave  to  the  hus- 
buidan  unfavorable  ultimate  prognosis, 
and  at  my  sug^gestion  he  took  her  to  Tor- 
onto for  further  advice.  Here  the  diagno- 
sis was  confirmed,  the  tubercle  bacilli 
found  by  an  expert,  and  a  change  of  cli- 
mate suggested;  this,  however,  was  not 
acted  on. 

The  chief  treatment,  for  a  few  weeks, 
at  this  time,  so  far  as  the  lungs  were  con- 
cerned, consisted  in  capsules  of  creosote 
and  iodoform,  one  grain  each,  three  times 
a  day,  together  with  an  inhalant  com- 
posed of  tinct  benzoin,  comp.  (  3  ii),  creo- 
sot  (3iv),  and  ol.  pini  (3ii);  of  the 
latter  mixture  a  few  drops  were  added 
to  water  heated  in  a  suitable  enclosed 
vessel  over  a  small  coal-oil  stove,  the 
vapor  being  conveyed  by  a  tube  to  the 
mouth  and  inhaled.  Whether  the  improve- 
ment which  followed  after  a  few  weeks, 
was  due  to  the  treatment,  varied  from  time 
to  time,  or  the  natural  vigor  of  her  con- 
stitution, or  to  other  causes,  I  have  never 
been  quite  sure.  That  she  improved  is 
obtain;  and  on  two  occasions,  late  in  the 
autumn  of  1889,  I  sought  for  the  tubercle 
bacilli  in  the  sputum  without  finding  them. 
She  seemed  so  well  that  treatment  and 
further  examination  of  the  sputum  was 
discontinued. 

Last  year  she  was  found  to  have 
a  cardiac  valvular  defect  and  to  be 
sufiiering    considerably    from    intercostal 


neuralgia,  but  improved  under  treatment 
so  that  these  gave  no  further  trouble. 
Some  cough  and  expectoration  continued, 
persistently,  but  were  attributed  by  the 
family  to  cold  from  imprudences,  and  cer- 
tain unhygienic  conditions,  such  as  ir- 
regular heating  of  the  house  and  some- 
times a  damp  cellar.  She  continued  to  do 
the  chief  part  of  the  household  work,  and 
visibly  improved  in,  weight  and  general 
appearance,  having  never  lost  a  fair  pro- 
portion of  flesh  and  tmhonpoint 

Quite  recently,  owing  to  some  aggrava- 
tion of  the  cough«  she  sent  me  a  sample 
of  her  sputum,  and  I  was  surprised  to  find 
(on  examination  with  a  Leitz's  one-twelfth- 
inch  immersion  lens)  that  it  showed  an 
abundance  of  tubercle  bacilli.  On  visiting 
her  to-day,  in  the  forenoon,  I  found  her 
at  work  in  the  flower-garden,  apparently 
well  nourished  and  fairly  robust  in  appear- 
ance. An  examination  of  the  chest  showed 
few  well  marked  signs  of  disease.  The 
respiratory  sounds  at  the  apices  were  rather 
highly  pitched,  or  tubular,  but  no  rales 
were  heard.  The  pulse  was  sixty-eight 
(68)  and  the  respirations  twenty-two  per 
minute.  Her  chief  complaint  was  being 
easily  tired,  and  inability  to  go  so  far  from 
home  on  foot  as  formerly.  She  still  does 
a  large  part  of  the  ordinary  work  of  the 
house,  which  is  very  considerable. 

This  seems  a  remarkable  case.  If  I  bad 
not  before  me  now,  the  mounted  speci- 
men of  five  years  ago,  showing  the  tubercle 
bacilli  (of  which  I  can  count  a  hundred  or 
more  in  a  single  field  of  the  microscope), 
and  if  their  presence  had  not  been  found 
also  by  another,  I  would  be  half  inclined 
to  suspect  that  I  had  been  mistaken  in  my 
earlier  observation  and  diagnosis.  Are  we 
to  suppose  that  the  bacilli  have  remained 
encapsuled  or  dormant  for  so  long  a  period; 
or,  if  active,  how  is  it  the  disease  has  made  - 
so  little  progress? 

Lindsay,  Ont.,  Canada. 

The  Telephone  Business,  says  a  Sun  reporter, 
has  developed  an  interesting  fact  that  may  check 
the  growing  popularity  of  aluminum.  That 
metal  has  recently  been  used  in  telephone  dia- 
phragms, and  there  are  signs  that  it  corrodes 
under  the  action  of  the  human  breath.  It  is 
argued  that  if  such  corrosion  results  from  that 
agency  the  metal  may  be  injuriously  affected  by 
vegetable  acids. 
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A  NEW  METHOD  FOR  REDUCTION 

OF  FRACTURES  OF  THE  LOWER 

END  OF  THE  RADIUS.  * 

By  Thomas  S.  K.  Morton,  M.D. 
ProfeMor  of  Surgery  in  the  Philadelphia  Polyclinic;  Out- 
Patient  Surg;eon  to  the  Pennsylvania  Hocpital;  Aasiatant 
Surgeon,  Orthopedic  Hospital. 

The  particular  method  of  reducing  frac- 
tures of  the  lower  end  of  the  radius,  to  be 
described,  has  proved  so  satisfactory 
during  the  past  few  years  in  my  services 
at  the  Pennsylvania  and  the  Polyclinic 
Hospitals  and  elsewhere,  and  in  the  hands 
of  others  to  whom  I  have  from  time  to 
time  demonstrated  it,  that  I  now  feel  justi- 
fied in  giving  to  it  wider  publicity.  The 
method  is  as  follows: 

The  surgeon  stands  in  front  of  the  pa- 
tient and  interlaces  his  fingers  beneath  the 
supinated  wiist  and  palm  of  the  injured 
member,  so  that  his  two  index-fingers  lie 
parallel  crosswise  beneath  the  lower  end 
of  the  upper  fragment  of  the  radius.    The 
palms  of  the  surgeon's  hands  are  then 
closed  in  upon  the  thenar  and  hypothenar 
portions  of  the  patient's  hand  respectively, 
while  the  surgeon's  thumbs  rest  parallel 
lengthwise  upon  the  upwardly  displaced 
Tower  fragment  of  the  radius.     The  parts 
are  thus  firmly  grasped  by  the  surgeon 
while  the  following  movements  are  made: 
The  patient's  wrist  is  excessively  extended 
by  carrying  his  hand  upward.      When 
hyper-extension  has  thus  been  secured  the 
surgeon  makes  powerful  traction   upon 
the  wrist  in  the  line  of  hyper-extension. 
Whil6  this  traction  is  maintained  the  hand 
is  suddenly  carried  into  full  flexion,  and 
at  the  same  time'powerful  downward  pres- 
.  sure  upon  the  upwardly  displaced  lower 
fragment  of  the  radius  is  made  by  the 
surgeon's  thumbs  opposed  by  the  inter- 
laced index-fingers  beneath  the  lower  end 
of  the  upper  fragment. 

The  excessive  extension  of  the  first  por- 
tion of  the  movement  has  always,  so  far 
in    my  experience,    loosened    or    disen- 

*  Readbefor  tlie  Philadelphia  Surgical  Society, 
May  9,  1894. 


tangled  the  displaced  lower  fragment, 
while  the  subsequent  traction,  flexion,  and 
direct  thumb-pressure  have  not  yet  failed 
to  accurately  force  the  lower  fragment 
into  its  proper  position.  Separated  epi- 
physis of  the  lower  end  of  the  radius  is 
likewise  easily  reducible  by  this  manipu- 
lation. For  comminuted  or  complicated 
or  very  oblique  fractures,  extension  and 
moulcUng  alone  are  called  for  in  most 
instances. 

Anesthesia  is  unnecessary  for  making 
a  single  eflfort  at  reduction  by  the  pro- 
posed method.  The  patient  does  not 
anticipate  what  is  coming,  the  two  move- 
ments are  made  with  lightning-like  rapid- 
ity in  a  small  fraction  of  a  second,  and, 
in  nearly  every  case,  perfect  reduction 
has  been  accomplished  before  the  patient 
realizes  that  he  has  been  hurt  Should 
the  manipulation  fail  to  secure  perfect  re- 
duction at  the  first  attempt,  I  would  not 
repeat  the  maueuvre  until  anesthesia 
had  been  induced,  for  the  pain  of  repeat- 
ing it  would  be  intolerable.  Failing  in  one 
effort,  then,  I  would  etherize  and  try 
again,  first,  this,  and  afterward,  if  neces- 
sary, any  other  method  that  seemed  ad- 
visable to  secure  perfect  reduction.  But 
thus  far  in  cases  that  have  been  seen 
within  a  week  of  the  accident  I  have 
never  had  to  anesthetize  since  evolving 
the  method  mentioned ;  all  have  been  re- 
duced at  the  first  attempt 

In  cases  older  than  one  week,  with  dis- 
placement persisting,  I  anesthetize  before 
making  any  effort  at  reduction.  The  new 
method  may  then  first  be  resorted  to,  and 
will  often  be  found  the  best  means  of  per- 
forming both  refracture  and  reduction. 

For  making  a  diagnosis  I  have  also 
found  a  modification  of  this  method  most 
useful.  If  the  surgeon  will  take  the  hand 
and  wrist  in  which  fracture  is  suspected 
into  his  hands,  as  above  described,  and, 
while  the  thumbs  press  firmly  upon  the 
lower  end  of  the  radius  or  first  row  of  the 
carpus,  make  a  series  of  gentle,  quick, 
short  flexions  and  extensions  of  the  joint 
— rocking  it  through  an  arc  of  perhaps  25 
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or  30  d^rees  above  and  below  the  fore- 
arm as  a  horizontal  plane — ^he  will  be  as- 
tonished  at  the  ease  with  which  crepitus 
of  the  bones  of  the  joint  »nd  of  any  small 
or  large  bony  or  cartilaginous  fragment 
win  be  elicited.     And,   best  of  all,  the 
diagnosis  of  these  obscure  lectures  about 
ttkt  wrist  can  thus,  after  some  practice,  be 
brought  out  without  giving  unbearable 
pain  to  the  patient     Indeed,  I  have  often 
in  lim  way,  by  the  most  gentle  and  prac- 
ticallj  painless  manipulation,  been  able 
to  dttr  up  the  nature  of  intricate  injuries 
about  the  wrist 

By  practicing  the  method  upon  a  nor- 
mal wrist  a  sufficient  degree  of  ezpertness 
can  readily  be  acquired;  by  it  joint  crepi- 
tatM>n  can  be  brought  out  in  any  wrist  It 
is  well,  however,  not  to  practice  too  much 
or  too  often  upon  the  same  extremity,  as 
excessive  stirring  up  of  the  joint  contents 
might  originate  a  synovitis. 

In  conclusion,  the  writer  desires  to  say 
that  he  will  be  gratified  to  have  reports  of 
the  experience  of  others  who  may  be 
lempted  to  employ  the  method  here  put 
forth. 
1510  Locust  St.,  Philadelphia. 


A   CASE   OF  ASCITIC  DISTENTION 

OF  THE  ABDOMEN  MISTAKEN 

FOR  PREGNANCY,  * 

By  T.  RiDGWAY  Barker,  M.D. 

The  following  case  is  reported  in  order 
to  prove  the  importance,  if  not  absolute 
aecessity,  of  making  a  careful  and  thor- 
OQgh  examination  of  all  women  pregnant, 
or  supposed  to  be,  before  committing  our- 
selves to  a  positive  diagnosis. 

In  Tune,  1891,  I  first  saw  the  patient,  Mrs.  M. 
N.;  she  was  then  eighteen  years  of  age,  white, 
mother  of  two  chil£en.  There  was  no  history 
of  any  miscarriages.  Her  eeneral  health  was 
good  and  condition  favorable  for  the  develop, 
loent  of  the  product  of  conception  which  she  be- 
iieted  was  present,  menstruation  having  ceased 
in  October  of  the  preceding  year.  Inquiry  elicited 
tbe  fact  that  her  menstrual  flow  up  to  that  time 

*  Read  before  the  Philadelphia  Surgical  Society, 
May  9, 1894. 


had  been  perfectly  regular  and  unaccompanied 
by  pain.  Momine  sickness  proved  very  annoy- 
ing for  the  first  mree  months,  but  later  passed 
away. 

From  inspection,  abdominal  palpation,  and 
digital  vaeinal  examination,  the  patient  was 
judged  to  be  some  six  months  pregnant,, and  the 
date  of  confinement  set  for  the  early' part  of 
August.  On  Tulv  27th,  I  confined  Mrs.  N.,  de« 
livering  her  of  a  nc\e  male  infant  which  presented 
by  the  vertex. 

Labor  was  accomplished  without  incident  or 
difficulty,  and  the  lying-in  period  presented  no 
symptoms  suggestive  ofany  organic  lesion  of  the 
ludney.  In  met,  it  is  fair  to  assume  that  at  that 
time  there  did  not  exist  any  disease  of  that  ex- 
cretory  organ. 

The  puerperant's  pulse  was  72  immediately 
after  delivery,  but  the  temperature  was  not  taken. 
I  visited  Mrs.  N.*for  ten  days,  when  attendance 
was  discontinued,  the  patient  beine  able  to  be  up 
and  move  about  her  room.  Mrs.  N.  was  not  seen 
again  by  me  for  over  two  years,  when  she  called 
at  the  dispensary  and  stated  that  in  the  first  week 
in  January^  1^3*  she  had  suffered  from  a  mis- 
carriage. 

The  product  of  conception  she  passed  she  pre- 
sumed was  of  about  three  months  gestation.  The 
cause  of  its  expulsion  I  was  unable  to  determine, 
but  ascribed  it  to  a  catarrhal  condition  of  the  en- 
dometrium. 

While  carrying  the  embryo  she  had  a  slight 
flow  of  blood  eacn  month  which  she  imagined 
was  her  menstrual  flow,  though  she  remarked  at 
the  time  it  was  of  shorter  duration  and  more 
scanty  than  usual.  1 

The  patient  failed  to  rettun  on  the  day  speci- 
fied and  was  not  seen  again  until  March  6m,  of 
this  year.  She  stated  on  presenting  herself  at  the 
clinic  that  some  months  after  her  last  visit  to  the 
institution  she  imagined  herself  to  be  in  the  fa- 
mily  way  again  and  called  to  see  a  physician. 
The  doctor,  she  reported,  told  her  that  he  be- 
lieved her  view  to-  be  correct  as  to  her  condition, 
and  that  he  considered  her  about  four  months 
pregnant,  and  that  her  confinement  might  be  ex- 
pected in  December.  No  vaginal  examination 
was  made  by  him,  however,  nor  did  he  palpate 
the  abdomen,  but  based  his  diaenosis  simply 
upon  the  results  of  inspection  of  me  uncovered 
ventral  region. 

The  breasts  were  exposed  on  this  occasion  and 
were  found  to  be  large,  full,  and  globular.  The 
veins  were  prominent  and  the  areolae  well  de- 
fined. Milk  on  pressure,  she  stated,  exuded 
from  the  nipples  as  in  former  pregnancies.  At 
this  time  her  feet  were  considerably  swollen  and 
the  edema  tended  to  extend  up  the  limbs. 

Morning  sickness  was  entirely  absent.  Leu- 
corrhea  was  present,  but  no  remedies  were  di- 
rected toward  its  treatment.  At  each  monthly 
period,  the  patient  stated,  she  had  a  scanty  flow 
of  blood,  but  thought  nothing  of  it  as  she  had 
much  the  same  discharge  in  a  former  pregnancy. 
She  did  not  ag^in  call  on  her  physician,  as  she 
felt  no  anxiety,  having  passed  through  three 
confinements  without  difficulty. 

When  I  saw  Mrs.  N.,  it  was  March  6th,  nearly 
three  months,  I  learned,  after  the  date  of  her  ex- 
pected confinement.  She  was  then  suffering 
from  nervous  prostration  incident  in  a  large 
measure  to  the  worry  occasioned  by  her  delayed 
labor,  as  she  was  afraid  something  was  the 
matter. 
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Her  abdomen,  she  stated,  felt  different  from 
what  it  had  ever  done  before.  Inspection  of  the 
breasts  showed  them  to  present  what  one  might 
almost  say  was  a  condition  typical  of  pregnancy. 
Even  the  colostrum  exuded  on  pressure  from  the 
orifices  of  the  lactiferous  ducts.  On  inquiry  as  to 
whether  ^he  felt  fetal  movements,  she  replied 
that  she  did  at  times,  but  very  slightly.  No  bear- 
ing-down sensations,  however,  or  pain  had  been 
experienced. 

A  glance  at  her  abdomen  showed  markedly  that 
it  was  not  as  prominent  an  one  would  have  reason 
to  expect  it  would  be  in  a  multipara  at  full  term. 

On  re<^uest,  Mrs.  N.  consented  to  lie  down  on 
the  sofa  m  the  dorso-recumbent  position  and  as 
she  proceeded  to  do  so  I  was  impressed  with  the 
fact  that  the  abdomen  at  once  became  flattened 
and  broader.  This  made  me  suspicious  as  to  the 
presence  of  a  fetus  and  I  at  once  proceeded  to 
palpate  over  the  region  of  the  supposed  pregnant 
uterus.  The  abdominal  walls  were  flaoby  and 
the  intestines  were  in  contact  with  them  in  front 
but  not  on  the  sides.  Carrying  the  examining 
hand  downward  toward  the  pubis  I  found  the 
uterus  wholly  within  the  true  pelvic  cavity.  It 
seemed  about  normal  in  size  and  there  was  elict- 
ed  no  sense  of  tenderness. 

Evidentlv  there  was  no  full-term  fetus  in  that 
woman's  abdomen.  Havine  secured  the  patient's 
consent  to  a  digital  vag^nsu  examination,  I  pro- 
ceeded to  make  the  same,  subject  to  the  rules  of 
asepsis.  Inspection  of  the  external  genitalia 
presented  nothing  characteristic.  Passing  my 
index  finger  up  the  vaginal  canal  to  the  cervix,  I 
found  it  to  be  elongated,  hard,  and  fissured.  The 
OS  was  small,  and  from  it  could  be  felt  escaping 
a  mucous  discharge.  A  sound  was  passed  into 
the  uterus  and  its  cavity  made  out  to  measure 
some  three  to  three  and  one-half  inches. 

Search  for  shreds  of  membrane  or  other  pro- 
ducts of  a  late  conception  failed  to  be  productive 
of  any  result.  The  distention  of  the  abdomen 
was  undoubtedly  ascitic  and  not  due  to  a  natural 
growth  of  a  pregnant  uterus. 

Further  inquiry  disclosed  the  fact  that  not  only 
had  there  been  for  several  months  edema  of 
the  lower  extremities,  but  also  swelling  of  the 
face  as  well.  This  was  especially  noticeable 
about  the  eyelids. 

The  urine  was  passed  in  large  quantities  and 
very  frequently.  It  was  of  a  pale  yellow  or 
lemon  color;  sp.  gr.  i.oio;  of  acid  reaction.  No 
albumin  present.  Sediment  composed  of  mucus. 
There  had  been  for  many  months  a  gradual  but 
none  the  less  persistent  loss  of  fiesh. 

The  eyesight  was  very  poor,  so  much  so  that 
the  woman  could  scarcely  read  the  newspapers. 
A  kind  of  mist,  as  Mrs.  N.  expressed  it,  floated 
before  her  eyes.  Headache  was  not  a  trouble- 
some  symptom,  nor  was  any  amount  of  pain  re- 
ferable to  the  loins  made  out.  Sleep  was  troubled 
and  the  patient  not  infrequently  awoke  in  a 
fright. 

Inquiry  as  to  the  health  of  her  parents  brought 
forth  the  statement  that  her  father  died,  under 
forty  years  of  age,  suddenly  in  the  street,  and 
that  he  had  for  some  years  suffered  from  dropsy. 
Her  mother  was  still  living  and  enjoyed  the  best 
of  health.  Mrs.  N.  has  no  brothers  or  sisters.  It 
is  not  my  purpose  in  this  paper  to  enter  into  a 
discussion  as  to  the  nature  of  the  kidney  lesion, 
but  to  lay  special  stress  upon  the  error  in  diagr  ^ 
nosis  which  resulted  simply  from  a  failure  tQ 
appreciate  and  apply  the  golden  rules  of  obstet-^ 


rics  fi^oveming  the  diagnosis  of  pre|^ancy.  Had 
the  first  practitioner  who  saw  this  woman  not 
limited  his  examination  to  the  breasts,  but  ex- 
tended it  to  the  abdomen  and  supplemented  the 
same  by  a  digital  vaginal  one,  he  would  not  have 
fallen  into  the  error  of  diagnosticating  a  case  of 
kidney  disease  with  ascites  for  one  of  pregnancy. 

This  case  is  a  typical  example  of  a 
"snap"  diagnosis  and  only  too  clearly 
proves  that  the  thorough  way,  which  calls 
for  inspection,  palpation,  auscultation, 
and  digital  vaginal  examination,  though 
more  disagreeable,  less  brilliant,  and  tedi- 
ous, is  the  only  safe  and  satisfactory  one 
in  the  long  nm. 

Moreover,  we  see  how  little  dependence 
is  to  be  placed  upon  the  patient's  state- 
ments as  to  her  subjective  symptoms. 
Mrs.  N.'  unhesitatingly  told  me  that  she 
did  feel  fetal  movements,  though  they 
were  slight,  on  the  occasion  of  my  first 
visit,  three  months  after  the  date  fixed  for 
her  confinement 

Examination,  however,  proved  her  sen- 
sations to  be  purely  imaginary.  She  be- 
lieved  herself  pregnant,  and,  therefore, 
knowing  that  she  should  have  *  *  quicken- 
ed," she  believed  that  she  did  recognize 
fetal  movements. 

While  the  mistake  in  diagnosis  in  this 
case  did  not  result  disastrously,  yet  it 
might  under  some  circumstances  have 
been  made  the  basis  of  a  suit  for  damages. 

One  may  occasionally  make  some  bril- 
liant **snap  diagnoses,"  but  he  may  rest 
assured  disaster  will  surely  follow  if  this 
course  is  pursued  for  any  length  in  time. 

427  So.  i6th  St.,  Philadelphia. 


Kaputine  consists  of  acetanitide  (anti- 
febrin)  colored,  says  the  British  Altdical 
Journal,  and  continues:  It  is  an  article 
which  ought  not  be  used  by  persons  un- 
acquainted with  its  properties  and  the 
probable  efifects  it  may  produce.  Like 
several  other  of  the  new  synthetic  rem- 
edies, it  should  be  added  to  the  poison 
schedule,  and  its  sale  placed  under  proper 
regulation  in  the  hands  of  competent  per- 
sons. It  appears  highly  improper  and 
dangerous  that  such  an  article  should  be 
puffed  and  supplied  as  a  quack  nostrum 
without  any  label  indicative  of  its  nature 
to  warn  persons  who  might  be  injuriously 
affected  by  its  administration. 
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The  Index  to  Volume  Two,  which  is  included 
with  this  issue,  has  been  carefully  and  thoroughly 
compiled,  and  will  help  to  make  the  bound 
Tohime  more  available  and  valuable. 

It  is  worth  a  close  examination;  and  especially 
to  new  readers  and  to  those  who  see  this  journal 
far  the  first  time  it  will  reveal  more  eloquently 
flan  we  could  depict  in  words  the  substantial 
cbaracter  of  this  journal  as  a  repository  of  cur- 
rent American  therapeutics. 

The  list  of  contributors  includes  the  leading 
and  representative  authors  of  the  period;  and 
their  contributions  are  original,  practical,  pro- 
gressive, and  comprehensive  of  the  whole  field 
of  therapeutics. 

Afore  we  need  not  say.  Every  issue  of  this 
journal  is  made  up  with  painstaking  care,  and  it 
is  l^ratifying  to  announce  that  the  support  of  sub- 
scnbers  and  contributors  is  being  augmented 
constantly— as  we  hope  The  American  Therapist 
deserves. 

WHAT  SHALL  WE  DO  FOR  THE 
BABIES} 

What  shall  we  do  for  the  babies  ?  is  a 
question  of  absorbing  interest  at  the  pres- 
ent time.  When  it  is  stated  that  in  the 
dty  of  Philadelphia  alo^e,  during  the  week 
ending  July  7,  the  mortality  among  chil 
drcn  under  five  years  of  age  averaged  fifty 
per  day,  we  can  have  but  a  faint  concep- 
tion of  the  ravages  of  disease  elsewhere, 
all  through  the  heated  term.  In  truth, 
such  enormous  mortuary  returns  must  be 
regarded  as  a  National  calamity,  not  to 


mention  the  serious  manner  in  which  it 
reflects  upon  the  medical  profession.  If 
we  were  so  unfortunate  as  a  nation  tq  be 
visited  with  the  cholera  scourge,  even 
with  no  higher  mortality  rates,  the  entire 
civil  fabric  would  shortly  be  disrupted. 
In  the  opinion  of  the  writer  this  appalling 
death-rate  is  maintained,  nay,  is  favored, 
by  reason  of  the  ignorance  which  exists 
throughout  the  community  in  regard  to 
appropriate  dietetic  and  hygienic  regula- 
tions, and  the  object  of  the  present  brief 
paper  is  to  direct  special  attention  to  these 
defects.  Everywhere  and  under  all  circum- 
stances, the  excessive  heat  is  assigned  as 
the  cause  for  the  infant  mortality;  but  if 
this  were  actually  the  case,  no  children 
could  live  in  this  climate  beyond  the  age 
of  five  years.  The  truth  is,  although  re- 
luctantly admitted,  that  the  trouble  begins 
with  disorders  of  the  digestive  system. 
The  old  doctors  thought  it  was  the  "ner- 
ves" that  caused  the  difficulty,  while 
modem  scientists  claim  that  sickness  is 
due  to  bacteria.  The  older  physicians 
gave  opium  to  quiet  the  nerves,  and  the 
modem  scientists  now  recommend  the 
products  of  bacteria  to  cure  and  relieve 
the  thousand  and  one  ailments  which  flesh 
is  heir  to. 

The  dangers  incident  to  the  administra- 
tion of  oat-meal  and  barley-water  in  dis- 
orders of  the  stomach  and  intestine  have 
been  so  thoroughly  portrayed  in  these 
columns  that  it  seems  a  work  of  super- 
erogation to  again  refer  to  them.  It  has 
been  said  that  the  best  way  to  secure  ab- 
rogation or  repeal  of  a  bad  law  is  to  enforce 
it  Now,  on  the  same  basis,  let  those  who 
insist  upon  the  plan  of  giving  foods  which 
readily  ferment  in  the  stomach  and  intes- 
tines give,  instead,  a  free  and  liberal  sup- 
ply of  the  substance  to  which  objection  is 
made.  Let  the  children  be  fed  altogether 
upon  yeast  That  would  have  some  prac- 
tical value,  because  the  yeast-ferment 
would  be  sufficient  to  destroy  the  other 
ferments,  and  having  to  contend  with  but 
one,  disease  would  soon  be  subdued. 
Even  before  we  knew  that  the  yeast-cells 
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contained  an  actively  antiseptic  substance, 
nuclein,  we  were  familiar  with  the  value 
of  yeast  in  the  treatment  of  diphtheria, 
leg^ulcers  and  various  forms  of  dyspepsia; 
but  it  is  the  merest  folly  to  suppose  that 
any  permanent  good  can  come  from  the 
use  of  half-ounce  doses  of  barley-water, 
or  teaspoonful  doses  of  oat-meal  porridge. 

Still,  the  substances  might  not  do  so 
much  harm,  provided  proper  care  was 
giveii  to  their  preparation  and  storage 
after  being  prepared.  These  substances 
readily  undergo  fermentation  unless  kept 
constantly  in  a  cool  place.  Indeed,  the 
physician  ordering  them,  knowing  this 
peculiarity,  not  infrequently  gains  favor 
with  the  mothers  and  nurses  by  explaining 
to  them  the  necessity  for  keeping  these 
foods  (?)  in  a  cool  place — until  such  time 
as  they  are  to  be  introduced  into  the  child's 
stomach.  Shall  we  say  that  this  is  pre- 
meditated on  the  part  of  the  honest,  con- 
scientious and  thoughtful  physician  ?  In 
truth,  it  looks  very  much  like  it;  but  we 
arc  charitable  enough  to  charge  it  to  ignor- 
ance, or  thoughtlessness,  or  even  some- 
thing milder.  Let  those  who  uphold  the 
practice  demonstrate  that  it  is  more 
frequently  observed  in  the  breach  than  in 
its  performance,  namely,  the  protection  of 
the  infant's  food  from  contamination  by 
ofifensive  vapors,  fumes,  but  more  especi- 
ally from  the  invasion  of  the  myriads  of 
flies  which  are  so  common  during  the 
summer  season.  The  diseases  from  this 
latter  cause  have  never  been  properly 
estimated,  never  can  be  controlled,  and 
must  always  prove  a  source  of  danger. 
The  fact  that  all  infant  foods  contain  sac- 
charine substances  in  some  form,  which 
invariably  attract  flies,  should  be  repeat- 
edly impressed  upon  the  nurse;  and  in 
addition  to  this,  she  must  be  closely 
watched. 

Perhaps  the  most  frequent  form  of  in- 
testinal trouble  is  that  which  affects  the 
small  intestine.  True,  this  in  mild  form 
may  be  relieved  by  a  little  paregoric;  or 
the  child  will  seem  improved  by  a  small 
dose  of  castor-oil.     It  is  in  such  cases  as 


these  with  the  treatment  outlined  that  we 
have  dysentery  as  a  sequel,  and  then  the 
small  doses  of  paregoric  or  castor-oil  are 
useless.  Because  the  initial  treatment  was 
successful  in  overcoming  a  slight  diarrhea 
is  no  indication  that  the  same  treatment 
will  succeed  in  dysentery.  But  the  fact  is 
that  the  initial  treatment  was  not  success- 
ful; it  merely  postponed  the  evil  day,  and 
as  the  original  treatment  was  faulty,  its 
continuation  becomes  hazardous.  That 
this  is  true  is  well  shown  by  the  enormous 
mortality  rates  already  quoted.  The  facts 
are  cumulative  and  cannot  be  gainsaid; 
the  evidence  of  ^  century  is  overwhelm- 
ing, and  it  must  be  confessed,  presents  a 
most  humiliating  spectacle. 

That  the  writer  may  not  be  unjustly  ac- 
cused of  iconoclasm,  let  us  draw  a  more 
attractive  picture.  When  diarrhea  super- 
venes, it  must  be  regarded  as  an  indica- 
tion of  some  poisonous  substance  in  the 
small  intestine  acting  as  an  irritant.  If 
starchy  foods  are  withheld.  Nature  will  do 
much  towards  promoting  a  restoration  of 
the  functions  by  pouring  an  increased 
amount  of  blood-serum  into  the  intestine, 
and  in  the  meantime,  foods  taken  up  by 
the  stomach  will  sustain  the  strength.  In 
this  class  of  cases  the  stools  are  frothy 
and  sour,  showing  conclusively  the  pres- 
ence of  fermentation.  Again,  the  stools 
will  present  a  putrid  odor,  indicating  that 
putrefactive  changes  are  taking  place,  in 
which  case  albuminoids  must  be  restricted, 
the  patient  being  liberally  supplied  with 
mucilaginous  drinks.  It  is  remarkable 
how  efficient  are  these  simple  substances, 
probably  because  they  act  in  the  aliment- 
ary canal  in  the  same  manner  as  outside 
of  it,  clinging  to  all  foreign  substances 
with  which  they  come  into  contact.  These 
are  the  cases  in  which  it  is  necessary  to 
withhold  foods  temporarily;  but  when 
resumed,  they  should  be  of  the  farinaceous 
variety. 

The  most  difficult  problem  in  the  diete- 
tics of  children  has  been  due  to  our  inab- 
ility to  reach  the  small  intestine  by  suit- 
able medication.     We  may  practice  wash- 
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kg  out  the  stomach ;    irrigation  of  the 
loirer  bowel  is  always  useful;   both  are 
eflSdent  adjuvants.   But  it  seems  that  medi- 
cation often  fails  to  reach  the  seat  of  the 
disease — ^the  small  intestine.      There  is  a 
probability,  however,  that  all  this  trouble 
is  not  due  to  the  condition  of  the  intestine 
aloDe,  as  the  indications  point  to  derange- 
ment of  the  stomach,  the  pancreas,  and 
the  liver,   not    to  mention  the    possible 
Tidrioos  function  which  is  thrown  upon 
it  as  an  eliminant  because  of  constitu- 
tioQil  disturbances. 

It  would  be  profitable  to  speak  of  the 
leceasity  for  suitable  bathing,  sleep,  fresh 
lir,  exercise,  amusements,  clothing  ad- 
apted to  the  day  as  well  as  to  night, 
frequency  of  feeding,  the  dangers  from 
domestic  medication,  the  use  of  antisep- 
tics, etc,  etc.,  but  space  forbids. 


ORGANIC  EXTRACTS. 
Nearly  a  year  and  a  half  has  elapsed 
stQce  the  subjects  directly  relating  to  or- 
ganic extracts  were  considered  editorially 
in  this  journal  ( •'  True  Isopathy, "  and  * '  Or- 
§:anopathy,"  Feb.,  1893)  and  the  present 
seems  to  be  an  auspicious  moment  for 
taking  up  the  thread  of  our  argument,  by 
making  some  further  comments  upon  this 
important  question.  At  the  time  mentioned, 
it  was  stated  as  follows:  **  We  are,  there- 
fore, compelled  to  withhold  a  definite 
i  opinion  as  to  the  ultimate  results  of  stu- 
I  <iies  in  brganopathy,  since  its  therapeutic 
I  basis  must  be  determined  from  purely 
scientific  investigation;  clinical  observa- 
tion should  be  regarded  as  complement- 
ary to  this  work." 

In  the  current  issue,  in  another  depart- 
ment, Dr.  Porteous  presents  some  inter- 
esting data  relative  to  the  therapeutic 
^ueof  this  line  of  treatment,  and  it  must 
be  evident  from  his  observations,  together 
with  the  experimental  evidence  furnished 
by  Professor  Vaughan  in  his  investiga- 
tions concerning  the  physiological  proper- 
ta  of  nucleins  (Journal  0/  the  American 


Medical  Association,  June  9,  1894),  that 
organic  extracts  offer  an  inviting  field  for 
further  study  and  investigation.  In  this 
connection  the  writer  begs  to  state  that 
these  conclusions  have  not  been  arrived 
at  hastily,  nor  without  counting  the  ulti- 
mate cost  in  the  matter  of  reputation 
which  must  attend  all  advances  in  any 
direction  ;  but  the  evidences,  experimental 
and  clinical,  are  so  overwhelmingly  in 
favor  of  the  intrinsic  value  of  this  method 
of  treatment  that  it  is  utter  folly  for  ra- 
tional physicians  to  attempt  to  set  them 
aside  either  by  argument  or  ridicule.  How 
long  it  will  require  for  this  information  to 
diffuse  itself  throughout  the  entire  medical 
fabric,  time  alone  must  determine,  but 
present  indications  point  to  the  possibility 
of  physicians  being  able  to  cope  with  the 
most  desperate  diseases  without  resort  to 
deadly  poisons  in  the  form  of  drugs. 
Professor  Vaughaa  reports  the  case  of  a 
little  girl  with  membranous  tonsillitis, 
with  high  temperature,  in  which  nuclein 
solution  made  from  yeast-cells  constituted 
the  only  treatment,  and  he  had  the  satisfac- 
tion of  seeing  the  child  at  his  office  on  the 
following  day  practically  free  from  disease. 
The  great  value  of  thyroid  treatment  in 
myxedema  has  been  demonstrated  again 
and  again,  not  only  in  this  country,  but 
in  nearly  every  country  in  both  hemis- 
pheres. In  addition  to  this,  however,  we 
must  also  chronicle  the  efficacy  of  thyroid 
medication  in  quite  a  number  of  diseases 
entirely  dissimilar  from  myxedema.  Now, 
is  it  not  possible,  say,  quite  probable,  that 
the  efficiency  of  dessicated  thyroid  or  the 
thyroid  extract  may  be  due  to  the  presence 
of  nuclein  or  nucleinic  acid?  Of  course, 
we  do  not  as  yet  know  absolutely  the 
exact  composition  of  'this  substance, 
further  than  that  it  is  a  phosphorized  pro- 
teid,  and  may  be  obtained  from  quite  a 
number  of  different  sources;  but  clinical 
investigation  has  demonstrated  that  it  is 
effective  in  eradicating  disease,  and  more 
especially  comforting,  the  fact  that  it  is 
practically  harmless  and  can  be  used  in- 
ternally or  hypodermatically  without  in 
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the  least  endangering  the  life  or  health  of 
the  patient,  statements  which  cannot  truth- 
fully be  made  in  regard  to  any  of  our  most 
approved  antiseptics  and  disinfectants. 

A  report  has  just  reached  these  shores 
which  is  deserving  attention  in  connection 
with  these  remarks,  namely,  the  apparent 
succesa  which  promises  to  attend  the  use 
of  anti-choleraic  virus  by  vaccination  in 
Calcutta,  and  although  the  evidence  is  still 
incomplete,  there  is  good  reason  to  as- 
sume that  a  revolution  will  be  effected 
shortly  in  the  treatment  of  this  most  fatal 
malady.  It  would  not  be  out  of  place 
here  to  suggest  the  employment  of  the 
nuclein  solutions  hypodermatically  in 
cholera.  In  case  the  proposal  should  be 
regarded  with  suspicion,  it  would  certain- 
ly not  be  out  of  place  to  employ  them 
after  the  patient  had  been  given  up  by  his 
physician.  The  remarkable  effects  pro- 
duced by  these  solutions  in  the  most  seri- 
ous abdominal  disorders,  cholera  infan- 
tum, cholera  morbus,  obstinate  diarrhea 
and  dysentery,  commends  them  to  the 
serious  consideration  of  the  medical  pro- 
fession ;  and  as  nuclein  is  presumably  the 
active  substance  of  the  organic  extracts  it 
is  but  reasonable  to  conclude  that  from  it 
can  be  secured  all  the  benefits  to  be  de- 
rived from  that  complex  product. 


iEorrcspon&cnce* 


EXOPHTHALMIC  GOITRE, 
To  THE  Editor. — Sir:  My  daughter,  six- 
teen years  of  age,  has  exophthalmic  goitre 
of  three  months  standing.  There  is  no 
constitutional  taint,  and  she  was  strong 
and  healthy  up  to  this  attack. 

I  used  at  first  injections  of  dilute  car- 
bolic acid  into  the  gland,  once  in  four 
days ;  then  gave  iron  and  digitalis  ;  then 
synipof  iodide  of  iron;  then  electricity,  gal- 
vanism daily  to  neck;  but  the  disease  has 
steadily  progressed  There  has  been  no  eye 
trouble,  until  last  night,  when  pain  set  in. 
Neck  not  very  large;  pulse  120  to  150;  hair 
falling  out ;  spirits  depressed,  occasional 


vomiting  and    some    cough    and    slig^ht 
change  of  voice. 

Will  you  kindly  offer  a  suggestion.  I 
am  using — ^just  begun — tincture  strophan- 
thus  and  shall  increase  dose  unless  I  get 
some  sort  of  effect — good  or  bad.  I  am 
also  just  giving  elix.  calisaya,  iron,  and 
strychnine  (Vi««)»  three  doses  a  day. 

I  thought  perhaps  you  might  be  able  to 
suggest  something,  that  would  prove 
more  efficacious  than  any  things  I  know 
of,  and  certainly  I  would  appreciate  your 
suggestion. 

Yours  fraternally 

,  M.D. 

Reply. 

Exophthalmic  goitre  is  an  exceedingly 
intractable    malady,    depending    for    its 
causation  upon  some  occult  derangfement 
of  the  nervous  system,  although  it  often 
appears  rather  suddenly  and  without  ap- 
parent cause.  Doubtless,  in  many  cases  the 
disease  is  ushered  in  by  reason  of  unsus- 
pected defect  in  nutrition;  and  as  a  pre- 
liminary to  treatment  it  would  be  advisable 
to  make  a  thorough  examination  of  the 
blood  with  a  view  to  determine  whether 
or  not  the  malarial  parasite  is  'present 
Next  in  order  I  should  deem  it  necessary 
to  study  the  condition  of  the  digestive  ap- 
paratus,   more    especially   the    intestinal 
digestion,  which  would  require  a  know- 
ledge of  the  habits  of  the  patient  in  regard 
to  diet     There  can  be  no  question  but 
that  habits  of  living  have  much  \o  do  with 
the  development  of  these  occult  disorders, 
and  if  it  has  been  the  custom  of  the  suf- 
ferer to  live  principally  on  bread  and  star- 
chy food-stuffs,  to  the  exclusion  of  meats, 
there   always  lingers  a  suspicion  that  a 
reformation  in  this  direction  may  possibly 
solve  the  mystery.     With  a  suitable  diet- 
ary together  with  hepatic  stimulants,  and 
aids  to  intestinal  digestion  much  may  be 
accomplished  in   the  way  of  improving 
the  intestinal  digestion.    For  this  purpose 
we  may  combine  with  small  doses  of  mer- 
cury biniodide  pancreatin  and  ox-gall,  in 
capsule  or  tablet  form,  to  be  taken  with 
meals;  small  doses  of  ipecac  can  also  be 
added  to  this  combination,  thus  insuring 
the  prompt  and    regular  action  of  the 
bowels  and  materially  lessening  the  ten- 
dency to  nausea. 

In  studying  the  condition  of  the  blood 
it  would  also  be  advisable  to  make  a  cal- 
culation as  to  the  presence  of  hemoglobin, 
since  anemia  almost  certainly  follows  de- 
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fective  nutrition.  Nevertheless,  I  do  not 
ti)ink  that  iron  in  itself  will  prove  of  much 
benefit,  owing  to  the  fact  that  absorption 
of  the  remedy  is  interfered  with,  and  for 
that  reason  it  seems  better  to  depend  upon 
the  diet  and  the  improvement  which  will 
necessarily  attend  stimulation  of  the  he- 
patic function.  Of  course,  it  is  under- 
stood that  the  patient  must  be  placed 
onder  the  meet  Oavorable  hygienic  and 
social  conditions,  and  that  excitement 
from  any  caxise  should  be  especially 
avoided,  although  not  to  the  exclusion  of 
moderate  exercise.  Massage,  however, 
will  sometimes  prove  an  efficient  adjuvant 
to  dietetic  and  medicinal  treatment 

After  attention  to  the  foregoing  prelimi- 
Biries,  and  being  assured  that  elimination 
is  progressing  favorably,  it  appears  to  me 
diat  medicinal  treatment  should  be  con- 
dacted  upon  two  distinct  lines,  namely, 
palliative  and  curative.  The  palliative 
treatment  will  consist  in  the  judicious  ex- 
hibition of  the  bromides,  for  the  purpose 
of  obtunding  nervous  irritability,  but  not 
in  sufficient  quantity  to  interfere  with  the 
nomial  work  of  the  vegetative  functions. 
Probably  the  sodium  bromide  in  thirty 
grain  doses  three  times  daily  will  answer 
ht  purpose,  but  should  it  be  necessary  to 
secure  a  bromide  that  will  enact  the  rdle 
of  an  eliminant,  potassium  would  be  pre- 
ferable in  somewhat  reduced  dosage.  As 
an  adjuvant  to  this,  I  will  suggest  the  ad- 
dition of  small  doses  of  beUadonna,  not 
snflBdent  to  produce  any  distinct  physio- 
logical effects.  The  addition  of  bella- 
donna not  only  heightens  the  action  or 
eSsct  of  the  bromides,  but  it  also  tends  in 
a  most  remarkable  manner  to  allay  the 
throat  manifestations  while  at  the  same 
time  it  acts  as  an  efficient  cardiac  re- 
ctor. 

The  curative  treatment  will  consist  in 
the  administration  of  remedies  calculated 
to  improve  the  condition  of  the  vascular 
system — take  up  the  slack,  as  it  were — 
and  you  will  find  nothing  superior  to  ar- 
senite  of  strychnine  and  errot,  although 
neither  of  the  remedies  need  be  given  in 
sufficient  quantity  to  produce  any  per- 
ceptible physiological  effects.  While  both 
digitalis  and  strophanthus  are  recognized 
as  valuable  cardiants,  they  do  not  seem 
to  produce  anything  like  the  effect  upon 
the  blood-vessels  that  is  secured  by  either 
strychnine  arsenite,  or  ergot  The  effect 
of  strychnine  arsenite  upon  the  general 
system  is  something  astonishing,  and  is 
always  indicated  when  the  tissues  are  re- 


laxed or  "flabby."  This  combination, 
moreover,  does  not  produce  the  nervous 
manifestations  characteristic  of  strychnine 
alone,  and  any  symptoms  of  this  charac- 
ter will  be  kept  fully  under  control  by  the 
joint  exhibition  of  the  bromide  mixture 
containing  the  belladonna 

The  following  formula  is  recommended: 
R    Strychninse  arsenis gr.  } ; 

Ergotini,  (aqueous  ezt.).  .fH**  xzxij. 
M.  etft.tab.trit.  No.  32. 
Sig.:  Take  one  tablet  every  four  hours  (four 
tablets  daily). 

To  give  you  a  better  idea  of  my  idea  of 
the  pancreatin  mixture,  the  following  is 
submitted: 

R    Hydrarg.  iod.  rub gr.  X  (-^S) 

Pancreatini gr.xl; 

Fel.  bovis  purificat  (U. 
S.  P.  1890) gr.  xl; 

Ipecac er.  z. 

M.  et  ft.  tab.  vel  caps.,  No.  2(. 
Sig. :  One  capsule  to  be  taken  Tidtl  meals  (three 
times  a  day). 

The  addition  of  galvanism  to  the  neck 
would  also  be  serviceable,  providing  it 
does  not  cause  too  much  excitement  or 
irritate  the  patient;  and  after  a  few  weeks 
it  might  be  well  to  discontinue  the  pan- 
creatin mixture  for  some  preparation  of 
iron,  perhaps  the  same  tnat  you  have 
been  using,  syrup  of  the  iodide. 

There  is  still  one  other  point  to  be  con- 
sidered in  this  connection,  namely,  the 
leucocytosis.  If  you  should  examine  the 
blood  at  a  time  when  digestive  leucocy- 
tosis is  absent,  you  will  probably  find 
that  the  number  of  leucocytes  is  compara- 
tively small,  and  as  a  consequence,  leu- 
cocytosis must  be  defective  and  the  anti- 
septic properties  of  the  blood-serum  are 
not  maintained.  This  is  a  condition 
especially  marked  in  the  case  of  malarial 
toxemia,  or  chronic  malarial  infection, 
and  although  I  have  noticed  most  favor- 
ably results  from  the  use  of  strychnine 
arsenite  in  this  disorder,  we  have  in  nucletn 
a  superior  remedy.  I  take  it  that  as 
strychnine  has  the  effect  of  producing  a 
more  compact  condition  of  the  tissues, 
that  those  bodies  are  sent  out  upon  their 
proper  work,  instead  of  being  allowed  to 
remain  in  the  tissues  and  intercellular 
fluids.  Recent  investigations  in  regard 
to  the  effect  of  massage  upon  the  blood 
seem  to  confirm  this  view,  but  the  exhibi- 
tion of  nuclein  without  either  the  massage 
or  the  strychnine  arsenite  will  promptly 
accomplish  the  same,  or  even  better  re- 
sults. I  would,  therefore,  suggest  the 
employment  of  nuclein,  say  a  tablet  con- 
taining one-third  minim,  every  two  hours, 
for  the  purpose  of  improving  leucocytosis. 
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Current  Citcraturc* 

THE  LEUCOCYTOSES. 

The  following  clear  and  interesting 
statements  are  contributed  by  William 
OsLER,  M.  D.,  to  **An  American  Text- 
book of  the  Theory  and  Practice  of  Medi- 
cine," vol.  II,  p.  211,  (W.  B.  Saunders, 
Philadelphia,    1894.):     Besides    the    dif- 

fferent  forms  of  leukemia 

there  are  many  conditions  in  which  the 
number  of  leucocytes  in  the  blood  is 
increased.  These  non-leukemic  processes, 
since  the  time  of  Virchow,  have  been 
spoken  of  as  the  leucocytoses.  In  his 
"Cellular  Pathology"  he  describes  a 
"physiological"  leucocytosis  belonging 
to  acute  inflammations,  such  as  erysipelas 
and  pneumonia.  He  explained  the  phe- 
nomenon by  supposing  that  the  substanc- 
es carried  to  the  lymphatic  glands  stim- 
ulated their  cells  and  caused  them  to 
proliferate,  and  as  the  leucocytes  were 
thought  to  arise  from  a  proliferation  of 
these  cells,  it  was  readily  conceived  that 
they  should  immediately  be  found  in 
greater  numbers  in  the  blood.  Since  then, 
numerous  observers  have  studied  the 
blood  in  the  most  varied  diseases,  and 
found  in  many,  particularly  in  the  acute 
suppurative  diseases,  a  pronounced  leuco- 
cytosis. 

Much  light  has  been  thrown  on  the 
subject  since  the  discovery  of  the  existence 
of  chemotactic  processes.  When  one  con- 
siders the  tremendous  number  of  leuco- 
cytes which  accumulate  in  a  short  time 
in  the  formation  of  a  large  abscess,  he 
cannot  help  wondering  whence  they  have 
all  arisen.  Inasmuch  as  in  all  acute  sup- 
purative processes  there  is  an  extensive 
increase  ofleucocytesinthe  blood,  besides 
the  aggregation  of  leucocytes  at  the  seat 
of  inflammation,  it  is  obvious  that  the 
leucocyte-building  organs  are  capable  of 
being  suddenly  aroused  into  an  enorm- 
ously increased  activity.  The  study  of 
pus  and  of  the  dried  and  stained  speci- 
mens of  the  blood  from  these  cases  show 


that  the  extra  number  of  leucocytes  is 
made  up  almost  entirely  of  polynuclear 
neutrophiles. 

Speaking  generally,  we  are  able  to 
guess  in  any  acute  disease  whether  or  not 
there  will  be  a  leucoc3rtosis.  If  the  dis- 
ease be  one  in  which  there  is  a  pronounc- 
ed local  reaction — 1*.  e.,  a  disease  associat- 
ed with  inflammatory  exudation  in  a  cer- 
tain part  of  the  body — then  there  will 
almost  certainly  be  an  increase  in  the 
number  of  polynuclear  neutrophiles  also 
in  the  blood  On  the  other  hand,  where 
there  is  little  or  no  local  reaction,  no 
matter  how  intense  the  general  process, 
then  we  shall  expect  only  a  slight  leuco- 
cytosis, or  none  at  all. 

The  local  reaction  is  to  be  regarded  as 
the  result  of  a  positive  chemotaxis.  There 
are,  as  we  now  know,  certain  substances 
which  attract,  and  certain  others  which 
repel,  the  white  blood-corpuscles.  Such 
substances  are  spoken  of  respectively  as 
being  positively  and  negatively  chemo- 
tactic Of  their  nature  we  as  yet  know 
but  little;  it  seems  probable,  however, 
that  they  are  products  closely  allied  to  the 
alkali-albumin ates  which  result  from  the 
necrosis  of  certain  tissue-cells.  Buchner 
and  his  pupils  conclude  from  their  investi- 
gations that  the  protein  substances  of  the 
bodies  of  micro-organisms  are  positively 
chemotactic,  and  that  the  presence  of 
dead  bacteria  suffices  to  account  for  the 
attraction  of  the  leucocytes  (Romw). 
This  does  not,  however,  explain  the 
chemotaxis  resulting  from  the  injection  of 
substances  like  turpentine,  nor  that  which 
takes  place  in  certain  necrotic  areas  in 
the  liver  and  lymphatic  glands  which 
have  been  shown  to  bear  no  direct  rela- 
tion to  micro-organisms. 

The  subject,  however,  is  too  wide  to 
admit  a  full  discussion  here.  We  would 
emphasize  the  fact  that  leucocytosis 
occurs,  as  a  rule,  only  in  diseases  which 
have  a  local  reaction,  and  that  its  extent 
is  proportionate  to  the  latter,  so  that  we 
are  able  to  say  a  priori  in  a  given  infec- 
tious disease  whether  or  not  a  leucocytosis 
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will  exist  Thus,  in  a  croupous  pneu- 
monia or  a  suppurative  pleurisy  there  will 
be  a  leucocytosis  proportionate  to  the 
eitent  of  the  lung  or  pleura  involved, 
while  in  typhoid  fever  or  malaria,  where 
ttiere  is  no  marked  local  reaction,  there 
will  be  little  or  no  leucocytosis.  Indeed, 
in  typhoid  the  number  of  leucocytes 
would  appear  to  be  diminished.  This 
peculiar  character  of  the  blood  in  typhoid 
ferer  furnishes  us  with  a  ready  method  of 
discoTering  complications  in  ttiat  disease. 
I  hi?e  often  ....  seen  a  leuco« 
cjtosis  appear  precisely  at  the  onset  of  a 
complicating  pleurisy  or  pneumonia  in 
the  course  of  typhoid  fever. 

The  course  of  the  leucocytosis  in  pneu- 
monia is  extremely  interesting.  Increas- 
ing with  the  lung-consolidation,  it  reaches 
its  maximum  just  before  the  crisis,  and 
then  the  decrease  in  the  number  of  leuco- 
cytes is  as  marked  as  the  fall  in  tempera- 
tare.  Thus,  a  leucocytosis  of  20,000  to 
}o,ooo  may  drop  within  a  few  hours  to 
fcoo  or  8000.  There  is  some  reason  for  be- 
Hcnng  that  the  greater  the  degree  of  local 
reaction  (of  which  the  leucocytosis  may 
be  regarded  as  an  index),  in  a  disease  like 
acute  lobar  pneumonia,  the  less  is  the 
vinilence  of  the  general  blood-poisoning. 
Thus,  Tschistovitch  claims  that  in  a  pneu- 
monia where  the  leucocytosis  is  slight  or 
absent  the  termination  is  always  fatal. 
The  theory  has  received  some  support 
from  von  Jaksch;  and  if  these  results  are 
confiraied,  the  blood  examination  in 
pneumonia  will  be  of  great  use  for  the 
prognosis.  In  one  of  my  own  cases, 
however,  there  was  a  leucocytosis  of  over 
45,000  to  the  cubic  millimetre  just  before 
death,  the  autopsy  showing  a  croupous 
pneumonia  of  the  right  upper  lobe,  to- 
gether with  a  fibrino-purulent  pericarditis, 
with  myriads  of  the  lanceolate  pneumo- 
cocd  in  the  exudate.  In  a  recent  fatal 
case  there  was  a  leucocytosis  of  ii4,cxx^ 
to  the  cubic  millimetre.  The  disappear- 
ance of  the  leucocytosis  in  erysipelas  is, 
a«  in  pneumonia,  also  by  crisis. 

In  addition  to  these  inflammatory  leu- 


cocytoses,  a  large,  sometimes  enormous, 
increase  of  the  leucocytes  has  been  ob- 
served in  the  cachexias  of  malignant  neo- 
plasms. How  far  this  leucocytosis'  is  de- 
pendent on  the  local  reaction  in  the 
neighborhood  of  the  tumor  (necrosis  and 
wandering-in  of  leucocytes),  is  not  as  yet 
clear. 

THE  NATURE  OF  DIPHTHERITIC  ' 

INFECTION. 
This  subject  was  discussed  at  a  recent 
meeting,  and  the  following  inquiry  was 
Dr.  C  H.  Stowell's  contribution  to  the 
discussion  {National  Medical  Review):  The 
question  is,  whether  if  you  were  "once 
in  grace,  always  in  grace,"  or,  to  apply 
that  saying  to  the  case  in  hand,  Is 
the  bacillus  which  causes  diphtheria  al- 
ways and  invariably  derived  from  preced- 
ing bacilli  capable  of  producing  that  dis- 
ease? Or,  to  put  it  in  another  way,  Is  it 
possible  for  benign  bacilli  to  become 
malignant?  Not  very  long  ago  this  Society 
had  a  very  interesting  discussion  on  the 
question  "Can  a  benign  tumor  become 
malignant  ? "  and  while  there  was  a  differ- 
ence of  opinion  on  this  subject,  yet  the 
consensus  of  opinion  was  that  such  might 
be  the  case.  In  fact,  before  the  discussion 
was  closed.  Dr.  William  Goodell,  of  Phila- 
delphia, was  being  quoted  in  the  journals 
to  the  effect  that  all  cases  of  lacerated 
cervix  should  be  operated  upon,  because 
of  the  danger  of  this  benign  trouble  be- 
coming the  seat  of  malignancy. 

Some  years  ago  Dr.  Dallinger,  of  London, 
began  a  series  of  experiments  on  micro- 
organisms to  prove  how  tliey  could  be 
affected  by  a  change  of  their  environment 
His  observations  extended  over  a  series  of 
some  seven  years,  and  his  conclusions 
were  intensely  interesting.  He  showed 
conclusively  that  by  the  slow,  gradual 
change  of  environment  these  low  forms 
of  life  could  easily  be  brought  to  life  in 
media  which  would  be  sudden  death  to 
them  under  ordinary  circumstances.  Not 
long  ago  Dr.  Theobald  Smith,  of  the  De- 
partment of  Agriculture,   in   reply  to  a 
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paper  read  by  Dr.  Reybum  before  the 
Biological  Society  of  this  city,  said  that 
bacteria  did  change  their  form  and  struc- 
ture. Observers  had  found  that  certain 
forms  of  bacteria  might  gradually  take  on 
certain  changes  until  finally  a  form  would 
be  produced  which  was  quite  unlike  the 
original  To  come  back  again  more  close- 
ly to  the  question  before  us,  we  have  to 
remember  that  there  are  constantly  in  the 
mouth  of  each  person  countless  numbers 
of  benign  micro-organisms.  Let  us  sup- 
pose the  person  is  in  good  health,  well 
fed  and  surrounded  by  the  best  sanitary 
conditions,  then  there  is  no  reason  why 
these  micro-organisms,  naturally  existing 
in  the  mouth,  should  change.  But  here 
comes  the  question  which  we  wish  to 
ask  the  author  of  the  paper:  If  benign 
tumors  can  become  malignant,  if  micro- 
organisms can  be  greatly  changed  by 
change  of  their  environment,  if  they 
can  even  became  changed  in  form  and 
structure,  than  we  are  ready  to  ask  why 
is  it  not  possible  for  the  simple  bacilli, 
normally  found  in  the  mouth,  to  become 
so  changed  as  a  result  of  lowered  vitality 
of  the  system,  together  with  a  locally  dis- 
eased condition  of  the  mucous  membrane 
of  the  throat,  and  also  associated  with 
unsanitary  surroundings  of  the  individual, 
to  take  on  malignant  properties  ?  To  be 
brief  and  to  the  point,  then,  we  would  ask, 
is  it  not  possible  for  the  simple  bacilli  of 
the  mouth,  under  certain  abnormal  con- 
ditions, to  become  so  changed  that  they 
will  produce  a  disease  which  it  would  be 
impossible  to  differentiate  from  diphtheria  ? 


SUMMER  DIARRHEA  IN  CHILDREN. 
Dr.  J.  F.  Griffin  contributes  a  general  re- 
view of  treatment  in  summer  diarrhea  to 
the  June  issue  of  the  Medical  Summary, 
from  which  we  quote  the  following — ^sure 
to  interest  our  readers:  Dr.  John  Aulde, 
some  three  or  four  years  ago,  introduced 
the  plan  of  administering  cupric  arsenite 
which  is  furnished  in  tablets  of  i-iooo  and 
i-ioo  grain.  He  adds  a  tablet  of  i-ioo 
grain  of  cupric  arsenite  to  four  ounces  of 


water,  and  of  this  gives  a  teaspoonful  to 
an  infant  under  two  years,  every  fifteen 
minutes  during  the  attack  of  the  diarrhea 
for  one  or  two  hours,  and  lessening  the 
time  between  doses  to  half  hour,  hour, 
and  two  hours  according  to  the  frequency 
and  continuance  of  the  actions.  But  as 
this  plan  has  been  fully  elaborated  in  the 
Summary  \t  is  only  necessary  to  state  that 
a  very  great  many  have  declared  in  favor 
of  it,  while  a  few,  very  few  in  fact,  have 
declared  against  it  I  have  just  discharged 
a  little  patient  cured  by  this  method.  Crit- 
ics would  say:  "Oh  well,  the  child  would 
have  gotten  well  anyhow,  through  the  vis 
mtdicairix  naiurce"  These  critics,  how- 
ever, do  not  trust  to  the  vis  mtdicairix,  and 
I  noticed  in  this  case  that  the  mother 
would  give  the  medicine  in  frequent  doses, 
at  once  checking  the  diarrhea,  and  she 
would  then  abstain  from  giving  it,  the 
diarrhea  would  commence  again,  she 
would  renew  the  remedy  in  frequent  doses, 
check  the  diarrhea  again,  then  abstain 
from  giving  again.  This  occurred  several 
times,  but  as  soon  as  she  kept  up  the  medi- 
cine there  was  no  return  of  the  complaint 
Of  course  it  should  be  well  understood 
that  arsenite  of  copper  is  not  an  infallible 
remedy  for  every  case  of  diarrhea.  You 
do  not  name  the  disease  and  then  give 
the  remedy  for  that  name.  There  are  cer- 
tain pathological  conditions  for  which  the 
cupric  arsenite  is  adapted.  There  is,  as 
Dr.  Aulde  asserts,  a  histological  condition, 
manifested  by  various  symptoms,  a  cellular 
inactivity,  over  which  the  arsenite  exerts 
an  influence  which  elsewhere  1  have  term- 
ed dynamism. 

DRUGS  TO  CURE  NIGHT- SWEATS 
IN  PHTHISIS. 
In  the  July  number  of  the  Brooklyn  Med- 
ical Journal  is  published  a  really  practical 
report  on  the  treatment  of  the  night-sweats 
of  pulmonary  tuberculosis,  by  Dr.  Henry 
Conkling,  Assistant  Visiting  Physician  at 
St  Peter's  Hospital,  Brooklyn,  the  prin- 
cipal value  of  which  is  a  competent  com- 
parison, based  on  a  series  of  clinical  ex- 
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periments  over  a  period  of  five  years,  of 
various  drugs  lauded  and  employed  as 
remedies.  We  quote  the  facts  and  argu- 
ments presented  by  the  author,  and  offer 
the  suggestion  that  his  conclusions  deserve 
consideration  and  acceptance: 

Of  all  the  multitudinous  symptoms  which 
pulmonary  tuberculosis  presents,  with  all 
the  vagaries  that  these  manifest  in  the 
clinical  histories  of  individual  case^,  there 
has  been  no  condition  which  I  have  found 
easier  to  combat  with  success  than  the 
night-sweats.  I  make  this  statement  with- 
out qualification,  and  without  hesitancy, 
especially  at  this  time,  when  my  cases 
have  grown  to  a  large  number. 

In  the  first  part  of  the  series  the  fact  was 
repeatedly  noted  that  in  severe  cases  with 
marked  sweating  the  symptom,  under 
treatment,  soon  diminished,  and  in  a  com- 
paratively short  time  entirely  disappeared, 
so  tiiat  early  in  the  tests  the  line  of  ob- 
servation became  two-fold.  The  object 
was  not  only  to  use  the  most  successful 
drugs,  but  also  to  ascertain  which  of  these 
produced  the  diminution  and  the  cure  of 
the  sweating  with  the  least  injurious  or  un- 
pieasafU  after-effects,  *  *  * 

I  have  been  careful,  therefore,  not  to  in- 
clude in  this  report  any  cases  where  gen- 
eral improvement  soon  came,  and  where 
the  sweating  might  have  disappeared  with- 
out special  treatment 

The  object  has  been  to  test  individual 
drugs.  No  combinations  have  been  used. 
Many  remedies  have  been  employed; 
eight  only  are  reported,  th^e  having  had 
the  largest  number  of  administrations. 

Aromatic  Sulphuric  Acid, — This  is  at 
times  a  useful  remedy.  It  possesses  some 
marked  disadvantages.  It  could  not  be 
used  for  any  length  of  time;  it  frequently 
produces  constipation.  *  *  * 

Camphoric  Acid. — Camphoric  acid  was 
found  to  be  very  uncertain  in  its  action. 
Its  successes  and  failures  did  not  seem  to 
bear  any  relation  to  particular  cases.  It 
sometimes  would  succeed  where  before  it 
had  failed  It  had  no  after  effects.  The 
dose  given  was  gr.  xxx  in  water  at  bed- 


time. This  remedy  had  a  large  number  of 
failures.  It  diminished  the  sweating  in  a 
very  few;  and  was  successful  in  a  little 
over  one-third  of  the  administrations.  But, 
even  in  some  of  these  the  perfect  cutane- 
ous dryness  of  some  other  remedies  was 
not  noted. 

Chloralamid, — This  was  found  to  be  a 
very  important  and  valuable  remedy.  Men- 
tion of  its  use  as  an  anhidrotic  has  appeared 
in  print  several  times.  My  own  knowledge 
of  its  power  in  this  direction  was  obtained 
by  accident  soon  after  its  introduction  in- 
to the  American  market.  The  drug  was 
being  used  in  tubercular  patients  as  a  hyp- 
notic. The  patients,  after  giving  their 
answer  as  to  the  effect  of  the  '*  sleeping 
medicine,"  would  frequently  say  that  the 
sweating  was  less  or  absent.  This  was 
repeated  so  many  times  that  finally  the 
drug  was  tested.  It  was  found  to  produce 
sleep,  stop  cough  and  stop  sweating.  It 
had  no  disadvantages,  either  producing 
the  desired  result  or  being  inert. 

Chloralamid  was  given  in  one  dose  of 
gr.  xxx  or  gr.  xxxv.,  at  bedtime,  either  in 
powder  or  in  the  form  of  Schering's  elixir. 

The  remedy  diminished  the  sweating  in 
less  than  one-fourth  of  the  administrations, 
failed  in  about  the  same  number,  and  suc- 
ceeded in  over  one-half.  Even  in  severe 
cases  the  first  administration  was  frequent- 
ly successful. 

Muscarine, — ^This  was  the  least  success- 
ful of  all  the  remedies.  *  *  * 

Oxide  of  Zinc. — The  experience  with  this 
drug  showed  that  there  was  no  particular 
idiosyncracy  required  on  the  patient's  part 
to  produce  the  good  results.  It  was  also 
interesting  to  note  that  the  element  of 
time  was  not  needed.  It  was  not  neces- 
sary to  use  it  in  repeated  doses  to  produce 
the  effect  desired.  In  many  cases  the  first 
administration  would  stop  the  sweating. 
But  if  the  first  few  doses  were  not  success- 
ful, the  latter  ones  seldom  were.  Another 
feature  in  this  drug  was  that,  when  other 
remedies  had  failed,  the  first  dose  of  the 
oxide  of  zinc  would  be  frequently  success- 
ful.    It  had  no  after-effects. 
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It  was  given  in  pill  form  at  bedtime  in 
doses  of  2^  grains.  This  remedy  stopped 
the  sweating  in  two-thirds  of  the  admin- 
istrations, the  others  somewhat  reduced 
it,  or  failed  entirely. 

Agaricin, — This  was  the  most  success- 
ful of  all  the  drugs.  It  produced  most  ex- 
cellent results  in  young  subjects.  Under 
its  use  the  skin  remained  in  a  dry  condi- 
tion, without  suspicion  of  any  kind  of  cu- 
taneous activity.  It  was  very  successful 
in  cases  vvhere,  during  its  use,  the  sweat- 
ing had  disappeared,  and  had  returned 
after  the  drug  had  been  discontinued  for 
a  time.  Repetition  did  not  weaken  its 
power.  Of  all  the  remedies  it  acted  best 
in  the  first  few  administrations.  Sub- 
sequent ones  sometimes  failed.  It  can  be 
used  for  any  length  of  time  and  has  no  dis- 
advantages. 

Agaricin  was  given  in  pill  form,  gr.  Vn; 
one  pill  at  bedtime,  or  a  pill  late  in  the 
afternoon,  and  a  second  in  four  or  five 
hours.  This  remedy  diminished  the  sweat- 
ing in  one-eighth  of  the  administrations, 
stopped  it  in  three  fourths,  and  failed  in 
the  remainder. 

Atropine,  and  TincL  Belladonna, — The 
study  of  these  cases  has  shown  that  atro- 
pine and  belladonna  are  not  the  best  anhi- 
drotics.  *  *  *  Even  the  good  effects  of 
checked  perspiration  were  sometimes  coun- 
terbalanced by  disadvantages. 

Atropine  was  given  in  tablet  or  in  solu- 
tion in  doses  of  gr.  Vto*  or  less;  it  dimin- 
ished or  stopped  the  sweating  in  over  two- 
thirds  of  the  administrations. 

The  dose  used  of  tinct  belladonna  was 
m.  viior  m.  x,  commencing  in  the  afternoon 
and  giving  two  or  three  doses;  it  stopped 
the  sweatingin  70%  of  the  administrations, 
diminished  it  in  20%  and  failed  in  10%. 

The  above  brief  report  deals  with  some 
of  the  points  recorded  during  the  treat- 
ment of  the  cases.  The  smallest  possible 
dose  was  always  used.  At  present  with 
other  remedies  the  same  line  of  investiga- 
tion is  adopted.  But  with  the  above,  if 
the  first  few  administrations  do  not  stop 
the  sweating,  another  drug  in  the  list  is  at 
once  tried. 


Carbolic  Acid  Hypodermatically  for 
Erysipelas. — Gaston  {Med.  &*  Surgic.  Re- 
porter)  has  for  twenty  years  employed 
this  drug  in  the  various  forms  of  erysipelas 
with  invariably  good  effect  in  promptly 
arresting  the  progress  of  the  disease.  He 
employes  the  following  formula: — 

Carbolic  acid ^  3  i 

Glycerin £  3  ii* 

Distilled  water f  3  iv 

Mix  and  inject  hypodermatically  one 
syringeful  in  each  portion  of  the  size  of  a 
hand,  daily. 

With  this,  local  irritation  has  resulted 
from  the  injections  in  only  a  few  cases. 
Where  the  thickened  and  hardened  condi- 
tion of  the  skin  has  rendered  it  difficult  to 
introduce  the  needle,  he  has  selected 
points  on  the  border  of  the  inflammation 
to  make  the  injection,  so  as  to  reach  the 
areolar  tissue  beneath. 

On  one  occasion  a  toxic  influence  was 
manifested,  but  he  has  repeatedly  used  a 
syringeful  of  the  solution  in  four  different 
places  without  producing  any  untoward 
effect.  It  is  proper  to  repeat  the  injections 
daily  for  three  days,  but  he  has  never  had 
occasion  to  continue  the  treatment  longer. 
In  some  cases  he  had  depended  upon  it 
alone,  but  in  others  has  employed  purga- 
tives and  tincture  of  chloride  of  iron. — 
Phila.  Polyclinic, 

Compound  Tincture  of  Coal  Tar. — Duh- 
ring  {Am.  Journ.  of  the  Med.  Sciences) 
from  a  trial  of  many  formulas  concludes 
that  the  best  tincture  of  coal  tar  is  made 
with  the  aid  of  tincture  of  quillaia.  That 
the  strength  of  the  tincture  of  quillaia 
should  be  i  to  4,  with  95  per  cent  alcohol 
That  the  coal-tar  (i  part)  should  be  digested 
with  the  tinct  of  quillaia  (6  parts),  with 
frequent  agitation,  for  not  less  than  eight 
days,  and  preferably  for  a  longer  period, 
and  finally  filtered.  The  resultant  product 
is  a  brown-black  clear  tincture,  which 
upon  the  addition  of  water  forms  a  cleanly 
yellowish  emulsion,  the  color  and  certain 
other  characters  varying  with  the  kind  of 
coal-tar  employed.      The  tincture  is  stim- 
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ulating,  and  is  prescribed  usually  largely 
diluted,  with  from  10  to  60  parts  of  water 
as  a  wash;  and  is  useful  where  tar  is  in- 
dicated, as  in  certain  forms  of  eczema, 
psoriasis,  pruritus,  and  in  other  inflam- 
matory diseases  of  the  skin.  It  is  often 
more  useful  when  employed  weak  than 
strong.  This  preparation,  which  may  be 
designated  as  ''compound  tincture  of 
coal-tar,"  takes  the  place  of  several  simi- 
larly composed  proprietary  preparations 
as  "liquor carbonis-detergens" and  "coal 
tarsaponine." — Phila,  Polyclinic, 


Trikrssol  for  Inhalation. — Dr.  Robert 
Lee  makes  this  new  and  interesting 
suggestion  in  a  letter  to  the  editors  of 
the  Lancet  (No.  23,  June,  9th,  1894): 
The  interesting  observations  of  Prof. 
Charteris  on  trikresol,  communicated 
through  the  Lancet,  must  have  attracted 
the  attention  of  many  of  its  readers;  and 
the  important  fact  that  trikresol  is  free 
£rom  the  poisonous  qualities  of  carbolic 
add  must  have  suggested  its  great  super- 
iority in  medical  and  surgical  practice. 
Through  the  kindness  of  Pro£  Charteris  I 
have  been  favored  with  a  specimen  of 
Schering's  trikresol,  in  order  to  ascertain 
whether  it  could  be  used  for  inhalation,  as 
the  poisonous  properties  of  carbolic  acid 
have  for  that  purpose  made  it  somewhat  ob- 
jectionable. My  object  was  to  determine 
whether  trikresol,  when  mixed  with  water 
in  definite  proportion  would,  like  carbolic 
acid,  when  treated  similarly,  yield  a 
vapor,  on  boiling,  of  definite  and  constant 
strength,  a  peculiarity  which  attaches,  as 
I  pointed  out  some  years  ago,  to  carbolic 
acid,  and  which  makes  it  superior  to  all 
other  antiseptics  for  inhalation.  I  find 
that  trikresol  follows  the  same  law,  as 
might  have  been  expected,  as  carbolic 
add,  and  that  a  mixture  of  one  drachm  of 
trikresol  to  one  pint  of  water  gives  off, 
when  boiled  continuously,  a  vapor  of  the 
same  strength  as  the  mixture.  This  is 
rather  strong  for  children,  and  a  weaker 
solution  may  be  used.  To  what  important 
uses  this  property  of  trikresol  can  be 
applied  in  the  treatment  of  many  maladies 
by  inhalation,   I  hardly  need  point  out 


Book  notices* 


An  American  Text-Book  of  the  Diseases  of 
Children  :    Including  special  chapters 
on  essential  surgical  subjects,  diseases 
of  the  eye,  ear,  nose  and  throat,  diseas- 
es of  the  skin,  and  on  the  diet,  hygiene 
and  general  management  of  children. 
By    American    teachers.       Edited    by 
Louis  Starr,  M.  D.,  assisted  by  Thomp- 
son S.  Westcott,  M.  D.     Cloth,   8  vo., 
pp.    1190.      Illustrated.      Philadelphia: 
W.    B.   Saunders,  1894.     Sold  by  sub- 
scription only.     (Price,  $7.00). 
In  the  short  space  at  our  command  it 
would  be  impossible  to  do  justice  to  all  of 
the  valuable  contributions  in  this  magpii- 
ficent  volume,   and  to  publish    a   mere 
catalogue  of  the  chapters  is  not  well  cal- 
culated   to     convey     any     considerable 
amount    of   intelligence    to   the  general 
reader.     It  will  be  advisable,  therefore,  to 
select  certain  portions  that  are  specially 
worthy   of   attention    by  reason    of  t}ie 
recent  views  which  obtain,  or  point  oiit 
the  particularly  commendable  features  of 
some  of  the  numerous  sections.       The 
number  of  contributors  is  so  great,    the 
subjects  treated  so  numerous  and  varied, 
and  the  general  character  of  the  articles 
are  of  such  uniform  excellence  that  such 
a  course  will  not  in  the  least  tend  to  dis- 
credit or  reflect  unfavorably  upon  those 
not  mentioned 

In  the  volume  before  us  there  are  three 
separate  contributions  that  seem  to 
demand  special  attention,  because  of  the 
thoroughness  and  completeness  of  the 
discussions  devoted  to  the  subjects,  be- 
cause of  the  fact  that  they  embody  recent 
information  relating  to  the  etiology,  pa- 
thology and  symptoms  characteristic  of 
the  different  diseases,  and,  further, 
because  of  the  belief  that  the  investi- 
gations which  have  been  in  progress  for 
some  time  will  eventually  effect  material 
and  substantial  reforms  in  methods  of 
treatment  We  have  reference  here  to  the 
article  on  tuberculosis  by  Dr.  Osier,  that 
on  malarial  fever  by  Dr.  Thayer,  and  the 
contribution  of  Dr.  Vaughan  on  diarrheal 
diseases. 
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Never  before  in  the  history  of  medi- 
cine have  we  so  thoroughly  under- 
stood the  life  history  of  tuberculosis, 
if  this  expression  be  permissible, 
than  at  the  present  time,  and  yet« 
notwithstai^ding  the  multifarious  rem- 
edies that  have  been  advocated,  there  is 
in  fact  no  known  remedy  or  combination 
of  remedies  that  will  positively  arrest  the 
disease.  That  many  cases  of  tuberculosis 
can  be  arrested  and  cured  cannot  be  gain- 
said, but  he  would  be  reckless  indeed 
who  would  agree  to  arrest  or  cure  a  given 
case  of  tubercle.  The  insidiousness  of  its 
invasion,  the  liability  of  its  being  mis- 
taken for  some  other  affection,  owing  to 
the  part  afifected,  the  peculiar  manifesta- 
tions of  the  disease  under  varying  condi- 
tions, and  the  extremely  unsatisfactory 
results  attending  the  most  approved  plans 
of  treatment,  all  conspire  to  make  tuber- 
culosis one  of  the  most  exasperating  dis- 
orders coming  under  the  care  of  the  phy- 
sician. But  with  the  light  reflected  by 
the  masterly  presentation  of  the  subject 
by  Dr.  Osier,  it  is  but  reasonable  to  sup- 
pose that  the  ravages  of  the  disease  may 
be  greatly  ameliorated,  owing  to  the  ad- 
ditional knowledge  recorded  concerning 
its  inception  and  development,  and  we 
therefore  specially  commend  the  subject 
to  the  attention  of  the  general  practitioner. 

Dr.  Thayer  shows  most  conclusively 
that  the  treatment  of  malarial  fever  need 
no  longer  be  conducted  upon  the  expec- 
tant plan,  because  its  existence  can  be 
demonstrated  almost  instantly  by  placing 
a  drop  of  blood  under  the  microscope. 
While  the  malarial  parasite  can  best  be 
studied  under  a  high  power,  its  actual 
presence  can  easily  be  recognized  with  a 
moderately  low-power  glass.  Still,  the 
fact  remains  that  cases  of  unsuspected 
malaria  often  exist  without  regular  rise  in 
the  temperature  and  without  the  usual 
septenary  symptoms,  where  the  parasite 
in  its  perfect  form  is  not  positively  demon- 
strable, or  its  presence  is  proven  only 
after  repeated  examinations,  and  it  is  to 
be  regretted  that  Dr.  Thayer  has  not  more 


thoroughly  studied  this  question.  True, 
he  teaches  that  these  cases  of  malarial 
cachexia  may  be  arrested  by  the  ad- 
ministration of  quinine,  but  he  admits 
that  the  condition  is  not  positively  eradi- 
cated, but  on  the  contrary,  these  subjects 
are  even  more  liable  to  attacks  than  those 
who  have  not  previously  suffered  from  the 
disease.  About  eight  years  ago,  the  writer 
had  under  observation  one  of  these  perplex- 
ing cases — where  the  disease  manifested  it- 
self regularly  every  spring  and  autumn — 
and  within  the  past  two  years  he  has  had  a 
comparatively  large  number  of  patients  of 
this  class.  Quinine  in  these  cases  almost  cer- 
tainly arrests  the  malaria,  but  does  noleradt- 
ca/i?  it;  the  addition  of  other  remedies,  direct- 
ed to  the  nutrition  and  to  the  hepatic  func- 
tion and  digestion  will  prove  serviceable, 
but  it  does  seem  that  the  vitality  of  the 
parasite  still  remains.  The  employment  of 
nuclein,  however,  has  been  attended  with 
uniform  success. 

In  previous  numbers  of  the  American 
Therapist,  Vaughan's  recommendations 
for  the  treatment  of  diarrheal  disease 
have  been  referred  to  incidentally,  and  it 
remains  for  us  to  note  that  his  observa- 
tions covering  the  etiology  and  pathology 
of  the  diseases  of  the  alimentary  tract  are 
all  that  could  be  desired,  and  when  the 
information  herein  contained  is  diffused 
throughout  the  profession,  the  infant  mor- 
tality will  be  lessened  at  least  one-half— 
without  medication.  The  method  of  treat- 
ment, that  is,  medicinal  treatment,  the 
writer  believes,  is  open  to  criticism, 
simply  because  it  does  not  comport  with 
our  methods  of  treatment  in  similar  con- 
ditions, surgical  cases  for  example,  when 
we  have  to  contend  with  effects  that  are 
much  the  same.  Surely,  if  we  have 
millions  of  micro-organisms  in  the  ali- 
mentary canal,  it  seems  unreasonable  io 
expect  benefit  from  the  use  of  opium  in 
any  form  whatsoever,  and  although  it 
may  be  the  ''classical"  method,  it  is  not 
consistent, with  our  knowledge  to-day; 
and  as  its  use  cannot  be  defended  it  ought 
to  be  abandoned. 
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Dr.  Earle,  of  Chicago,  contributes  a 
veiy  satisfactory  article  upon  typhoid 
fever,  except  that  his  medicinal  armamen- 
tarium is  rather  too  elaborate,  and  it  is 
not  too  much  to  say  that  some  of  the  re- 
cipes given  would  prove  rather  unpalat- 
able to  a  sick  child  He  very  properly 
condemns  the  free  use  of  quinine  and 
says  nothing  about  an  initial  calomel purge^ 
but  from  his  familiarity  with  the  value  of 
antipyretics  for  the  reduction  of  fever,  it 
is  evident  that  he  is  not  aware  of  the 
Tihiable  properties  of  copper  arsenite  in 
tiiis  disease  and  kindred  affections.  When 
tiiis  remedy  forms  the  basis  of  treatment, 
with  mercury  biniodide  in  small  doses  for 
hepatic  complications,  there  is  no  need 
for  aniipyrelics,  since  the  temperature 
scarcely  ever  rises  high  enough  to  be  in 
Ae  least  alarming.  The  value  of  this 
simple  and  eflfecttve  remedy  is  such  that 
it  should  be  recognized  in  a  work  which 
assumes  to  present  American  plans. 

Dr.  Hardaway,  of  St  Louis,  contributes 
an  instructive  and  concise  article  upon 
daeases  of  the  skin,  which  is  mentioned 
merely  to  call  attention  to  the  fact  that  he 
condemns  the  use  of  oat-meal  as  an  article 
of  diet  for  these  sufferers.  Unfortunately 
he  has  not  been  favorably  impressed  with 
caldum  sulphide  in  the  treatment  of  boils, 
nor  does  he  subscribe  to  the  employment 
of  yeast,  although  at  the  time  of  writing 
he  was  probably  not  aware  that  the  value 
of  yeast  in  this  disease  as  well  as  in  diph- 
theria, indigestion,  leg-ulcers,  etc.,  de- 
pended upon  the  nuclein. 

The  foregoing  sketchy  commentary  will 
fffobably  serve  to  attract  the  attention  of 
those  who  are  directly  interested  in  the 
^)ecial  subjects  mentioned,  and  at  the 
same  time  it  will  answer  as  a  synopsis  of 
the  recent  advances  that  have  been  made, 
the  criticisms  in  regard  to  treatment  being 
intended  as  suggestive  rather  than  harsh 
or  arbitrary. 

The  publisher  has  done  his  part  of 
the  work  in  a  most  admirable  manner; 
the  paper  is  excellent,  the  print  clear 
and  large  enough  to  be  read  with  ease 


and  comfort;  the  binding  is  substantial 
and  the  illustrations  are  very  well  done. 
But  one  thing  remains,  and  that  is,  to 
succeed  in  getting  it  into  the  hands  of 
physicians  who  pretend  to  treat  diseases 
of  children,  in  order  that  they  may  read 
it  and  profit  by  the  instruction  it  contains. 

The  Nurse's  Dictionary  of  Medical  Terms 
AND  Nursing  Treatment;  Compiled  for 
the  use  of  Nurses,  and  containing  des- 
criptions of  the  principal  medical  and 
nursing  terms  and  abbreviations,  instru- 
ments, drugs,  diseases,  accidents,  treat- 
ments, physiological  names,  operations, 
foods,  appliances,  etc.,  encountered  in 
the  ward  or  sick  room.  By  Honnor 
Morten,  author  of  **  Sketches  of  Hos- 
pital Life,"  "How  to  Become  a  Nurse," 
etc.  Philadelphia:  W.  B.  Saunders,  925 
Walnut  Street.     (Price,  $1.00.) 

The  contents  of  this  little  book  are  quite 
as  varied  and  complete  as  might  be  ex- 
pected from  the  lengthy  title  pag^e  just 
given.  The  definitions  are  briefly  and 
well  rendered,  the  printing  clear,  the  paper 
good,  and  the  work  altogether  such  as 
highly  to  recommend  itself  to  the  nurse 
or  student,  to  whom  it  will  prove  a  useful 
pocket  accompaniment. 

It  would  have  added  materially  to  the 
value  of  the  work  if  the  pronunciation  or 
accentuation  had  been  given;  which  may 
perhaps  be  done  in  the  future  editions, 
which  are  sure  to  be  called  for.  P. 


The  Health  Resorts  or  Europe;  A  Medical 
Guide  to  the  Mineral  Springs,  Climatic, 
Mountain  and  Seaside  Health  Resorts, 
Milk,  Whey,  Grape,  Earth,  Mud,  Sand 
and  Air  Cures  of  Europe.  By  Thomas 
Linn,  M.D.,  Doctor  of  Medigine  Faculty 
of  Paris,  Doctor  of  Medicine  and  Sur- 
gery, University  of  New  York;  Member 
of  the  British  Medical  Association;  Mem- 
ber of  the  Continental  Anglo-American 
Medical  Society;  Physician  to  the  Bath- 
ing Establishments  of  Aix-les- Bains,  etc. 
Second  Edition.  John  Wright  &  Co., 
Bristol,  England. 

This  is  a  handsome  book,  with  large 
clear  print,  bound  in  red  cloth  with  a 
printed  cover.  It  is  accompanied  by  a 
map    showing    the    railway   routes    and 
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Health  resorts  of  Europe,  including  Great 
Britain.  The  information  it  supplies  em- 
bodies not  only  interesting  and  useful  in- 
formation as  to  climate,  latitude,  longitude, 
altitude  and  population,  but  also  much 
that  is  valuable  in  reference  to  the  various 
medicinal  waters  and  their  different  quali- 
ties; the  diseases  for  which  each  is  espe- 
cially adapted ;  the  names  and  addresses 
of  numerous  physicians,  and  their  special- 
ties; the  principal  hotels,  railway  distances 
and  fares;  money  values,  etc.,  comprising 
in  all  a  volume  of  332  pages,  with  a  suit- 
able index. 

This  is  just  such  a  book  as  the  traveller 
or  invalid  going  to  Europe  requires,  and 
being  written  by  a  medical  man  having 
fa(^ilities  for  a  thorough  acquaintance  with 
the  subject,  is  to  be  preferred  to  the  ordi- 
nary Guide  Book,  and  will  be  fully  appre- 
ciated by  those  for  whom  it  is  specially 
intended  P. 
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ARSENITE  OF  COP.PER  AS  AN 
ANTISPA  SMODIC: 

By  W.  Blair  Stewart,  A.  M.,  M.  D. 
lectareriaTberapeotics:  Lately  Instructor  on  Practice  of 
Xedidne  in  the  Medico-Chimr^cal  College  of 
Philadelphia,  Pa. 

After  all  that  has  been  written  upon  this 
sobjcct  by  Dr.  Boardman  Reed,  Dr.  John 
Aulde,  and  many  others,  it  would  be  en- 
tirely out  of  place  to  enter  into  any  long 
dissertation  upon  its  preparation,  general 
phjsiological  action  and  therapy.  It  is 
oy  desire  to  relate  several  clinical  experi- 
ences with  this  valuable  drug,  inasmuch  as 
the  results  were  so  well  defined.  It  is  my 
custom  to  use  a  tablet  triturate  containing 
one  one-hundredth  of  a  grain,  and  when 
referred  to  in  this  article  that  strength  is 
understood.  Unless  the  tablet-mass  is  trit- 
urated many  hours  and  done  by  reliable 
parties  your  results  are  uncertain,  for,  as 
aisenite  of  copper  is  merely  held  in  sus- 
pension in  the  water  with  which  it  is  mixed, 
&e  more  intimate  the  trituration  the  great- 
er will  be  the  power  of  suspension. 

During  the  past  spring  and  early  sum- 
mer my  attention  was  demanded  by  a 
number  of  very  obstinate  and  severe  cases 
of  whooping-cough  which  developed  in 
very  young  children.  May  mainstay  has 
been  bromoform  in  full  doses,  given  with 
alcohol,  glycerin  and  tincture  cardamom 
comp.;  but  in  spite  of  this  remedy  com- 
plications arose  which  demanded  other 
medication,  and  it  occurred  to  me  to  try  the 
efficacy  of  arsenite  of  copper  as  an  anti- 
spasmodic, and,  happily,  the  results  were 
surprising. 

Case  L     Ann  Lewis   G — ,,   aged   three 


weeks,  contracted  whooping-cough  from 
children  in  the  house.  It  developed  very 
rapidl}'',  and  in  one  week  she  had  a  hard 
paroxysm  almost  every  hour  and  some- 
times two  or  more  each  hour.  Bromoform 
was  given  in  one-half  drop  doses  and  in- 
creased to  one  drop  with  good  effect  for 
several  days,  when  bowel  trouble  devel- 
oped and  threatened  cholera-infantum, 
llie  pafoxysms  became  so  hard  and  vio- 
lent that  each  one  seemed  to  be  its  last, 
and  the  whole  body  became  cyanotic  at 
the  time.  One  tablet  of  arsenite  of  copper 
was  dissolved  in  fifteen  teaspoonfuls  of 
boiled  water,  and  to  it  was  added  five  drops 
of  tr.  nux  vomica.  One  teaspoonful  was 
given  every  half-hour  for  six  consecutive 
hours,  and  then  every  hour  afterward 
Diarrhea  and  colic  were  checked  in  twelve 
hours,  and  the  number  of  paroxysms  di- 
minished. This  remedy  was  continued 
alone  for  one  week,  at  intervals  of  two 
hours,  with  the  result  that  the  paroxysms 
diminished  in  number  and  severity,  and 
in  four  weeks  from  the  onset  the  child 
was  entirely  cured. 

Other  cases  foil  owed,  and  the  arsenite  of 
copper  was  used  in  two  of  them  in  which 
the  paroxysms  were  well  defined.  The 
tablet  was  mixed  as  before  in  15  teaspoon- 
fuls of  water,  the  nux  vomica  omitted;  and  a 
dose  given  every  hour  until  the  effects  were 
manifested,  and  then  every  two  hours.  The 
results  were  equally  satisfactory;  the  par- 
oxysms diminished  both  in  number  and 
severity,  and  the  process  was  checked  in 
about  four  weeks.  Parallel  cases,  treated 
with  bromoform,  averaged  about  twenty- 
one  to  twenty-four  days  in  duration. 

While  it  is  impossible  to  draw  definite 
deductions  from  such  a  small  number  of 
and  go  on  record  a^o^t^g^^t  re- 


cases  I 


30 


THE  AMERICAN  THERAPIST.      * 


suits  in  every  case,  yet  it  suggests  to  me 
the  propriety  of  putting  this  remedy  to  a 
thorough  test  as  an  antispasmodic  in  per- 
tussis. It  has  led  me  to  mix  treatment, 
and  alternate  every  one  or  two  hours  be- 
tween bromoform  and  the  arsenite  of  cop- 
per, with  more  satisfactory  results  than 
from  either  drug  alone.  It  possesses  the 
advantage  of  being  a  very  acceptable  drug 
to  children,  and  can  be  given  with  perfect 
impunity. 

During  the  summer  of  1890,  Dr.  Board- 
man  Reed  and  I  experimented  with  the 
arsenite  of  copper  in  the  treatment  of  after- 
pains  in  confinement,  and  published  our 
results  in  the  Times  and  Register  of  that 
year.  I  have  followed  up  this  line  of  in- 
vestigation in  sixteen  typical  cases,  with 
the  following  results:  Nine  cases  received 
absolute  relief;  six  were  greatly  benefited, 
and  one  received  no  relief.  One  tablet 
was  dissolved  in  ten  or  fifteen  spoonfuls 
of  water  and  one  spoonful  given  every 
ten,  twenty,  thirty  or  sixty  minutes  as  in- 
dicated. 

Having  seen  the  great  antispasmodic 
action  of  the  preparation  in  so  many  cases, 
its  use  was  suggested  in  two  cases  of 
threatened  miscarriage,  and  with  success. 
Mrs.  M.  M.,  aged  thirty-five,  mother  of 
four  children,  in  her  seventh  month,  did 
a  heavy  day's  washing  which  was  follow- 
ed by  regular  labor  pains  of  the  first  stage. 
The  pains  came  regularly  about  every 
three  to  five  minutes;  os  uteri  was  slightly 
dilated  and  relaxed;  vagina  and  vulva 
thoroughly  lubricated  with  glairy  mucous, 
and  head  could  be  felt  presenting  high  up. 
She  was  placed  in  bed  at  once;  given  a 
hypodermatic  injection  of  morphine,  one 
quarter  grain,  and  atropine,  one  one-hun- 
dred-and-fiftieth.  One  tablet  of  arsenite 
of  copper  was  prepared  as  usual  and  one 
spoonful  given  every  ten  minutes  for  three 
hours.  The  pains  began  to  diminish  in 
severity  and  interval,  and  in  twenty-four 
hours  had  completely  disappeared,  leaving 
the  woman  weak  and  prostrated,  but  the 
child  was  saved.  One  day  later  the  bowels, 
which  had  not  been  moved  for  ten  days 


according  to  her  story,  became  active  and 
developed  into  a  regular  attack  of  cholera 
morbus,  which  was  soon  controlled  by  the 
constant  use  of  the  arsenite  and  two  hy- 
pjdermic  injections  of  morphine  to  relieve 
the  severe  pain.  This  occurred  ten  days 
ago,  and  to-day  the  woman  is  moving 
around  the  house  and  says  the  movement 
of  the  child  is  very  active. 

In  dysmenorrhea,  delayed  menstrua- 
tion, scanty  menstruation  or  ovarian  irrita- 
tion and  pain,  it  is  my  custom  to  prepare 
and  give  the  following  in  teaspoonful  doses 
every  half  hour  or  hour,  with  very  satisfac- 
tory results. 

R.    Cupri  arsenitis  (trit.). .  .gr.  V^^^^. 

Tr.  pulsatillae ^.  viij. 

Tr.  nucis  vomicae ett.  iv. 

Aquae    i- 5  ij- — M. 

Each  dose  of  arsenite  of  copper  is  so 
small  (gr.  Va«oo)  ^^^^  i*  ^s  impossible  to 
claim  that  its  good  effects  result  from  its 
antiseptic  action.  Arsenite  of  copper  in 
large  doses  is  an  irritant,  antiseptic  and 
toxic  agent.  A  small  dose  is  also  irritant, 
but  that  action  is  small  and  necessarily 
limited,  and  the  irritation  is  only  sufficient 
to  stimulate  the  weakened  cells  of  the 
gastro-intestinal  canal  to  greater  functional 
and  physiological  action  and  place  them 
in  a  more  favorable  position  for  resisting 
the  inroads  of  disease  or  aborting  it  when 
acquired.  It  is  a  typical  example  of  cel- 
lular-therapy, for  the  effect  is  obtained 
indirectly  through  cell  action  and  impres- 
sion. 

Arsenite  of  copper  has  given  me  good 
results  in  treating  diarrheas  in  children, 
providing  the  bowels  have  been  thorough- 
ly emptied  by  calomel,  magnesia  or  aro- 
matic syrup  of  rhubarb.  Failing  in  this, 
small  doses  of  calomel  and  ipecac  (gr. 
V,oo)»  thoroughly  triturated  and  admin- 
istered every  two  hours,  will  almost  in- 
variably give  satisfactory  results.  Nursing 
children  respond  rapidly  to  its  action  and 
are  relieved  of  colic,  nausea  and  diarrhea. 
If  good  results  do  not  follow  the  arsenite 
of  copper,  do  not  be  too  ready  to  condemn 
it  but  rather  satisfy  yourself  that  you  have 
obtained  a  proper  preparation  and  have 
carefully  applied  it  to  such  cases  as  would 
in  all  probability  be  benefited  by  its  use. 
Let  it  be  understood  that  its  action  is  en- 
tirely unreliable  in  organic  pains  and  pains 
of  acute  inflammations. 

Atlantic  City,  N.  J.  ^  j 
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THORACOPLASTY— REMOVAL  OF 
RIBS, 

By  Hal  C.  Wyman,  M.  S.,  M.  D., 
Proienorof  SuT^ery  in  the  Michigan  College  of  Medicine 
and  SuTf^ery,  Detroit,  Mich. 

The  operation  known  as  thoracoplasty 
is  one  of  the  most  useful  surgical  inven- 
tions. It  is  capable  of  saving  the  lives  of 
thousands  who  now  perish  in  consequence 
of  pkoral  abscesses  treated  by  other  meth- 
ods It  b  a  bloody  operation  and  leaves 
thcdiest  frightfully  disfigured,  but  behind 
tbedefonnity  is  a  circulation  and  respira- 
tioD  sound  and  vigorous.  No  operation  in 
scrgery  more  quickly  accomplishes  more 
satisfactory  conditions.  I  have  seen  a  man 
without  appetite,  with  pain,  great  emacia- 
tion and  delirium,  whose  right  lung  was 
collapsed,  whose  pulse  w^as  very  feeble, 
whose  right  pleural  cavity  contained  pus 
which  issued  imperfectly  from  sinuses 
Bade  by  free  incisions  between  the  ribs, 
recover  his  appetite,  secure  relief  from 
pain,  r^in  the  promise  of  sound  health 
within  twenty-four  hours  after  excision  of 
six  inches  of  the  anterior  extremity  of  the 
three  ribs  over  the  most  dependent  part 
of  the  abscess  and  the  removal  of  all  dead 
and  decomposing  material. 

It  is  to  be  regretted  that  the  range  of 
wfiilness  of  thoracoplasty  is  not  better 
understood  I  shall  be  satisfied  if  this  con- 
tribution teaches  those  who  have  regarded 
tbis  operation  as  one  of  the  grave  proce- 
ss in  surgery  to  recognize  it  as  a  per- 
fectly tractable  measure,  to  which  they 
can  resort  in  every  case  of  pleural  abscess 
in  which  the  simple  incision  and  drainage 
do  not  promptly  bring  about  a  cure. 

There  are  two  things  which  thoraco- 
plasty can  do  for  a  sick  man.  They  are 
as  follows:  First,  provide  means  of  drain- 
^  by  which  every  particle  of  pus  and 
poison  can  be  gotten  rid  of;  Second,  pro- 
^de  a  wound  substance  which  will  yield 
»nd  blend  in  the  process  of  healing.  When 
pteural  abscesses  are  treated  without  re- 
moval of  the  ribs,  the  walls  of  the  abscess 
«e  so  widely  separated  in  consequence  of 


the  unyielding  character  of  the  ribs  over  it 
that  approximation  and  healing  seldom 
take  place,  even  if  the  cavity  be  washed 
out  sundry  times  daily  with  antiseptics. 
The  lung  cannot  expand  suflSciently  to 
secure  obliteration  of  the  abscess- cavity, 
and  consequently  the  case  becomes  chron- 
ic and  the  patient  is  exhausted  by  the  pro- 
tracted suppuration  and  infection. 

The  number  and  extent  of  ribs  to  be  re- 
moved will  be  determined  by  the  size  of 
the  abscess-cavity  and  directions  of  its 
channels.  Enough  bone  must  be  removed 
to  secure  collapse  of  the  abscess  after  it  is 
emptied  of  pus  and  remains  of  necrosed 
coagula  The  opening  in  the  chest-wall 
must  be  so  located  that  drainage  is  spon- 
taneous, and  it  must  be  large  enough  to 
permit  easy  access  to  all  channels  and  re- 
cesses of  the  abscess.  There  must  be  no 
dead  spaces  in  which  fluids  can  accum- 
ulate and  distil  the  poisons  which  wear 
out  the  patient  with  fever. 

The  operation  is  not  difficult,  but  it  must 
be  thorough.  The  skin  over  the  diseased 
chest  should  be  sterilized  so  far  as  practic- 
able, and  the  abscess-cavity  should  be 
cleansed  as  thoroughly  as  the  mucus 
will  permit  An  incision  should  then  be 
made  through  the  integument  over-one  of 
the  ribs  and  periostium;  commencing  near 
the  axillary  border  of  the  scapula,  it  should 
be  carried  forward  to  the  costal  cartilage. 
The  bone  should  then  be  stripped  of  its 
periostium  with  the  handle  of  the  scalpel. 
With  a  little  care,  the  artery  of  the  rib  can 
generally  be  removed  from  its  groove  so 
that  it  will  not  be  severed  when  the  bone  is 
excised  with  the  forceps.  The  next  rib  to 
be  removed  is  treated  in  the  same  manner; 
but  early  in  the  operation,  after  the  first 
rib  is  removed,  the  abscess  cavity  is  thor- 
oughly explored  WMth  a  view  to  determine 
how  much  bone  must  be  taken  away.  In 
this  exploratory  investigation  great  care  is 
necessary.  The  sound  lung  tissue  and  the 
connective  tissue  adjacent  to  it  must  not 
be  disturbed.  Adhesions  must  not  be 
broken  up  if  you  expect  your  patient  to 
live.    A  simple  and  spontaneous  drainage 
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must  be  established  and  an  approximation 
of  the  abscess  walls  secured.  The  dress- 
ing should  consist  of  enough  plain  gauze, 
freshly  sterilized  by  heat,  to  absorb  the 
fluids  that  will  pour  out  in  the  course  of 
twenty-four  hours,  together  with  sufficient 
sterilized  cotton  to  protect  the  wound  from 
the  air.  This  should  be  held  in  place  by 
a  many-tailed  bandage  applied  around  the 
chest  The  patient  is  then  placed  in  bed 
in  that  position  which  is  most  comfortable. 
The  bowels  will  require  the  same  care  that 
has  been  found  so  useful  after  operations 
on  the  abdomen.  The  patient  will  need 
iron,  bitter  tonics  and  plenty  of  eggs,  milk 
and  gruel  to  start  him  on  the  road  to  con- 
valescence and  recovery.  The  frequency 
of  changing  the  dressing  will  depend  upon 
the  amount  of  the  discharge;  generally,  a 
fresh  supply  of  gauze  will  be  required  once 
a  day  for  the  first  week,  as  after  that  the 
quantity  of  pus  steadily  diminishes.  As 
the  granulation-tissue  increases  in  vigor, 
the  quantity  of  gauze  needed  to  take  up 
the  fluid  grows  less. 
46  Adams  Ave.,  W.,  Detroit. 


APPENDICITIS,    WITH  REPORT 
OF  A    CASE. 

By  W.  O.  Roberts,  M.  D 

On  the  26th  of  May  I  was  called  to  Park- 
land, Ky.,  to  see  a  case  in  consultation 
which  furnished  the  following  history. 
The  patient  was  a  man  about  forty  years 
of  age;  he  had  not  been  in  very  good 
health  for  six  months  or  more,  though  he 
had  not  been  confined  to  the  house;  had 
been  attending  to  his  business  as  a  laborer 
of  some  kind  in  a  distillery.  This  consul- 
tation was  on  Saturday.  On  Thursday  of 
the  week  previous  he  came  home  tired  and 
laid  down  upon  the  bed  before  an  open 
window.  He  dropped  ofif  to  sleep,  awaken- 
ing in  an  hour  or  so  with  severe  pain  in 
the  ri  j;ht  side  of  the  abdomen.  The  pain 
was  intense,  as  he  described  it,  but  he  had 
no  medical  attention  until  the  following 
morning.  The  doctor  found  him  still  suf- 
fering severe  pain  and  with  a  temperature 


of  10a®  F.  The  patient  was  given  one- 
third  of  a  grain  of  morphine  hypodermat- 
ically,  and  in  forty  minutes  an  additional 
one-eighth  grain  was  given  which  had  the 
desired  result  of  relieving  pain.  The  doc- 
tor then  gave  him  a  doseofRochelle  salts, 
which  he  says  acted  the  following  mor- 
ning. After  that  he  claims  that  the  patient 
had  no  further  elevation  of  temperature; 
that  he  had  occasionally  pain  which  was 
relieved  with  opium,  and  he  had  everyday 
or  so  a  dose  of  Rochelle  salts  for  the  empty- 
ing of  his  bowels. 

At  the  time  of  my  visit  the  patient's  tem- 
perature was  99  and  a  fraction,  pulse  78 
and  good  volume;  he  had  the  expression 
of  a  man  who  was  in  some  pain;  the 
tongue  was  not  coated;  there  was  no 
sweating  except  such  as  would  ordinarily 
occur  on  a  hot  day,  no  sweating  to  indi- 
cate suppuration  anywhere;  he  had  several 
stools  a  day,  small  and  thin,  and  as  he 
described  them,  yellowish  in  color.  There 
was  a  very  distinct  enlargement  in  the 
right  inguinal  region  extending  up  almost 
on  a  line  with  the  umbilicus,  and  extend- 
ing to  left  within  two  inches  of  the  median 
line.  This  swelling  was  tympanitic  on 
percussion.  I  diagnosticated  the  case  as 
one  of  appendicitis  and  had  the  patient 
taken  to  the  Norton  Infirmary.  He  lived 
at  the  extreme  end  of  Parkland,  and  reach- 
ed the  Infirmary  about  seven  o'clock  at 
night.  Shortly  after  his  arrival  there  his 
temperature  was  taken  and  found  to  be 
loi  and  a  fraction;  his  pulse  was  80.  He 
had  a  dose  of  Rochelle  salts  that  moning, 
and  the  next  morning  (Monday)  his  tem- 
perature was  100  F.,  pulse  still  80.  The 
enlargement  in  the  right  side  had  increas- 
ed somewhat  in  size,  and  there  was  rather 
more  distension  over  the  balance  of  the 
abdomen;  still  the  outlines  of  the  tumor 
could  be  distinctly  made  out  Dr.  Vance 
happened  in  the  infirmary  about  that  time 
and  I  had  him  examine  the  case  with  me. 
The  only  evidence  that  this  man  gave  of 
suppuration  was  the  peculiar  sweetish  odor 
to  his  breath.  Examination  per  rectum 
showed  that  there  was  considerable  bulg- 
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ing  of  something  into  the  pelvis.  He  had 
some  trouble  in  emptying  the  bladder;  he 
ccmld  not  empty  it  completely.  I  had  the 
catheter  used  after  he  had  passed  water, 
and  drew  off  at  one  time  six  or  eight 
ounces.  In  the  evening  I  gave  him  two 
doses  of  castor  oil,  and  the  next  morning 
the  boweb  moved  freely.  He  had  no  ele- 
Tation  of  temperature,  and  still  had  a  good 
pulse. 

Operative  measures  were  determined 
upon,  and  carried  out  by  making  the  usual 
indsfon.  As  soon  as  I  had  cut  through 
the  abdominal  well,  the  foulest  matter  I 
think  that  I  have  ever  smelled,  excepting 
that  which  comes  from  an  ischio-rectal 
ahscess,  poured  out  I  then  introduced  my 
h^  into  the  cavity  and  removed  from  it 
an  enterolith.  I  irrigated  the  cavity  thor- 
oughly and  did  not  spend  much  time 
searching  for  the  appendix;  packed  the 
caTJty  with  iodoform  gauze,  and  the  man 
b  made  a  smooth  and  easy  recovery. 
Utt  third  day  after  the  operation  quite  a 
coDsiderable  amount  of  fecal  matter  escap- 
ed from  the  cavity  through  the  wound; 
thiscontinued  for  three  days,  then  stopped, 
and  there  has  been  no  further  escape  of 
fecal  matter  through  the  opening.  The 
nian  has  now  left  the  infirmary. 
Looisville,  Ky. 


^LOL  IN  IMPETIGO  CONTAGIOSA. 
By  J.  Abbott  Cantrell,  M.  D., 

^•wor  or  Diseases  ot  the  Skin  in  the  Philadelphia  Poly. 
c^  and  College  for  Graduates  in  Medicine;  Derma- 
tologiitto  the  Philadelphia  and  St  Agn68  Hospitals. 

The  present  paper  follows  a  number  of 
^rtsfrom  the  skin  clinic  of  the  Philadel* 
pbia  Polyclinic  upon  the  use  of  salol  in  cer- 
tain forms  of  diseases  of  the  skin,  and  while 
the  results  have  in  most  instances  given 
4e  desired  benefit,  it  has,  like  other  reme- 
^  failed  to  prove  itself  beneficial  in 
»me  affections  of  the  skin.  Saalfield 
stated  before  the  Dermatological  Society 
0^  Berlin,  at  the  meeting  held  May  ist, 
that  he  had  received  good  results  follow- 
ing its  use  in  impetigo  contagiosa.      This 


writer  recommended  the  use  of  salol  in 
ointment  form  of  a  strength  of  5  per  cent 

Salol  is  a  combination  of  salicylic  acid 
and  phenol,  and  was  first  produced  by 
Prof  Nencki,  of  Basel  Nencki  found  that 
the  action  of  heat  upon  the  above  named 
chemicals  in  the  presence  of  phosphorus 
pentachloride  or  phosphorus  oxychloride 
produced  a  whitish,  somewhat  crystalline, 
powder.  It  was  without  odor,  and  had  a 
very  slight  aromatic  taste. 

The  present  paper  is  confined  to  the  use 
of  salol  in  impetigo  contagiosa,  whether 
the  disease  has.  been  caused  simply  by 
contraction  from  another  affected  per- 
son or  is  coincident  with  a  pediculosis 
of  the  scalp.  I  have  thus  tried  the 
drug  in  over  100  cases  of  this  disease 
and  the  results  obtained  justify  its  further 
continuance  as  a  remedy  for  it;  I  shall 
include  in  this  report  only  a  small  num- 
ber of  those  showing  the  more  prominent 
symptoms. 

The  strength  of  the  preparation  used  in 
these  investigations  was  usually  an  oint- 
ment of  four  per  cent. ,  with  petrolatum  as  a 
base,  but  in  one  or  two  instances  the  drug 
seeming  inert,  I  advised  a  stronger  prep- 
aration, and  this  will  be  referred  to  while 
recording  the  cases. 

Of  the  cases  that  were  not  complicated 
with  a  pediculosis,  I  have  included  10,  and 
in  each  the  result  is  indicated: 

Case  I.  Boy,  set  10,  had  had  a  vesicu- 
lar eruption,  the  lesions  being  six  in  num- 
ber, occupying  the  chin,  around  the  mouth 
and  the  forehead,  and  being  of  one  week's 
duration.  The  lesions  were  crusted,  and 
had  the  crust  peculiar  to  impetigo,  being 
adherent  alone  in  the  center  of  the  lesion. 
The  case  was  cured  after  a  treatment  of 
five  days. 

Case  II.  Girl,  aet  14,  stated  that  she  had 
a  vesicular  eruption  for  ten  days.  I  found 
five  lesions  scattered  around  the  nose,  all 
having  the  peculiar  crust  as  noticed  in 
No.  I.  The  case  was  entirely  relieved  in 
one  week. 

Case  III.  Boy,  aet.  7,  brother  of  case 
No.  II,  had  a  similar  eruption  around  the 
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angles  of  the  mouth  and  covering  the 
right  ear.  It  was  of  five  day's  duration. 
Cured  in  five  days. 

Case  IV.  Young  man,  aet  20,  had  a  num- 
ber of  lesions  scattered  through  the  beard- 
ed region  of  the  face.  The  patches  resem- 
bled very  much  those  found  in  a  tinea 
circinata  or  a  beginning  tinea  sycosis.  The 
cure  was  apparent  in  about  ten  days. 

Case  V.  Girl,  aet.  3,  had  a  vesicular  and 
crusted  eruption  over  the  face,  arms  and 
legs  which  resembled  to  a  very  great  degree 
a  scabies,  being  with  difficulty  at  first  diag- 
nosed from  it.  The  condition  had  existed 
three  weeks.  A  4  per  cent  salol  ointment 
was  tried  for  three  days  without  apparent 
change,  when  an  8  per  cent,  ointment 
was  given,  and  the  case  was  cured  in  ten 
days  from  time  of  beginning. 

Case  VI.  Girl,  aet.  6,  had  contracted  the 
disease  from  case  No.  V.  and  it  had  ex- 
isted about  five  days.  The  lesions  were 
scattered,  mostly  on  the  neck.  The  4  per 
cent,  ointment  was  sufficient  to  produce  a 
cure  in  four  days. 

Cases  VII  and  VIII.  Sisters,  aet.  5  and  6, 
showed  a  similar  eruption  upon  the  fore- 
head, around  the  nose  and  near  the  angle 
of  the  mouth.  These  cases  had  the  dis- 
ease four  days  in  each  instance.  Cured 
in  four  days. 

Case  IX.  Boy,  aet  14,  had  the  eruption 
for  two  days.  He  stated  that  he  had  been 
in  swimming  at  one  of  the  city  baths. 
He  showed  a  vesicular  condition  on  both 
buttocks  and  over  the  legs.  This  case  was 
also  diagnosed  without  difficulty.  Cured 
by  the  4  per  cent  ointment  in  one  week. 

Case  X.  Male,  aet  50,  complained  of 
a  vesicular  eruption  which  had  existed  for 
five  days.  The  lesions  were  superficial 
and  crusted.  The  man  had  a  short  beard 
and  on  superficial  examination  the  case 
resembled  a  ringworm  of  the  beard,  but 
upoh  closer  examination  the  characteristics 
of  impetigo  contagiosa  were  seen.  A  4 
per  cent  ointment  cured  it  in  one  week. 

Impetigo  Contagiosa  with  Pediculosis. 
These  cases,  numbering  50  in  all,  were 


affected  with  pediculosis  of  the  scalp,  and 
in  every  instance  they  were  given  a  bath 
in  solution  of  sodium  carbonate,  and  this 
followed  by  the  application  of  the  salol, 
the  same  strength  of  ointment  being  used 
as  in  the  other  variety,  except  in  some 
few  instances,  which  are  recorded. 

Case  I.  Girl,  aet  la,  had  head  well  sup- 
plied with  hair  and  on  examination  a 
quantity  of  ova  were  found  but  the  para- 
site could  not  be  detected;  in  addition  to 
the  above  she  complained  of  an  eruption 
in  the  occipital  region.  The  bath  was 
ordered  and  the  ointment  to  follow.  The 
child  was  entirely  well  in  one  week. 

Case  II.  Boy,  aet  7;  ova  and  parasites 
discovered,  also  vesicular  and  crusted 
eruption  on  the  occiput  and  through  the 
scalp.  Bath  and  salol  cured  it  in  one 
week. 

Case  III.  Girl,  aet  19;  head  literally 
swarming  with  the  parasites;  lots  of  ova, 
vesicular  and  crusted  condition  scattered 
all  through  the  head.  Bath  and  salol  as 
above  cured  the  parts  in  one  week. 

Case  IV.  Female,  aet  30,  one  of  the 
tramp  class;  not  only  pediculi  of  the 
head  but  also  of  the  body.  The  bath  and 
ordinary  treatment  of  the  clothing  fol- 
lowed by  the  salol  ointment,  both  upon 
the  head  and  body,  resulted  in  a  cure  in 
one  week,  but  the  patient  was  under  im- 
mediate treatment  all  the  time. 

Case  V,  Boy,  aet  3,  Jewish,  had  had  the 
present  condition  for  six  months,  accord- 
ing to  the  statement  of  his  mother.  I 
really  believe  that  there  was  not  room  for 
one  more  parasite;  ova  in  abundance. 
Head  well  covered  with  a  vesicular  and 
crusted  eruption.  The  hair  was  matted 
down  in  one  mass.  The  bath  was  ad- 
vised to  be  used  night  and  morning,  and 
to  be  followed  with  the  8  per  cent  salol 
ointment     It  took  ten  days  for  a  cure. 

This,  of  course,  contains  the  individual 
report  of  only  a  few  cases,  but  the  results 
in  the  others  were  equally  as  good. 

loio  So.  3d  St,  Philadelphia. 
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AUTUMNAL   CATARRH. 
By  John  Aulde,  M.D. 

Theterm  "hay-fever, "or  "hay-asthma," 
is  graeraliy  applied  to  that  form  of  catarrh 
whid  occurs  in  this  section  of  the  country 
dnring  the  months  of  August,  September 
asd  October,  the  peculiarities  of  which 
Tary  considerably  according  to  the  loca- 
tion, the  susceptibility  of  the  patient  and 
the  character  of  the  treatment  employed. 
While  Dol  wishing  to  introduce  a  new  dis- 
ease, or  a  new  name  for  an  old  disease,  it 
may  be  of  interest  to  consider  some  of  the 
btares  which  apply  to  that  peculiar  form 
ofiffonchial  irritation  to  which  I  have 
girenthe  above  name.  Like  hay-fever, 
t  appears  to  be  due  to  atmospheric  in- 
fionccs,  or  rather  to  the  presence  of  ir- 
rituts  in  the  atmosphere,  but  this  exciting 
cause  soon  disappearing,  the  effects  are 
obsenred  in  the  form  of  a  more  or  less 
pnistent  bronchial  catarrh.  It  may  as- 
some  in  different  patients  all  the  varieties 
ofdronic  bronchitis,  but  the  ordinary 
iBcthods  of  treatment  which  are  advocated 
62  to  afford  more  than  temporary  relief. 
la  fact,  the  remedies  usually  employed 
^  only  palliative,  and  it  seems  as  though 
is  many  cases  the  patients  would  fare 
better  without  treatment  The  experience 
:ifgeneral  practitioners.  I  think,  will  bear 
leout  in  Uiis  statement,  although  those 
vbo  are  equipped  for  special  treatment 
r]I  scarcely  allow  such  a  sweeping  claim 
^pass  without  a  curt  denial;  but  it  must 
be  remembered  that  they  reach  these  pa- 
ints through  the  general  practitioner,  who 
annot  make  any  perceptible  impression 
^pon  the  disease,  and  as  they  require  the 
patient  to  report  from  day  to  day,  it  is  but 
reasonable  to  assume  that  local  treatment 
*ill  show  better  results  than  the  ancient 
fliethods  by  internal  medication. 

It  will  not  be  necessary  in  this  connec- 
tion to  discuss  the  influence  of  the  micro- 
^^i^anisms,  as  it  will  be  admitted  on  all 
^  &at  these  mephitic  bodies  must  play 
an  important  part  in  perpetuating  the  dis- 


ease, once  it  is  started.  Whether  it  be  a 
simple  bronchorrhea,  a  fetid  bronchitis^ 
a  dry  catarrh,  a  bronchiectasis,  a  fibrinous 
or  a  plastic  bronchitis,  we  have  the  soil, 
the  heat,  the  moisture,  the  tissue  change, 
everything,  in  short,  suitable  for  the  rapid 
multiplication  of  microbes  of  nearly  every 
description.  Local  treatment  by  vapors^ 
inhalations  of  different  aromatic  sub- 
stances or  antiseptics,  will  prove  effective 
for  the  day,  but  in  comparatively  few  cases 
will  the  relief  be  permanent,  owing  to  the 
tendency  of  the  abnormal  secretion  to  re- 
appear. The  old  method  of  exhibiting 
ipecac  and  other  nauseants  is  now  very 
properly  regarded  as  obsolete,  since  Intel- 
tigent  men  have  seen  that  this  mode  of 
treatment  is  worse  than  useless.  True,  the 
laity  do  continue  to  place  a  limited  amount 
of  faith  in  expectorants  which  enable  them 
to  "bring  up  the  phlegm,"  but  the  phy- 
sician sees  that  it  is  only  a  hocus  pocus 
plan  to  keep  the  patient  constantly  swal- 
lowing nauseating  drugs.  Nothing  so  thor- 
oughly convinces  the  skeptical  of  this  as 
the  change  that  takes  place  when  the  pa- 
tient removes  to  an  elevated  region  where 
the  air  is  dry  and  bracing.  Where  they 
have  the  means  to  travel,  many  of  these 
patients  who  have  lived  for  weeks  in  the 
greatest  distress,  will  fully  recover  in  the 
short  space  of  twenty-four  hours,  all  of 
which  goes  to  show  that  the  ordinary  meth- 
od of  treatment  is  a  consummate  failure. 
Moreover,  many  of  them  become  disgust- 
ed, give  up  treatment  and  recover  as  soon 
as  the  cold  weather  approaches,  remain- 
ing entirely  free  from  catarrhal  irritation 
until  the  following  autumn. 

Let  us  make  a  brief  inquiry  as  to  the 
conditions  present  in  the  initial  stage  of 
this  peculiar  form  of  catarrh.  Some  persons 
are  readily  affected  at  all  seasons  of  the 
year  by  certain  odors,  such  as  that  emanat- 
ing from  roses,  certain  flowers,  or  the  pol- 
len from  plants  of  various  kinds.  It  is  safe 
to  say  that  we  have  no  remedy  or  com- 
bination of  remedies  that  will  promptly  ar- 
rest attacks  of  this  kind  after  they  have 
been  thoroughly  established,  and  the  sys- 
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tern  is  fully  under  the  influence  of  the  ir- 
ritant But  this  stage  does  not  last  very 
long,  a  few  days  at  most,  unless  the  cause 
is  continued.  It  is  the  effect  upon  the  sys- 
tem, local  and  general,  which  we  wish  to 
counteract.  Patients  suffering  in  this  man- 
ner apply  to  the  physician  for  relief  from 
a  "cold,"  complaining  that  they  do  not 
know  how  they  happen  to  be  thus  attacked. 
There  is  cough,  limited  or  profuse  expec* 
toration,  with  lack  of  appetite,  and  there  is 
a  marked  susceptibility  to  draughts,  even 
when  the  weather  is  warm  and  balmy. 
Few  physicians  will  fail  to  recognize  this 
picture;  but  what  proportion  of  them  will 
claim  that  they  can  distinguish  this  form 
of  a  *'cold"  from  that  which  occurs  in  the 
months  of  January,  February  and  March.' 
Is  it  not  true  that  autumnal  catarrh  is  treat- 
ed in  just  the  same  manner  as  a  catarrh 
which  occurs  during  the  months  men- 
tioned ? 

It  would  be  interesting  to  know  just 
what  Nature  does  for  these  cases  on  the 
approach  of  cold  weather,  or  when  they 
remove  to  an  elevated  region  with  a  clear, 
bracing  atmosphere;  but  as  we  cannot 
fathom  this  mystery  at  the  present  time, 
it  behooves  us  to  inquire  as  to  the  best 
methods  of  relieving  those  who  cannot 
take  the  advantage  of  a  trip  to  the  mount- 
ains. There  are  two  indications:  First, 
we  must  improve  the  muscular  tone  of 
the  pulmonary  structures;  second,  we  must 
stimulate  leucocytosis,  thus  improving  tha 
antiseptic  character  of  the  blood-serum, 
which  lessens  the  out-put  of  secretion.  We 
must  not  overlook  the  fact  that  the  profuse 
secretion  which  occurs  in  all  forms  of 
bronchitis  is  but  an  attempt  on  the  part  of 
Nature  to  correct  a  defect.  The  blood- 
serum  is  itself  an  efficient  antiseptic,  and 
as  it  constitutes  the  principal  portion  of 
the  mucus,  we  can  but  infer  that  its  effect 
is,  or  should  be,  curative.  The  view  that 
this  secretion  is  something  simply  to  be 
gotten  rid  of,  some  waste-product  which 
Nature  is  trying  to  throw  off,  is,  in  the 
opinion  of  the  writer,  erroneous,  and  has 
doubtless  led  to  much  unnecessary  drug- 


ging. Yet  it  has  formed  the  basis  of  treat- 
ment for  generations,  and  notwithstanding 
the  search-light  which  has  been  brought 
to  bear  upon  pathology  by  bacteriological 
studies,  it  still  seems  to  retain  its  hold  in 
the  nrodem  text-books. 

It  would  be  interesting  here  to  consider 
the  appropriate  uses  of  alkalies  and  acids 
when  employed  in  bronchial  affections, 
but  as  that  would  lead  us  away  from  otir 
present  purpose,  this  discussion  will  be 
omitted.  It  will  be  sufficient  to  sum  up 
the  means  within  our  reach  for  accomplish- 
ing the  two  objects  in  view,  namely,  the 
improvement  of  the  muscular  tone  of  the 
pulmonary  structures,  and  the  correction 
of  the  defective  leucocytosis. 

For  the  purpose  of  taking  up  the  slack, 
that  is,  improving  the  muscular  tone  of 
the  pulmonary  structures,  we  have  a  most 
important  remedy  in  strychnine ;  but 
strychnine  alone  produces  in  most  sub- 
jects a  peculiar  effect  upon  the  nervous 
system  which  is  objectionable,  hence  it 
cannot  be  given  for  any  considerable 
length  of  time.  Combined  with  arsenic, 
in  the  form  of  strychnine  arsenite,  it  seems 
to  possess  remarkable  properties,  not  only 
in  correcting  defects  in  the  pulmonary 
circulation,  but  it  also  affects  the  entire 
vascular  system.  A  patient  to-day  may 
be  languishing  from  a  debility  which  he 
is  unable  to  overcome;  expectoration  may 
be  free,  but  there  is  an  entire  lack  of  am- 
bition. Given  small  doses  of  strychnine 
arsenite,  say  7,^0  grain  every  two  hours, 
and  this  languid  feeling  will  disappear  in 
the  course  of  a  few  hours.  To-morrow, 
the  patient  will  be  out  and  around  at  his 
work  as  usual;  but  notwithstanding  the 
improvement  in  the  physical  condition 
and  the  general  feeling  of  well-being,  the 
profuse  expectoration  continues  unabated. 
It  is  in  >these  cases  that  acids  are  given 
for  the  purpose  of  arresting  the  profuse 
secretion  of  the  bronchial  tubes;  but  the 
treatment  by  acids  accomplishes  but  little, 
owing  to  its  untoward  effect  upon  the 
skin  and  the  kidneys.  Other  astringents 
may  be  used,   ergot,   belladonna,    gallic 
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acid;  but  because  they  tend  to  interfere 
with  the  normal  functions  of  elimination 
elsewhere,  the  results  of  treatment  are 
most  disappointing. 

To  be  effective  in  relieving  this  morbid 
condition,  we  must  make  an  attempt  to 
stimulate  the  natural  antis'eptic  functions, 
and  as  the  r61e  played  by  nucleins  in  the 
human  economy  has  been  so  fully  elabo- 
rated in  these  pages,  it  will  not  be  neces- 
sary to  recapitulate  the  advantages  result- 
ing from  their  administration.  Suffice  it 
to  say,  that  by  the  exhibition  of  nuclein  in 
the  form  of  solution  we  supply  the  system 
with  an  artificial  product  identical  with 
the  natural  product;  a  product  which  is 
antiseptic,  which  is  stimulant,  which  in- 
creases the  functional  activity  of  the  poly- 
nuclear  white  corpuscles,  thus  enabling 
the  blood  to  regain  its  normal  condition. 
When,  from  any  cause,  the  function  of  the 
leucocytes  is  disabled  or  suspended,  their 
activity  is  lessened,  as  may  be  demon- 
strated by  placing  a  drop  of  the  patient's 
blood  under  the  microscope.  When  an 
artificial  stimulus  is  supplied,  their  dis- 
tribution is  more  nearly  universal  through- 
out the  system,  and  the  patient  quickly 
experiences  the  stimulating  effects  of  the 
changed  conditions.  Nowhere  will  the 
marked  effects  of  this  special  form  of  me- 
dication be  more  noticeable  than  in  the 
treatment  of  the  affection  which  I  have 
designated  "autunmal  catarrh,"  as  the  fol- 
lowing illustrative  cases  will  readily  de- 
monstrate. 

Case  I. — Mr.  L.,  aet  46,  shoemaker, 
married,  and  of  a  delicate  physical  make- 
up, suffers  from  asthmatic  attacks  every 
season,  the  attacks  beginning  late  in 
August  These  attacks  are  not  always  of 
the  same  severity,  but  are  usually  ushered 
in  during  the  night  time,  when  he  is 
awakened  by  pronounced  shortness  of 
breath.  The  attacks  have  continued  for 
a  period  of  twelve  to  fifteen  years,  and 
the  patient  has  been  under  various  forms 
of  treatment  Several  years  ago  he  took 
oxygen  inhalations  after  the  first  attack 
and  escaped  further  trouble  during  the 


remainder  of  that  season.  Another  year 
he  visited  northern  New  York  and  felt  all 
right  as  soon  as  he  stepped  off  the  train, 
but  the  catarrh  re-appeared  on  his  return 
to  Philadelphia,  doubtless  owing  to  the 
hygroscopic  condition  of  this  atmosphere. 
In  the  autumn  of  1893  this  patient  was 
given  up  by  the  physician  then  in  atten- 
dance, in  the  belief  that  he  was  in  the  last 
stages  of  consumption,  and  as  a  last  resort, 
I  was  called  to  see  him.  Taking  in  the 
situation  at  a  glance,  I  prescribed  for  him 
strychnine  arsenite,  V,„  grain  every  two 
or  three  hours.  This  occured  in  the  morn- 
ing,, and  he  was  so  well  on  the  following 
day  that  he  ventured  upon  a  trip  to  the 
central  portion. of  the  city,  about  six  miles 
distant  The  medicine  was  continued 
from  time  to  time  until  cold  weather  set 
in,  when  the  catarrhal  condition  of  the 
bronchial  tubes  disappeared,  and  the  pro- 
fuse expectoration  subsided.  Last  autumn 
this  patient  consulted  me  again  for  the 
same*  series  of  ailments.  The  asthmatic 
paroxysms  had  not  been  severe  and  had 
subsided,  but  there  was  present  a  most 
aggravated  bronchial  catarrh  which  had 
left  him  in  an  extremely  prostrated  con- 
dition. Indeed,  the  mucus  accumulated 
to  such  an  extent  that  he  failed  to  secure 
his  proper  rest,  being  compelled  to  sit  up 
from  time  to  time  in  order  to  expectorate; 
it  was  at  times  muco-purulent,  indicating 
that  the  bronchial  tubes  were  more  or  less 
dilated.  An  examination  of  the  chest  dis- 
covered a  veritable  music  box,  and  the 
man  was  absolutely  helpless,  being  unable 
to  walk  about  the  house,  and  work  was 
out  of  the  question.  Strychnine  arsenite 
was  given  as  before,  and  in  the  course  of 
a  couple  of  days  the  patient  felt  greatly 
improved,  but  the  profuse  secretion  of 
.macus  continued.  Small  doses  of  nuclein 
solution  were  then  added  to  the  treatment, 
and  in  less  than  a  week,  probably  four  or 
five  days,  the  catarrhal  condition  had  been 
thoroughly  conquered.  Recovery  was 
prompt  and  permanent,'the  disease  show- 
ing no  disposition  to  return,  although  it 
should  be  stated  that  the  nuclein  solution 
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was  continued  alone  for  about  ten  days 
longer. 

Case  II. — Mrs.  H.,  aet.  22,  is  subject  to 
asthmatic  attacks  from  various  causes, 
such  as  odors,  pollen  from  plants,  dust, 
indigestion,  etc.,  and  is  usually  very 
promptly  relieved  by  the  judicious  use  of 
strychnine  arsenite,  but  this  is  followed 
by  a  profuse  bronchial  secretion  that  is 
annoying.  Lately  I  have  taken  the  pre- 
caution to  administer  with  the  arsenite 
small  doses  of  nuclein  solution,  say  ^ 
minim  every  two  hours,  and  the  effect  has 
been  most  happy,  the  bronchial  secretion 
being  reduced  to  a  minimum.  The  last 
attack  was  quite  a  severe  one,  and  recov- 
ery was  so  prompt  thai  the  patient  became 
alarmed  and  sent  a  messenger  to  inquire 
if  everything  was  all  right,  as  she  had  not 
been  ''spitting  up"  as  usual. 

Cases  of  this  character  might  be  multi- 
plied indefinitely,  but  they  would  be  simp- 
ly a  repetition  of  what  has  already  been 
recorded.  The  object  more  particularly 
in  presenting  the  foregoing  cases  is  to 
point  out  a  principle  which  applies  to  the 
artificial  substitution  of  an  important 
chemical  or  chemico-physiological  prop- 
erty which  is  sometimes  wanting  in  the 
economy.  The  argument  would  be  more 
conclusive  where  the  principle  extended 
to  cover  catarrhal  conditions  affecting 
other  mucous  structures,  such  as  gastric 
or  intestinal  catarrh  or  cystitis.,  but  the 
above  illustrative  cases  mu^t  suffice  for 
the  present  *  The  theory  which  applies 
here  has  been  pretty  throughly  studied, 
and  the  conclusions  seem  to  be  warranted 
that  nuclein,  a  phosphorized  proteid  se- 
creted by  the  polynuclear  white  blood 
corpuscles,  is  an  antiseptic,  and  that 
wherever  a  functional  or  organic  change 
takes  place.  Nature  sends  this  antiseptic 
substance  in  the  form  of  an  increased 
blood  supply  to  overcome  the  defective 
condition.  It  is  undoubtedly  this  sub- 
stance which  gives  promise  of  such  re- 
markable results  in  securing  immunity 
from  infectious  disease.  In  the  case  of 
tetanus,   for  example,   as  pointed  out  in 


our  last  number,  so  small  a  quantity  of 
blood-serum  as  one  cubic  centimeter  ob- 
tained from  a  horse  rendered  increasingly 
immune  to  the  toxine,  was  estimated  to 
be  sufficient  for  the  protection  of  five 
hundred  thousand  mice  from  this  disease. 
In  the  opinion  of  the  writer,  it  is  not  the 
aggregate  amount  of  the  nuclein  solution 
employed,  but  rather  the  effect  of  the  ex- 
hibition of  the  remedy  in  stimulating  the 
activity  of  the  leucocytes,  thus  producing 
an  artificial  leucocytosis.  just  as  the  small 
quantity  of  yeast-cake  employed  by  the 
thrifty  housewife  is  sufficient  to  start  up  a 
fermentation  as  a  preliminary  to  putting 
the  bread  in  the  oven.  The  fact  that  nuc- 
leins  and  nuclein  therapy  are  receiving 
such  thorough  investigation  in  nearly  all 
medical  centres  will  be  sufficient  excuse 
for  the  appearance  of  the  present  article; 
but  at  the  same  time,  it  must  prove  sug- 
gestive reading  to  those  who  are  not 
familiar  with  the  source,  physiological 
actions  and  clinical  properties  of  this  sub- 
stance. 

141 1  Walnut  Street,  Philadelphia. 


THE  TREATMENT  AND  CURE  OF 
HUMAN  TUBERCULOSIS, 

By  Thomas  Linn,  M.D. 

The  question  is  one  of  such  vast  impor- 
tance that  I  do  not  attempt  any  apology 
for  translating  some  new  ideas  upon  it 
taken  from  a  work  by  Dr.  J.  Gaube,  of 
Gers,  France. 

Dr.  Gaube  states  that  he  has  considered 
all  the  tissues  of  the  human  organism  as 
albuminates,  formed  of  proteid  matter  and 
mineral  substances,  and  claims  to  have 
shown  that  each  cell- colony  has  a  mineral 
substratum  that  serves  as  its  support,  and 
favors  its  vital  action.  He  gives  the  name 
"proper  dominant  mineral"  to  the  sub- 
stance chosen  by  each  of  the  cellular  ele- 
ments, and  "general  dominant"  to  the  min- 
eral matter  found  nearly  everywhere  in  the 
human  organism,  and  which  constitutes 
the  larger  part  of  the  body  of  man  and 
animals.     This  is  chalk  or  lime  salts. 
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The  ground  or  ''soil"  of  the  human 
body  is,  what  Dr.  Gaube  calls  the  reunion 
of  all  these  principles,  on  which  the  seed 
of  anything  may  be  sown.  The  animal 
"soil"  is  variable  according  to  the  quan- 
tity and  quality  of  its  mineralization,  and 
according  to  the  species,  while  the  state 
of  health  is  an  important  factor. 

An  analysis  of  fresh  pulmonary  paren- 
chyma, which  has  been  cleaned  of  all 
foreign  matters,  will  give  the  following 
result: 

Chlorine N6ant 

Acid  phosphoric 0.54  per  1000 

Lime   0.5288    — 

Magnesia   6,061      — 

Soda N6ant 

Potash N6ant 

The  "dominant"  mineral  then  is  lime, 
and  the  pulmonary  parenchyma  is  an 
albumino-phosphatic  soil. 

It  will  be  noticed  that  Dr.  Gaube  speaks 
of  "human**  tuberculosis  and  its  cure; 
this  is  because  experiments  made  upon 
rabbits  and  some  animals  have  not  given 
the  results  that  the  treatment  proposed 
has  in  man,  and  it  is  supposed  that  man 
is  best  treated  by  the  new  method.  Up 
to  now  the  therapists  have  sought  to  des- 
troy the  tubercule  bacillus,  but  the  present 
study  is  upon  the  soil  of  the  tubercular 
patient,  and  the  treatment  proposed  is  an 
improvement  of  this  ground- work. 

What,  indeed,  is  the  use  of  killing  the 
microbe  as  long  as  the  soil  in  which  its 
seed  prospers  is  allowed  to  remain  a  good 
culture  ground  ?  Those  patients  who  are 
predestined  to  tuberculosis  lose  their  lime 
salts  and  magnesia  by  disassimilation ; 
they  are  hypo-chloridic,  and  in  dosing 
their  urine  the  chlorides  will  be  found  to 
have  fallen  as  low  as  two  grm.  per  thous- 
and of  urine. 

The  albuminoid  chlorides  are  the  most 
abundant  in  the  organism,  and,  indeed, 
we  live  in  an  internal  salt  bath;  phos- 
phorus and  chlorine  exist  in  regular  and 
constant  proportion  in  the  normal  urine. 

Tuberculosis  is  the  most  de-mineralizing 
malady  that  exists.  The  human  organ- 
ism needs  a  certain  minimum  of  minerali- 


zation to  live,  and  when  the  chlorides  are 
wanting  the  phosphates  take  their  place. 
This  mortal  rotation  between  the  principal 
salts  of  the  body  constitutes  the  "tuber- 
cular soil ";  hypo-chloride  commences  the 
trouble,  and  phosphaturia  finishes  this 
mineral  failure.  The  proteid  matter  is 
tributary  to  the  mineral  material,  and  it  is 
known  that  certain  salts,  such  as  lime  and 
sodium  chloride,  oppose  the  developement 
of  microbes. 

Pathological  anatomy  has  proved  that 
when  spontaneous  cure  of  tubercular  lungs 
takes  place  that  calcareous  infiltration  is 
found  in  the  pulmonary  tissues.  These 
concrete  infiltrations  are  called  by  Lan- 
dousy  "bacillary  bones."  ProtNocard,  the 
distinguished  veterinary  surgeon,  finds  the 
same  thing  in  animals  cured  of  tuber- 
culosis, and  this  is  easy  to  understand  if 
the  composition  of  the  lung  substance  is 
considered  as  given  above. 

From  these  facts,  to  conclude  upon  a 
treatment  of  injection  of  such  matters  into 
the  tubercular  patient  seems  rational. 
If  the  soil  of  the  tubercular  patient  can  be 
restored  to  its  normal  amount  of  lime, 
magnesia  and  phosphates,  by  adding  to  it 
the  soluble  salts  that  are  dialytic,  such  as 
chlorides  and  albuminoid  chlorides,  with 
a  combination  of  organic  phosphorus,  this 
should  stop  the  ravages  of  the  disease  and 
render  the  soil  refractory  to  the  microbes 
afterwards. 

The  injection  used  is  a  combination  of 
albuminoid  minerals  with  phosphates, 
composed  as  follows : 

Pure  chloride  of  calcium 88  grm.  62 

Pure  chloride  of  magnesium 29  grm.  54 

Pure  chloride  of  sodium 6  gprm.  J$4 

Phosphoric  acid '  o  grm.  09165 

Casein o  gjm.  35 

Distilled  water 1000  ^m. 

Each  syringeful,  or  cubic  centimeter  of 
this,  contains: 

Calcium  chloride o  grm.  0864675 

Magnesium  chloride o  g^rm.  02832125 

Sodium  chloride o  grm.  0066739 

Phosphoric  acid o  grm.  00009165 

Modified  casein o  grm.  00034195 
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That  is  to  say, 

o  grm.    02203  o^  lime, 

o  gprm.    00572  of  magnesia, 

o  grm.    003574  of  soda. 

This  albuminoid  solution  should  be  fil- 
tered and  sterilized. 

These  injections  are  made  on  the  pos- 
terior portion  of  the  thorax,  and  the 
syringe  should  be  sterilized.  Two  cc.  is 
the  dose  used,  every  other  day.  The  skin 
where  the  injection  is  to  be  made  is  first 
washed  with  an  antiseptic  solution — lysol 
is  used — ;  the  injection  is  followed  by  a 
slight  massage  of  the  part  to  disperse  the 
liquid  There  is  no  fixed  rule  for  the 
number  or  frequency  of  the  doses;  the 
physician  will  decide  this  by  a  careful 
analysis  of  the  urine. 

These  hypodermatic  injections  are  slight- 
ly painful  during  the  operation,  and  the 
point  remains  very  slightly  so  for  some 
time  afterwards.  No  injection  should  be 
made  near  the  same  point  for  several  days 
after  having  made  one.  Great  care  must 
be  taken  in  those  who  have  sugar  and 
albumin,  etc.,  in  their  urine,  as  well  as  in 
the  alcoholics  and  very  emaciated  patients. 

As  soon  as  signs  of  physiological  satura- 
tion show  themselves,  the  injections  must 
be  stopped.  This  is  seen  by  a  vague  sense 
of  illness,  nervous  excitation,  lassitude,  a 
metallic  taste  in  the  mouth,  thirst,  and  a 
slight  rise  in  temperature.  After  a  few  days' 
rest  the  injections  may  be  recommenced. 

It  will  be  noticed  from  the  very  first  in- 
jections made  that  the  sputum  is  com- 
pletely modified.  It  is  at  once  much 
diminished,  less  dense,  and  the  intervals 
are  wide  apart  The  cough  is  moderated, 
and  repose  is  obtained;  appetite  comes 
back ;  the  perspiration  diminishes,  and 
diuresis  increases,  while  the  patient  has 
an  increase  of  strength  that  is  wonderful. 
The  stethoscopic  signs  all  alter  quickly; 
the  humid  riles  give  place  to  dry  sounds. 
There  is  a  sort  of  dryness  produced  in  the 
chest,  with,  from  time  to  time,  a  conges- 
tion that  is  followed  by  resolution. 

A .  large  number  of  cases  have  been 
cured  in  two  to  three  months  by  this  treat- 


ment, and  whatever  may  come  of  this 
new  therapy,  the  ideas  of  the  author,  that 
phthisis  shows  a  profound  demineraliza- 
tion,  and  that  it  can  be  altered  by  an 
artificial  mineralization,  seems  proved. 
Whether  this  will  always  arrest  the  malady 
we  cannot  say,  but  the  idea  seems  a  good 
one  in  this  disease,  which  has  been  such 
a  reproach  to  modem  science,  so  that  we 
hasten  to  report  it  for  American  readers. 
Nice,  France. 


GUAIACOL    CARBONATE  IN  SOME 
INTESTINAL    DISTURBANCES,^ 

By  F.  C.  Simpson,  M.  D.,  Louisville,  Ky. 

If  modem  medicine  has  made  remark- 
able headway  during  the  last  few  years  in 
the  discovery  of  the  causes  of  infectious 
diseases,  modem  chemistry  has  been  not 
less  active,  and  we  might  add  not  less  suc- 
cessful, in  discovering  the  material  neces- 
sary to  combat  them. 

The  phenol  group  undoubtedly  occupies 
the  first  rank  as  effective  germ  destroyers 
and  germ  poison  neutralizers.  Outside  the 
body  their  action  is  marked  and  well- 
known,  and  in  the  gastro-intestinal  canal 
it  is  in  every  respect  the  same. 

The  phenols  destroy  disease  germs,  anp 
neutralize  their  poisonous  products  in  the 
stomach  and  intestines.  During  absorp- 
tion they  form  more  antiseptic  cbmpounds. 
Seifert  has  shown  that  during  absorption 
the  phenols,  which  are  not  present  in  the 
blood  in  the  free  state,  combine  with  al- 
buminous substances;  and  especially  with 
the  most  reactive  of  these,  the  toxalbumins, 
the  products  of  microbic  life.  Should  fer- 
mentative action  be  going  on  in  the  stom- 
ach or  intestines,  medium  doses  of  car- 
bonate of  guaiacol  will  suppress  the  fer- 
mentation; for  this  particular  purpose 
guaiacol  carbonate  is  especially  adapted 
since  it  induces  an  appetite.  We  know, 
that  decomposition  of  salol  occurs  in  the 

*Read  before  the  Louisville  Medico -Chirurgical 
Society,  June  15th,  1894,  and  stenographically 
reported  for  The  Ambiucan  Therapist. 
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small  intestine;  but  that  of  guaiacol  car- 
bonate spreads  over  the  whole  of  the  small 
intestine,  and  is  no  longer  traceable  at 
the  commencement  of  the  larger  intestine. 
The  experiments  made  by  Hoelscher  led 
me  to  use  it  in  quite  a  number  of  cases  of 
neurasthenic  troubles  of  the  small  intestine. 
Of  course  we  find  a  number  of  these*  cases 
that  have  the  neurasthenic  element  in  them, 
and  intestinal  neurasthenia  is  a  complex 
of  the  various  nervous  disturbances. 

L£.ube  has  called  attention  to  the  fact 
that  the  symptoms  connnected  with  diges- 
tion are  nearly  always  preceded  by  mani- 
festations of  a  general  nervousness.  Of 
course  there  are  cases  where  we  are  un- 
able to  discover  any  cause  for  this  peculiar 
disturbance.  I  have  found  very  few  patients 
in  whom  the  nervousness  was  not  char- 
acteristic— we  find  that  this  is  either  here- 
ditary, or  the  nervous  system  has  been 
very  severely  taxed.  Severe  mental  exer- 
tion or  sexual  excesses  have  a  very  decid- 
ed influence  in  producing  this  neurasthenic 
intestinal  trouble. 

I  have  under  my  care  at  this  time  a 
young  man,  twenty-three  years  of  age, 
who  suffers  most  intensely  with  his  in- 
testinal tract,  a  condition  which  I  believe 
to  be  produced  by  sexual  excesses.  I  have 
another  case  in  a  woman  who  has  well- 
marked  symptoms  of  intestinal  neurosis, 
and  who  has  been  under  the  charge  of 
quite  a  number  of  physicians,  who  has 
been  entirely  relieved  of  her  suflferings  by 
two  months'  treatment  with  guaiacol  car- 
bonate. It  is  in  these  nervous  intestinal 
troubles  that  I  have  found  the  drug  of  such 
benefit  I  believe  we  will  find  it  very 
useful  in  numerous  cases  of  bowel  trouble, 
such  as  diarrhea,  etc  The  results  can 
only  be  explained  by  experience. 

The  leading  text  books  would  make  us 
believe  that  the  treatment  for  these  neu- 
rasthenic intestinal  troubles  must  be 
through  the  nervous  system.  While  I  ad- 
mit that  a  number  of  these  cases  may  be 
thus  treated  and  cured,  I  must  deny  that 
they  can  all  be  cur^d  by  treating  the 
nervous  system, 


I  cite  the  mentioned  two  cases  as  having 
had  most  thorough  treatment  based  upon 
the  nervous  element  which  was  so  promi- 
nent I  do  not  believe  that  the  nervous 
system  is  entirely  at  fault,  as  the  treat- 
ment has  shown,  because  there  is  nothing 
in  guaiacol  carbonate  that  acts  upon  the 
nervous  system.  Many  of  these  cases 
have  a  fermentative  action  going  on  in 
the  small  intestine  that  adds  much  to  their 
discomfort,  and  these  are  the  cases  in 
which  guaiacol  carbonate  is  indicated  and 
acts  80  favorably.  I  have  several  such 
patients  under  treatment  with  guaiacol^ 
carbonate  now '  (I  am  not  directing  any 
treatment  to  the  nervous  system),  and  I 
have  yet  to  see  the  first  failure  to  make  a 
marked  improvement  after  a  week  or  ten 
days'  use. 

As  I  have  said  elsewhere  in  this  paper, 
I  believe  guaiacol  carbonate  is  worthy  of 
an  extended  trial  in  other  intestinal 
troubles,  and  1  shall  use  it  extensively 
during  the  summer.  Of  course  it  will  not 
be  of  benefit  for  the  troubles  of  the  larger 
boweL  I  believe  my  observations  in  this 
connection  make  the  drug  worthy  of  a 
trial,  and  I  hope  the  Fellows  will  so  re- 
port at  some  future  time. 
Discussion. 

Dr.  J.  A.  Larrabes: — The  field  opened 
by  the  essayist  is  essentially  a  very  im- 
portant one.  As  far  as  the  agent  named  is 
concerned,  my  experience  is  somewhat 
limited,  although  1  have  given  a  great 
deal  of  guaiacol  carbonate  without  aim- 
ing at  the  same  object;  my  experience 
with  this  agent  has  been  limited  to  its  ad- 
ministration in  bronchial  and  phthisical 
cases,  and  I  may  add  that  I  have  failed  to 
observe  any  improvement  in  such  cases 
that  I  could  attribute  directly  to  the  action 
of  this  remedy.  There  is  no  question  but 
that  guaiacol  is  one  of  the  agents  that  have 
come  to  stay,  ue,\  for  intestinal  anti- 
sepsis. But  at  the  present  time  I  believe 
we  have  all  concluded  that  salol  is  the 
ideal  intestinal  disinfectant.  However,  I 
see  now  in  my  readings  that  it  is  claimed 
that  guaiacol  is  doing  better  work  in  such 
diseases — for  instance,  typhoid  fever — 
than  saloL  Personally  I  have  had  no  ex- 
perience in  this.  I  shall  adopt  guaiacol 
for  summer  trefttmei>t  for  babies,  ^opjf 
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with  other  remedies.  I  have  been  so  well 
pleased,  and  have  had  such  marked  suc- 
csss  with  salol  and  naphthalin  in  the  treat- 
ment of  so-called  summer  complaint,  that 
I  have  about  settled  down  to  these  reme- 
dies, believing  that  they  are  good  enough, 
and  rarely  prescribe  anything  else.  I  saw 
four  such  cases  last  night;  one  was  a  very 
'  bad  case,  a  typical  case  of  summer  diar- 
rhea, with  malodorous  and  putrid  stools. 
I  prescribed  six  powders  composed  of  one 
grain  naphthalin,  two  grains  salol,  a  little 
sugar  of  milk,  and  }i  grain  of  calomel  to 
the  powder.  This  morning  the  child  was 
brought  to  my  house  on  the  street  car,  a 
ride  of  perhaps  two  miles,  at  my  request, 
because  I  thought  the  trip  would  be  of 
great  benefit;  it  had  a  stool  while  I  was 
waiting  upon  it  (it  had  only  two  during 
the  night  against  eight  in  ttie  afternoon 
previous);  this  stool  was  perfectly  inodor- 
ous, and  of  better  character  and  color.  I 
have  found  no  other  remedy  that  will  so 
quickly  deodorize  the  stools  and  produce 
such  marked  improvement;  it  is  possible 
that  guaiacol  carbonate  may  do  it  *  *  * 
Dr.  Simpson  has  certainly  sprung  an 
important  question,  but  I  wish  he  had  ex- 
tended his  observations  a  little  further,  as 
in  my  reading  I  find  that  the  external  ap- 
plication of  guaiacol  has  been  thought  a 
great  deal  of  for  its  penetrating  effect, 
getting  at  the  germs  in  this  way. 

Dr.  F.  C.  Wilson: — My  experience  with 
the  use  of  guaiacol  carbonate  has  been 
limited,  principally  owing  to  the  excessive 
cost,  as  is  also  the  case  with  many  other 
new  remedies,  such  as  piperazin.  I  can- 
not understand  why  a  remedy  of  this  sort 
should  cost  the  amount  it  does.  Patients, 
as  a  rule,  object  to  paying  two  or  three 
dollars  for  filling  a  prescription  that  will 
not  last  more  than  three  or  four  days.*  I 
have  used  guaiacol  in  cases  of  tubercu- 
losis involving  the  lymphatic  system,  but 
the  trials  were  not  long  enough  to  tell 
very  much  about  the  efifect  it  would 
have.  I  used  simple  guaiacol — not  the 
carbonate — and  on  increasing  the  dose  I 
found  that  it  disagreed  with  the  stomach 
when  the  size  of  the  dose  had  gotten  up 
to  eight  or  ten  drops.  The  carbonate  has 
the  advantage,  it  is  said,  that  the  dose 
may  be  increased  without  any  disagree- 
able effects  being  observed.  I  have  ap- 
plied guaiacol  freely  over  the  glands 
locally  without  any  beneficial  effect  as 
far  as  I  could  see.  The  trouble  com- 
menced in  the  chain  of  lymphatics  in  the 
neighorhood  of  the  thoracic  duct  at  first. 


The  patient  has  had  more  or  less  fever 
now  tor  twelve  or  fourteen  weeks.  At 
first  the  cervical  lymphatic  glands  were 
not  involved;  there  was  simply  a  sore- 
ness along  the  centre  of  the  chest  that 
could  be  detected  by  deep  pressure  over 
the  front  and  spinal  column;  then  gradu- 
ally the  cervical  lymphatic  glands  became 
involved,  enlarged  and  infiltrated.  I  was 
satisfied  from  the  first  that  it  was  a  case 
of  tuberculosis,  as  the  tuberculous  history 
in  the  family  was  strongly  marked.  I  not 
only  applied  guaiacol  locally,  but  gave  it 
internally  also;  but  I  could  not  see  that  it 
influenced  the  temperature  at  all.  I  used 
creosote  and  benzanilid  very  freely  with- 
out influencing  the  temperature  more  than 
would  any  other  agent  of  that  class  that 
might  have  been  made  use  of. 

I  merely  wish  to  commend  the  carbon- 
ate of  guaiacol  based  upon  the  limited  ex- 
perience I  have  had  with  it;  it  certainly 
has  the  reputation  of  accomplishing  a 
great  deal,  and  I  would  use  it  much  more 
except  for  its  excessive  cost. 

Dr.  T.  C.  Evans  (visiting): — I  have  not 
had  any  experience  with  the  use  of  guaia- 
col internally.  About  a  month  ago  one 
of  the  members  of  this  society  reported  a 
case  of  pharyngeal  trouble,  and  referred 
to  several  others,  especially  those  of  a 
rheumatic  nature,  which  had  been  relieved 
by  the  local  application  of  guaiacol.  I 
had  a  bottle  of  guaiacol  in  my  office,  and 
the  results  seemed  so  favorable  that  I 
thought  I  would  try  it  on  the  next  avail- 
able case.  Last  week  a  patient  came  to 
my  office  suffering  from  pharyngitis,  and 
I  applied  a  few  drops  of  guaiacol  for  its 
relief;  the  patient  did  not  complain  of 
much  pain  at  the  time;  after  a  few 
hours  I  was  sent  for,  but  being  out 
of  my  office  did  not  get  the  mes- 
sage. The  patient  returned  the  fol- 
lowing day,  and  an  examination  revealed 
a  large  cicatrix  where  application  had 
been  made  to  the  mucous  membrane — it 
looked  identically  like  the  bum  of  car- 
bolic acid.  I  have  tried  it  in  several  other 
cases,   the  patients  complaining  of  very 

Guaiacol  carbonate  can  be  advantageously  dis- 
pensed by  any  pharmacist  so  that  a  iwo  dollar 
prescription  may  last  ten  days;  and  a  prescription 
for  two  days'  treatment  should  co^t  about  forty 
cents.  Piperazin,  on  the  other  hand,  is  the  basis 
of  treatment  of  a  chronic  condition — uric  acid 
diathesis — and  consequently  its  use  must  extend 
regularly  over  many  months ;  but  ten  days* 
dosage  (15  erains  per  day,  the  maximum)  can 
hp  dispensed  for  t^o  dollars. — Editor. 
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little  pain,  and  I  believe  some  benefit  fol- 
lowed its  use. 

I  congratulate  myself  that  none  of  the 
guaiacol  dropped  into  the  larynx  in  the 
case  I  have  referred  to,  as  that  certainly 
might  have  been  a  very  serious  accident 

Dr.  C  Skinner: — I  have  tried  guaiacol, 
and  am  glad  attention  has  been  called  to 
it,  because  I  recognize  that  its  use  may  be 
indicated  in  such  cases  as  the  essayist  has 
referred  to,  and  especially  in  those  of  a 
tuberculous  nature.  I  have  always  em- 
ployed a  combination  of  carbolic  acid 
and  nux  vomica  in  form  of  capsule  for 
fermentative  diarrhea;  this  works  very 
nicely — of  course,  controlling  the  action,  of 
the  bowels  if  necessary  with  opium.  Salol 
I  have  used  as  an  intestinal  disinfectant  in 
typhoid  fever,  and  what  we  ordinarily 
temi  summer  complaint  in  children,  with 
excellent  results.  As  Dr.  Larrabee  has 
stated,  salol  acts  so  well  and  so  promptly 
in  these  cases  that  I  have  felt  (and  he  has 
expressed  my  sentiments  exactly)  that  I 
did  not  require  anything,  better.  I  give  it 
with  a  great  deal  of  confidence,  and  have 
never  been  disappointed.  Of  course  it  is 
possible  that  guaiacol  carbonate  possesses 
qualities  superior  to  salol,  and  it  may  be 
more  efficacious  in  these  cases;  if  such 
proves  to  be  the  fact,  I  shall  adopt  it  the 
same  as  the  essayist  has  done.     »    *    * 

If  guaiacol  carbonate  can  exert  any  in- 
fluence over  these  cases,  it  is  certainly 
worthy  of  a  trial.  I  believe  that  its  cost 
will  eventually  come  down,  as  has  been  the 
case  with  most  other  drugs.  I  wish  to 
add  my  commendation,  and  shall  try  the 
remedy  in  the  future. 

Dr.  Wm.  Bailey: — ^There  is  another 
remedy  I  want  to  place  alongside  of 
guaiacol  carbonate,  corresponding  to  it, 
and  of  service  for  the  very  same  reason; 
that  is  creosote  carbonate.  I  prescribe 
creosote  caabonate  for  the  very  reason  we 
would  use  guaiacol  carbonate,  that  in 
combination  with  carbonic  acid  the 
stomach  is  so  much  more  tolerant  of  it 
We  have  found  in  treating  tuberculosis 
with  creosote  that  there  is  great  difficulty 
in  getting  the  patient  to  tolerate  enough 
of  it  to  accomplish  the  purpose — although 
I  have  one  patient  with  phthisis  taking 
twenty-five  drops  three  times  a  day  of 
beechwood  creosote  quite  comfortably.  I 
doubt  if  guaiacol  could  be  given  in  doses 
of  twenty-five  drops.  In  some  cases 
where  there  is  an  inability  to  take  creosote 
above  eight  or  ten  drops,  I  have  given 
creosote  carbonate;  but  it  is  difficult  to  get 


patients  to  continue  the  use  of  this  remedy 
as  the  price  is  about  equal  to  guaiacol 
carbonate — $'2.50  to  $3.00  per  ounce.* 
While  creosote  carbonate  contains  over  90 
per  cent  of  creosote  it  is  tolerated  in  tea- 
spoonful  doses  as  well  as  creosote  is  tol- 
erated in  doses  from  ten  to  twenty  drops, 
and  it  is  certainly  a  great  advantage  to  get 
the  benefit  of  so  much  creosote,  or  so 
much  guaiacol,  with  so  little  disturbance 
of  the  stomach.  The  urine  sometimes 
becomes  dark,  but  I  have  not  seen  any- 
thing extreme  enough  to  necessitate  leav- 
ing off  the  remedy. 

I  think  we  can  very  well  understand 
how  the  involvement  of  the  intestinal 
tract  makes  so  great  an  impression  upon 
the  nervous  system,  when  we  remember 
the  very  extensive  distribution  of  the 
nervous  system  in  this  neighborhood, 
where  we  have  spread  over  a  very  large 
surface  the  nerve  distribution,  and  that 
disease  here  makes  more  impression  than 
elsewhere  through  the  splanchnic.        « 

Like  Dr.  Larrabee,  I  have  found  naph- 
thalin  and  salol  so  satisfactory  that  I  have 
not  in  the  treatment  of  infantile  diarrhea 
found  it  necessary  to  adopt  this  remedy 
that  is  so  expensive.  These  are  compar- 
atively cheap,  but  at  the  same  time  we  find 
in  these  two  remedies  such  great  value,  that 
I  for  one  shall  be  very  reluctant  to  give 
them  up.  I  have  no  doubt  eventually  the 
price  of  guaiacol  will  be  materially  re- 
duced. Beechwood  creosote  can  now  be 
produced  for  thirty-five  centsf  an  ounce, 
but  used  to  be  much  higher;  combined 
with  carbonic  acid  gas,  which  is  so 
cheap,  it  ought  not  to  make  a  very  expen- 
sive preparation.  * 

Dr.  F.  C.  Simpson  (in  closing  the  dis- 
cussion):— This  subject  was  brought  to 
my  attention  by  the  use  of  guaiacol  in 
tuberculous  conditions.  I  noticed  that  it 
produced  a  very  beneficial  effect  upon  the 
diarrhea.  I  had  under  observation  a 
patient  who  was  tuberculous,  and  there 
was  also  considerable  fermentative  diar- 
rhea, and  the  evacuations  were  exces- 
sively acid.  Under  the  use  of  guaiacol 
carbonate  in  ten  grain  doses  for  two 
weeks  there  was  a  marked  improvement 
in  the  condition  of  the  bowels.  Just  at 
that  time  I  happened  to  have  a  case  in 

♦The  wholesale  price  of  creosote  carbonate  is 
less  than  one-half  that  of  guaiacol  carbonate, 
or  about  one-fourth  the  amount  here  stated. 
—Editor. 

t  Ten  cents  per  ounce;  not  over  25  cents  dur- 
ing the  last  ten  years,  if  ever.— Editor. 
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which  there  was  fermentative  action 
which  I  believed  to  be  of  a  neurotic  char- 
acter, and  as  such  a  happy  effect  had  been 
produced  by  the  guaiacol  carbonate  in  the 
case  having  the  tuberculous  condition,  I 
was  led  to  use  the  remedy  in  the  neuras- 
thenic condition,  and  the  results  obtained 
were  equally  as  good.  AA  I  have  said, 
the  trouble  was  largely  neurotic  in  charac- 
ter; there  was  nervous  depression  and  some 
tendency  to  diarrhea  which  would  come 
on  about  a  half  hour  after  the  ingestion 
of  food.  In  the  case  of  the  young  man 
mentioned  in  my  paper,  the  symptoms  were 
especially  severe,  and  it  became  necessary 
on  some  occasions  to  administer  hypoder- 
matics of  morphine  to  quiet  him.  I  began 
the  use  of  guaiacol  carbonate,  and  in  the 
course  of  a  short  time,  under  eight  grain 
doses  every  four  hours  in  capsule,  there  was 
a  very  marked  improvement  and  he  is  now 
entirely  relieved.  One  of  the  advantages 
I  have  found  from  this  remedy  is  that  it 
is  non-irritant  I  have  never  seen  any 
irritation  whatever  from  as  much  as  sixty 
grams  a  day.  In  the  case  of  the  woman 
that  I  called  attention  to,  she  was  also 
one  of  those  neurotic  patients  having 
many  nervous  manifestations.  She  would, 
fifteen  minutes  after  taking  a  meal,  suffer 
with  severe  symptoms  of  indigestion,  and 
considerable  pain  over  the  region  of  the 
stomach;  she  even  thought  on  several 
occasions  that  she  was  going  to  die  before 
the  doctor  could  reach  her.  She  contin- 
ued in  this  way  for  quite  a  while.  I  then 
commenced  the  use  of  guaiacol  carbon- 
ate, and  in  a  few  weeks  she  was  entirely 
relieved.  I  have  used  it  in  six  or  seven 
cases  of  fermentative  condition  of  the 
small  intestine  with  excellent  results,  but 
my  experience  has  not  led  me  to  employ 
it  in  troubles  referred  to  in  the  large 
bowel.  One  advantage  guaiacol  carbon- 
ate has  over  salol  is,  that  it  is,  capable  of 
spreading  over  so  much  of  the  surface  of 
the  small  intestine;  again,  it  seems  to  be 
absorbed  much  more  rapidly,  and  to  be 
more  readily  diffused  over  the  intestine; 
and  it  acts,  I  think,  much  more  rapidly 
than  does  salol.  As  stated  in  my  paper, 
I  believe  this  remedy  is  entitled  to  a  trial 
in  all  fermentative  intestinal  troubles  oc- 
curring in  the  small  bowel. 

To  return  to  the  question  of  using  this 
drug  in  tuberculosis :  I  have  given  as 
much  as  sixty  grains  a  day,  and  have  not 
seen  any  marked  benefit  I  have  one 
patient  who  has  taken  three  ounces  of  it, 

h^  been  using  it  singe  Mar^ht  An4  he 


came  back  to  me  to-day  with  a  hemor- 
rhage. I  have  never  seen  any  marked 
improvement  from  its  use  in  these  cases 
except  where  the  intestinal  canal  was  in- 
volved, and  there  I  have  had  some  very 
decidedly  beneficial  effects.  I  believe  this 
will  open  quite  an  extensive  field  for  the 
future.  I  have  used  salol,  naphthalin, 
and  many  other  preparations  of  reputed 
value  in  fermentative  intestinal  troubles, 
without  very  much  benefit  I  remember 
one  man  in  particular  who  has  been  treat- 
ed by  several  good  physicians  by  means 
of  salol,  etc.,  without  any  appreciable 
improvement  He  has  been  under  treat- 
ment with  guaiacol  carbonate  for  a  few 
weeks,  and  is  now  better  than  he  has 
been  in  three  years. 


Borrowed  Matter. — The  text  pages  of 
this  journal  are  made  up  principally  of 
original  matter,  with  the  addition  of  care- 
fully extracted  current  literature  to  round 
out  each  issue  in  forceful  and  complete 
style.  The  contents  of  each  issue  are 
copyrighted.  By  such  editoral  care  and 
protective  measures  we  seek  to  provide  a 
first-class  publication  for  the  medical  pro- 
fession and  to  secure  high  rank  among 
contemporary  medical  journals.  We  know 
that  our  efforts  are  appreciated  by  a  con- 
stantly increasing  number  of  friends  and 
subscribers,  and  also  by  other  journals — 
in  whose  columns  extracts  from  the 
American  Therapist  are  frequently  re- 
printed. 

With  reciprocal  courtesy  we  do  not  ob- 
ject to  reprints  from  our  columns,  and  our 
editorial  friends  give  our  journal  due 
credit  for  what  they  utilize  from  its  90I- 
umns.  In  exceptional  instances  only  this 
** borrowed  matter"  is  not  fully  credited. 
We  are  glad  to  say,  for  the  honor  of 
medical  journalism,  that  these  cases  of 
'* borrowing"  without  full  credit  are  rare; 
where  they  do  occur  we  know  from 
familiarity  with  current  publications  that 
others  suffer  equally  as  we  do,  and  that 
the  ** scissors  editors"  are  not  worth  ex- 
posing. But  we  do  cut  these  fellows 
from  our  exchange  list,  as  do  others,  we 
hope,  so  that  in  due  time  they  will  be 
completely  ortracised  from  respectable 
medical  journalisn^. 
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THE  DISPOSAL  OF  SEWAGE, 
With  the  rapid  increase  of  population, 
especially  in  the  larger  cities  of  this  coun- 
try, the  proper  disposal  of  sewage  becomes 
more  and  more  a  puzzling  question  for  the 
authorities,  since  it  has  been  Yepeatedly 
demonstrated  that  under  restrictions  the 
aggregate  of  sickness  might  be  materially 
lessened.  Attempts  have  been  made  to 
utilize  the  organic  matter  for  fertilizing 
purposes;  incineration  is  now  practised, 
and  with  apparent  success;  but  with  either 
method  there  still  remains  the  danger 
arising  from  the  water,  which  may  con- 
tain bacterial  products  that  do  much  harm, 
if  the  truth  were  known.  That  cholera 
and  typhoid  fever  are  carried  by  water,  is 
now  too  well  known  to  require  comment; 
that  diphtheria  and  probably  other  dis- 
eases may  be  propogated  by  means  of 
milk,  the  initial  poison  being  derived  from 
the  water-supply,  will  not  be  questioned; 
hence,  the  importance  of  securing  some 
method  of  sewage  disposal  which  will  elim- 
inate all  dangers  at  which  we  have  hinted. 
This  all-absorbing  difficulty  has  apppar- 
ently  been  solved  through  the  keen  intel- 
ligence and  practical  skill  of  Mr.  Sidney 
Lowcock,  a  civil  enginer  of  Birmingham, 


England,  who  has  substantially  adopted 
the  tactics  of  Prof.  Koch  in  the  treatment 
of  tuberculosis.  The  plan  consists  essen- 
tially in  effecting  the  destruction  of  organic 
matter  in  sewage  by  means  of  bacterial 
life,  aided  by  the  oxygen  of  atmospheric 
air.  A  sufficiently  large  filter-bed  is  pre- 
pared by  the  use,  of  pebbles  covered  with 
coarse  sand,  pipes  being  distributed 
throuj^hout  the  layer  of  pebbles,  through 
which  air  under  moderate  pressure  is  con- 
stantly forced  to  maintain  the  vitality  of 
the  bacteria.  In  a  comparatively  short 
period,  these  pebbles  are  incrusted  with  a 
layer  of  bacterial  growth,  and  in  the  course 
of  a  month's  time  the  filtered  water  is 
practically  freed  from  all  dangerous  pro- 
ducts, and  may  be  freely  used  for  dietetic 
purposes.  The  plan  has  already  been 
successfully  employed,  and  if  the  future 
may  be  judged  by  the  past,  it  is  probable 
that  sewage  filters  and  water  purification 
may  stand  side  by  side  in  all  the  large 
cities. 

It  seems  desirable  in  this  connection  to 
repeat  what  the  writer  has  called  attention 
to  elsewhere,  namely,  the  mistaken  notion 
which  exists  in  regard  to  action  of  the 
air  upon  decaying  organic  matter;  alone, 
this  oxidation  is  slow  and  uncertain,  but 
with  the  added  influence  of  microbes,  it  is 
rapid  and  complete.  We  must  bear  in 
mind  that  here  we  have  the  advantage  of 
the  addition  of  water,  which  also  contains 
a  considerable  percentage  of  oxygen.  It 
is  a  long  time  since  much  has  been  claim- 
ed for  the  microbes  as  an  aid  to  the  diges- 
tive functions,  but  if  the  investigations 
referred  to  should  prove  correct,  it  might 
be  used  to  bolster  up  that  theory;  but 
should  this  theory  gain  the  ascendency  it 
would  by  most  unfortunate  for  the  bac- 
teriologists, because  it  woyld  demonstrate 
that  bacterial  life  is  essential,  and  is  Nature's 
chief  dependence  in  arresting  and  control- 
ling decay. 


The  original  papers  in  this  issue  will  repay 
careful  perusal  and  study;  they  contain  much  in- 
formation of  practical  value. 
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STUDIES  OF  THE  BLOOD, 

It  is  only  within  recent  years  that  bac- 
terial investigations  have  given  a  renewed 
interest  in  studies  of  the  blood,  and  in 
the  near  future  it  is  apprehended  that 
much  valuable  information  miy  be  thus  ob- 
,  tained.  The  comparative  ease  with  which 
the  malarial  cachexia  may  be  established 
by  microscopical  examination  of  the 
blood  has  opened  up  a  promising  field 
for  future  investigators  in  the  department 
of  therapeutics.  Indeed,  in  this  ciepart- 
ment  alone,  it  is  but  reasonable  to  assume 
that  the  use  of  the  microscope  will,  in  the 
course  of  a  few  year^,  be  the  means  of 
revolutionizing  methods  of  practice  which 
are  now  in  vogue,  since  it  is  evident  that 
this  work  may  be  largely  extended,  and 
will  probably  include  most,  if  not  all,  of 
the  contagious  or  so-called  infectious  dis- 
eases. 

No  little  attention  has  been  given  to 
the  examination  of  the  urine,  the  fecal 
discharges,  the  expectoration  and  other 
secretions,  while  the  blood  has  received 
but  slight  consideration;  but  the  knowl- 
edge thus  acquired  will  be  used  to  advan- 
tage in  the  direction  indicated.  In  this 
connection  may  be  mentioned  the  recent 
action  of  the  Board  of  Trustees  of  the 
State  Hospital  for  Epileptics  at  Gallipolis, 
Ohio.  An  elaborate  bacteriological  labora- 
tory has  been  established  there  under  the 
direction  of  Professor  Bolton,  of  the  Johns 
Hopkins  University,  for  the  purpose  of 
making  an  exhaustive  study  of  the  pa- 
tient s  blood  before,  during,  and  after 
epileptic  paroxysms.  This  is  a  step  in 
the  right  direction,  but  it  covers  such  a 
limited  field,  comparatively,  that  but  little 
benefit  may  be  expected  by  the  general 
practioner.  Another,  and  perhaps  a  more 
important  series  of  investigations  has  been 
set  on  foot  by  the  action  of  the  Colorado 
State  Medical  Society,  by  their  offer  of  a 
prize  for  the  best  and  most  comprehensive 
essay  relating  to  the  demonstration  of 
tuberculosis  by  means  of  studies  of  the 
blood.  This  offer  is  published  in  another 
department  of  the  journal,  and  in  refer- 


ring to  the  subject  here,  we  desire  to  ex- 
press our  high  appreciation  of  the  wisdom 
and  forethought  of  this  young  but  vigor- 
ous association,  suggesting  at  the  same 
time  that  this  prize,  instead  of  being  lim- 
ited to  one  hundred  dollars,  should  be 
made  at  least  five  hundred  or  one  thou- 
sand dollars. 

When  we  take  a  comprehensive  view 
of  this  important  subject,  recalling  the 
far-reaching  influence  which  any  definite 
and  reliable  discoveries  may  have  upon 
the  present  and  future  generations,  it  is 
just  probable  that  the  scope  of  this  in- 
quiry is  rather  too  limited,  since  a  micro- 
scopical examination  of  the  various  secre- 
tions, together  with  a  thorough  investiga- 
tion of  the  lymph- vascular  system  should 
be  included  with  a  view  to  supply  cor- 
roborative evidence  of  the  claims  made 
by  the  different  competitors;  and  it  will 
doubtless  be  found  advisable  to  adopt  this 
additional  proviso  in  order  to  enable  the 
committee  having  the  matter  in  charge  to 
arrive  at  some  satisfactory  conclusion  in 
disposing  of  the  prize. 


LUNACY  STATISTICS. 
The  report  of  the  English  Commissioners 
in  Lunacy,  recently  issued  as  a  Parlia- 
mentary paper,  presents  statistics  showing 
that  insanity  and  idiocy  are  increasing  in 
England  and  Wales  in  a  much  greater 
ratio  than  the  population  at  large.  What- 
ever may.  be  the  condition  of  affairs  in 
this  and  other  countries,  the  report  in 
question  brings  out  the  unpleasant  fact 
that  never  in  the  history  of  the  United 
Kingdom  has  there  been  such  a  large 
number  of  persons  requiring  the  attention 
of  the  Commissioners.  At  the  end  of  the 
last  year  the  total  number  of  lunatics, 
idiots  and  persons  of  unsound  mind  in 
these  two  countries  amounted  to  92,067, 
being  an  increase  of  2245  over  the  number 
reported  at  the  close  of  the  preceding  year. 
The  record  shows  an  increase  of  nearly 
two  and  a  half  percent,  but  it  is  probable 
that  there  has  been  comparatively  slight 


Digitized  byL^OOQlC 


THE  AMERICAN  THERAPIST. 


47 


increase  In  the  provincial  districts,  since 
it  appears  that  this  activity  is  principally 
confined  to  the  larger  cities,  London  alone 
showing  an  increase  of  about  twelve  per 
cent 

While  these  statistics  are  calculated  to 
stimulate  investigation  on  the  part  of  poli- 
tical economists  to  effect  numerous  re- 
forms, it  remains  for  the  physician  to  point 
out  the  direction  in  which  the  initial  steps 
should  be  taken  ;  it  is  the  function  of  the 
medical  profession  to  demonstrate  where 
and  how  these  necessary  reforms  are  to 
b^n,  and  this  brings  us  to  make  a  prac- 
tical application  of  the  questions  relating 
to  tills  important  subject  as  they  exist  in 
the  United  States,  since  it  must  be  appar- 
ent that  the  mental  status  with  us  cannot 
materially  differ  from  that  which  prevails 
abroad. 

The    London    newspapers    claim     to 
have   fathomed    the    mystery    surround- 
ing the  present  condition,  some  of  them 
at  least,  and  we   are  informed  that  the 
rapid  increase  of  the  insane  is   due  to 
the  remarkably  hot  summer  which  occur- 
red last  year.     This  is,  indeed,  a  flimsy 
excuse,  when  we  take  into  account  the  large 
number  of  persons  who  were  for  months 
out  of  employment,  who  suffered  day  after 
day  for  want  of  the  necessaries  of  life, 
and  who,    in  addition,   were  constantly 
exposed  to  the  wiles  and  seductions  of 
those  who  felt  themselves  called  upon  to 
reform  the  then  existing  state  of  affairs. 
With  little  to  eat,  and  much  of  that  un- 
suited  to  their  wants,   poorly  clad,  and 
crowded    into    cramped    and  unsanitary 
tenement  houses,  kept  in  a  constant  state 
of  frenzy  by  political  and  social  agfitators, 
we  can  readily  understand  how  it  happens 
that  insanity  and  crime  increaae  pari  passu 
with  the  population  of  the  larger  cities. 
Still,  the  difSculties  are  not  insuperable; 
the  condition  is  one  calling  for  active 
work  by  those  in  authority,  and  in  con- 
junction with  the  aid  of  Christian  and 
educational  influences  the  tide  which  now 
threatens  the  social  fabric  may  be  turned 
into  channels  which  shall  tend  to  up-build 
and  strengthen  instead  of  undermining  and 
destroying  our  political  organizations  as 

countries,  states  and  municipalities. 


WIfO  OWNS  THE  PRESCRIPTION? 
The  editor  of  our  esteemed  contempo- 
rary, The  Medical  News,  takes  exception 
to  the  claims  of  a  contributor  to  the  Amer- 
ican Journal  of  Pharmacy  for  asserting  that 
the  directions  of  the  physician  writing  a 
prescription  that  is  not  to  be  renewed  is 
both  "useless  and  presumptuous, "and  in 
his  usual  vigorous  style  leads  the  recal- 
citrant pharmacist  a  merry  dance. 

It  is  generally  said  that  the  failiu-e  of 
the  pharmacist  to  "observe  the  explicit 
instructions  of  the  prescriber  would  be  a 
breach  of  faith  that  could  not  be  condoned, 
and  would  not  be  tolerated.  The  question 
as  to  who  owns  the  prescription  frequent- 
ly comes  up,  and  has  met  with  different 
interpretations  at  various  times,  but  from 
the  standpoint  of  the  physician  there  can 
be  no  question.     It  belongs  to  him  and 
no  one  else;  and  if  he  sees  proper,  he  can 
morally  and  legally  require  the  pharmacist 
to  return  it  to  him  as  soon  as  he  has  filled 
the  order.     The  patient  does  not  pay  the 
doctor  for  the  prescription;  the  financial 
transaction  covers  the  advice  alone,  and 
if  he  so  prefers,  the  physician  may  supply 
the  medicine  direct,  and  this  appears  to 
settle  the  controversy.    Unless  the  patient 
makes  a  special  bargain  to  receive  the 
formula  for  the  medicine  prescribed,  evi- 
dently he  has  no  right  to  it,  and  cannot 
compel  the  prescriber  to  give  it;  and  as 
regards  the  pharmacist,  he  is  not  directly 
concerned  in  the  transaction. 

It  is  rather  unfortunate  that  such  a  state 
of  affairs  should  exist,  and  it  is  to  be  hop- 
ed that  in  the  near  future  the  two  profes- 
sions may  come  to  treat  their  respective 
members  with  due  courtesy  and  respect, 
thus  relieving  the  present  strained  relations 
which  have  existed  for  some  time  past 
The  present  abnormal  condition  is  un- 
doubtedly due  to  the  craze  among  the 
laity  to  get  something  for  nothing,  and 
they  seem  to  accomplish  this  by  inducing 
the  accommodating  druggist  to  re-fill  their 
prescriptions — not  only  for  themselves,  but 
for  their  relations  and  friends. 
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Arsenate  of  Lead  as  an  Insecticide. — It 
is  well  known  among  &rmers  and  others 
engaged  in  bucolic  pursuits  that  Paris- 
green  is  one  of  the  most  efficient  insec- 
ticides, but  it  is  not  always  successful,  and 
moreover,  it  not  infrequently  injures  the 
delicate  foliage.  This  new  competitor, 
arsenate  of  lead,  is  said  to  be  more  reliable, 
and  can  be  used  in  considerable  strength 
without  in  the  least  doing  harm.  A  solu- 
tion containing  twenty-four  pounds  to  one- 
hundred  and  fifty  gallons  of  water  has  been 
used  without  injury  to  the  leaves  of  del- 
icate plants.  This  fact  points  to  its  suc- 
cessful employment  in  the  treatment  of 
diseased  conditions,  not  only  externally, 
but  internally,  and  if  some  enthusiastic 
chemist  will  put  it  on  the  market,  no  doubt 
it  will  readily  find  investigators. 

Orchidin.— As  a  substitute  for  **Sequar- 
din,"  Poehl  has  presented  orchidin,  a  ster- 
ilized aqueous  extract  of  the  testicles,  which 
is  said  to  be  free  from  albumen  and  to  con- 
tain the  full  proportion  of  leucomaine. 
TJie  preparation  readily  undergoes  decom- 
position and  must  be  kept  in  sealed  glass 
tubes,  but  produces  no  reaction  when 
given  subcutaneously. 


Operation  for  Stone  in  the  Bladder. — 
In  the  In/erna/ionalMagajgme  for  FehrusiTy, 
1894,  Professor  William  T.  Briggs,  of  Nash- 
ville, contributes  a  most  interesting  and 
instructive  article  giving  an  account  of 
two  hundred  and  eighty-four  cases  of  stone 
upon  which  he  had  operated.  His  prefer- 
ence is  for  a  modification  of  Civiale's  opera- 
tion (median),  first  suggested  in  1829,  de- 
signated the  medio-bilateral  method.  This 
special  operation  he  has  done  one  hundred 
and  seventy-one  times  with  but  four  deaths, 
and  three  of  these  were  attributable  to 
other  causes  than  the  operation. 

The  advantages  claimed  for  the  medio- 
bilateral  operation  are:  That  it  opens  up 
the  shortest  and  most  direct  route  to  the 
bladder;  divides  parts  of  the  least  import- 


ance; almost  a  bloodless  operation;  affords 
a  sufficiently  capacious  passage  for  the  re- 
moval of  any  calculus;  and  finally,  re- 
duces the  death-rate  to  a  minimum.  The 
surgeon  will  appreciate  the  great  advan- 
tages of  this  operation  when  it  is  stated 
that  it  can  be  done  with  the  loss  of  not 
more  than  an  ounce  of  blood.  While  litho- 
plaxy  is  recommended  in  certain  condi- 
tions— namely,  when  the  patient  is  an 
adult  with  a  capacious  and  tolerant  urethra, 
with  a  bladder  free  from  severe  chronic 
cystitis,  and  with  a  small  or  medium-sized 
stone,  or  if  large,  of  soft  consistence — the 
supra-pubic  operation  is  regarded  as  the 
best  for  large  and  hard  calculi.  In  all  other 
conditions,  the  medio-bilateral  is  said  to 
be  the  easiest,  safest  and  best 


Chorea  a  Species  of  Rheumatism. — The 
rheumatic  nature  of  chorea  formed  the 
subject  of  Sir  Dice  Duckworth's  paper  read 
before  the  Eleventh  International  Medical 
Congress,  held  in  Rome  last  April.  The 
author  cited  numerous  instances  in  which 
there  was  absolutely  no  difference  between 
rheumatism  and  chorea,  and  claimed  that 
it  was  impossible  to  distinguish  either  dur- 
ing life  or  after  death  any  difference  be- 
tween endocarditis  due  to  rheumatism 
and  that  which  is  supposed  to  be  due  to 
chorea.  The  various  causes  assigned  for 
the  production  of  chorea,  such  as  shock, 
mental  overwork,  or  physical  emotion,  he 
said,  could  only  produce  the  disease  in 
those  who  had  inherited  rheumatism,  and 
as  the  manifestations  of  rhematism  were 
now  very  properly  recognized  when  oc- 
curring in  other  parts  of  the  body  besides 
the  joints,  so  he  concluded  that  chorea 
might  be  considered  as  a  variety  of  rheum- 
atism specially  affecting  the  brain. 


The  Antidotal  Action  of  Potassium  Per- 
manganate.— ^As  foreshadowed  in  this  jour- 
nal some  months  ago,  the  value  of  potas- 
sium permanganate  has  been  demonstrat- 
ed clinically,  not  only  in  the  case  of 
morphine  and  opium  poisoning,  but  in  the 
case  of  strychnine  as  well.      Dr.  Sevier 
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{Medical  PTor/i,  June,  1894),  of  Richmond, 
Mo.,  reports  an  accident  to  his  dog  from 
snake-poison  where  the  permanganate  was 
be  depended  upon  to  counteract  the  effect 
of  poisoning  from  potassium  cyanide,  also 
oxalic  acid  and  colchicum.  Evidently  this 
is  a  roost  important  re-discovery,  as  we 
pointed  out  in  the  previous  article  that  this 
matter  had  been  taught  in  the  Philadelphia 
College  of  Pharmacy — and  probably  in 
other  colleges  of  this  class — for  many 
years.  This  prompts  the  observation  that 
many  good  things  are  daily  slipping  away 
from  us  in  the  direction  of  therapeutics. 
The  subject  is  so  vast  that  no  one  man 
can  make  a  full  collection,  because  this 
information  is  so  scattered  throughout  the 
different  medical  journals.  And  this  com- 
plaint seems  to  be  warranted  notwith- 
standing the  elaborate  character  of  the 
dispensatories  and  the  exceptional  fulness 
of  the  various  text-books. 


CoppBR  AS  A  CoNsrrruENT  OF  Extracts. — It 
will  no  doubt  be  a  surprise  to  sticklers  for 
pure  drugs  to  learn  that  in  a  large  percent- 
age of  extracts  copper  is  to  be  found,  and 
further,  that  some  extracts  cannot  be  prod- 
uced free  from  copper.  In  an  elaborate 
paper  recently  published  {Pharm.  Zeit,, 
xxxix,  30),  the  author  shows  the  exact 
weight  of  copper  in  milhgrams  discovered 
in  the  different  extracts.  For  example,  in 
the  herb,  cannabis  indica,  there  are  no  less 
than  34  milligrams  per  kilo  in  the  extract, 
while  there  is  but  1 1  milligrams  in  extract 
of  conium.  Extract  made  from  the  leaves 
of  belladonna  contains  29  milligrams  per 
kilo,  and  that  from  the  seed  of  nux  vomica, 
24  milligrams,  with  16  in  extract  of  secale 
comutum.  The  subject  is  mentioned  here 
for  the  reason  that  it  may  influence  prac- 
titioners when  prescribing  these  remedies, 
rather  than  because  of  the  danger  from 
the  small  percentage  of  copper  contained. 
In  addition,  however,  it  must  be  borne  in 
mind  that  these  extracts  have  constantly 
presented  the  modicum  of  copper,  and 
hence  the  physiologfical  actions  and  the 
therapeutic  properties  are,  to  a  limited  ex- 


tent, mingled  with  the  physiological  actions 
and  therapeutic  properties  of  copper  and 
its  salts.  It  will  doubtless  be  an  interest- 
ing item  for  those  who  insist  upon  the  ex- 
clusive use  of  the  alkaloids,  and  we  shall 
await  with  interest  the  comments  of  the 
followers  of  Burggreave. 


Influence  of  Erysipelas  upon  Malignant 
Tumors. — Dr.  William  B.  Coley,  of  New 
York,  who  has,  during  the  past  two  years, 
been  making  investigations  in  regard  to 
the  influence  of  erysipelas  toxines  upon 
malignant  tumors,  publishes  an  exhaus 
five  paper  in  the  July  number  of  the  Amer- 
ican Journal  of  the  Medical  Sciences,  A 
series  of  tables  is  added  giving  a  record  of 
he  cases  treated,  with  results,  and  his 
contribution  ends  with  the  following  con- 
clusions: 

1.  The  ciu-ative  action  of  erysipelas 
upon  malignant  tumors  is  an  established 
fact. 

2.  This  action  is  much  more  powerful 
in  sarcoma  than  in  carcinoma. 

3.  This  action  is  chiefly  due  to  the 
toxines  of  the  erysipelas  streptococcus, 
which  may  be  isolated  and  used  with 
safety. 

4.  This  action  is  greatly  increased  by 
the  addition  of  the  toxines  of  the  bacillus 
prodigiosus. 

5.  The  toxines,  to  be  of  value,  should 
come  from  virulent  cultures,  and  should 
be  freshly  prepared. 

6.  The  results  obtained  from  the  use  of 
toxines  without  danger  are  so  nearly  qtiite 
equal  to  those  obtained  from  an  attack  of 
erysipelas,  that  inoculation  should  rarely 
be  resorted  to. 

The  author  believes  that  the  success  in 
the  cases  reported  has  been  largely  due  t 
the  combined  action  of  the  two  germs. 
There  are  two  methods  of  preparing  these 
toxines,  as  follows:  The  germs  may  be 
grown  separately  in  bouillon  three  or  four 
weeks,  then  filtered  through  porcelain; 
another  method  consists  in  growing  the 
streptococci  ten  days  in  bouillon,  then 
adding  bacillus  prodigfiosus,  which  is  then 
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allowed  to  remain  two  weeks  long^er. 
Finally  the  bouillon  is  filtered  and  is  said 
to  be  exceedingly  active,  ten  to  fifteen 
minims  being  sufficient  to  give  a  tempera- 
ture of  from  103^  F.,  to  104^  F.  Dr. 
Coley  is  of  the  opinion  that  these  tumors 
are  of  microbic  origin. 


Potassium  Bichromats  in  Digestivz  Dis- 
ORDiRs. — Apropos  of  the  extracts  from  an 
article  recently  published  by  Professor 
Fraser,  of  Edinburgh,  bearing  upon  the 
use  of  potassium  bichromate  in  indiges- 
tion, the  following,  copied  from  Dynamical 
Therapeutics,  (Dr.  H.  T.  Webster,  Oakland, 
California),  will  be  of  interest 

**The  entire  alimentary  canal  is  in- 
fluenced by  this  remedy,  from  the  pharynx 
to  the  colon  as  far  as  the  sigmoid  fiexure. 
It  heals  chronic  ulceration  of  the  pharynx, 
«ven  if  syphilitic,  and  is  applicable  to 
gastric  catarrh,  even  when  this  has  gone 
on  to  organic  change  in  the  mucous 
membrane  of  the  stomach.  It  is  one  of 
the  remedies  which  acts  positively  in  the 
treatment  of  round  ulcer  of  the  stomach, 
effecting  a  cure  in  some  cases,  I  am  cer- 
tain. In  dyspepsia,  with  gastric  catarrh 
and  yellow  coating  of  the  tongue,  it  has 
been  considered  the  remedy  ^or  excellence, 

**  In  muco-enteritis,  it  is  a  useful  remedy, 
and  in  some  acute  diarrheas,  such  as 
sometimes  occur  during  the  winter 
months,  attended  with  much  pain  and 
tenesmus,  it  acts  like  a  charm  in  relieving, 
and  seems  to  be  about  the  only  remedy 
:that  will  cure  promptly  in  such  cases, . . . 
M  is  valuable  in  chronic  diarrhea,  and 
«eems  to  exert  a  favorable  influence  over 
the  recuperative  power  of  the  alimen- 
j<tary  muco^is  membrane,  encouraging  re- 
storation."   

MoRPHiNizsD  Protoplasm.  —  This  is  a 
.term  applied  to  the  pathological  condition 
/found  in  cases  of  chronic  intoxication  with 
>  morphine,  and  it  is  claimed  by  Danilews- 
i  ki,  of  St  Petersburg,  that  we  may  with 
V  certainty  affirm  the  existence  of  an  alco- 
\holifed  protoplasm  in  drunkards.  Further- 


more, this  authority  asserts  that  the  exis- 
tence of  arsenic  in  the  protoplasm  of  those 
gfiven  to  eating  this  substance  can  no 
longer  be  questioned,  and  assigns  as  a 
reason  for  his  belief  the  fact  that  the  con- 
tinued use  of  stimulant,  narcotic  and  al- 
terative substances,  produces  a  peculiar 
influence  upon  the  organism,  so  that  with- 
out them  it  is  not  at  peace. 

In  the  address  from  which  the  forego- 
ing is  extracted,  entitled,  "The  Ground 
Substance  of  Protoplasm  and  its  Modifica- 
tion by  Life,"  at  the  meeting  of  the 
Eleventh  International  Medical  Congress, 
Rome,  Danilewski  presents  some  sug- 
gestive arguments  which  will  be  read  with 
special  interest  by  those  who  have  fol- 
lowed the  teachings  of  the  Therapist  dur- 
ing the  past  two  years,  and  we  therefore, 
copy  the  following  paragraph  from  a  late 
issue  of  th^  British  Medical  Journal : 

**The  material  basis  of  all  vital  pheno- 
mena, without  exception,  is  the  proto- 
plasm. This  is  the  invisible  source  of  the 
feeling  of  health.  If  its  plastic  action  is 
manifest  in  the  development  of  the  embryo, 
on  the  other  hand,  this  shows  itself  only 
indirectly  in  the  phenomena  of  life.  The 
active  principle  is  protoplasm,  that  mole- 
cular chemical  complex  which  shows  in 
its  physio-chemical  properties  the  features 
proper  to  the  chemical  complex  in  general. 
The  protoplasmic  complex  is  a  whole,  and 
not  a  simple  mixture  of  its  constituent 
parts.  If  the  protoplasm  is  living  it  acts 
on  an  entity  which  does  not  allow  its  in- 
dividual parts  to  be  seen  in  the  working 
of  its  vital  activity. 

"Albumen  being  the  principal  constit- 
uent of  the  protoplasmic  complex,  and  in 
view  of  the  differences  in  albuminous 
substances  in  different  parts  of  the  forms 
of  protoplasm,  it  can  be  understood  that 
the  quality  of  the  albumen  determines  the 
kind  and  character  of  the  vital  activity, 
and  that  the  phenomena  of  life  depend, 
on  the  one  hand,  on  the  fundamental  pro- 
perties and  the  nature  of  the  functions  of 
protoplasm,  and  on  the  other,  on  the 
chemical  constitution  of  the  albumen." 

Let  us  hope  that  this  subject  may  invite 
further  investigation  on  the  part  of  ex- 
perimental physiologists,  and  that  it  will 
result  in  the  more  careful  and  judicious 
administrations  of  remedial  agents,  more 
particularly  those  which  are  recognized 
as  coming  within  this  category,  namely, 
stimulants,  narcotics  and  alteratives. 
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Current  Clterature* 

MASSAGE  AND   THE  BLOOD. 

From  a  carefully  constructed  and  thought- 
ful contribution  on  this  subject,  contribut- 
ed by  Dr.  J.  K.  Mitchell  to  the  American 
Journal  0/  Medical  Sciences  (May,  1894), 
we  extract  the  following: 

The  certain  results  are:  In  health,  mas- 
sage increases  the  number  of  red  corpus- 
cles, and  to  a  less  degree  and  not  so  con- 
stantly their  hemoglobin  value. 

In  all  forms  and  grades  of  anemia  tliere 
is  a  very  constant  large  increase  in  the 
number  of  red  corpuscles  after  massage; 
•  this  is  greatest  at  an  interval  of  about  an 
hour,  after  which  it  slowly  decreases. 
This  decrease  is  postponed  more  and  more 
if  the  manipulation  be  daily  repeated.  An 
improvement  also  takes  place  in  the  gen- 
eral tone  of  the  circulatory  and  muscular 
systems. 

There  is  an  occasional  but  inconstant 
increase  in  the  hemoglobin  value,  and 
this  increase  is  proportionately  less  great 
than  that  of  the  cellular  elements. 

It  has  been  doubted  if  so  powerful  and 
fatiguing  a  method  of  treatment  as  mas- 
sage is  safe  or  desirable  in  very  high  grade 
anemias.  It  is  now  for  the  first  time 
made  clear  that  it  is  of  great  and  certain 
service  and  without  danger  in  such  cases, 
no  matter  how  feeble. 

It  is  evident,  too,  that  our  present  de- 
finitions of  anemia  are  insufficient  An 
essential  part  of  the  description  in  all  of 
them  is  that  there  are  defects  of  number, 
of  color,  or  of  both  in  the  blood.  This  is 
not  necessarily  or  always  true.  The  fault 
may  lie  in  a  lack  of  activity  or  of  availa- 
bility in  the  corpuscles.  The  state  of 
things  in  the  system  may  be,  to  draw  an 
analogy  froiii  economic  conditions,  like  the 
want  of  circulating  money  during  times 
of  panic,  when  gold  is  hoarded  and  not 
made  use  of,  and  interference  with  com- 
merce and  manufactures  results. 

Lastly,  neither  au  anemic  appearance 
nor  a  blood  count  is  alone  enough  for  a 


certain  diagnosis.  Other  signs  must  be 
used  as  a  che  :k  on  the  blood  examination 
for  the  establishment  of  the  existence  of 
anemia.  For  instance,  many  cases  here 
recorded  had  full  normal  or  even  supra- 
normal  corpuscle-count,  with  a  good  per- 
centage of  hemoglobin.  Yet  they  pres- 
ented every  external  sign  of  poverty  of 
blood:  pallor  of  skin  and,  more  important 
still,  of  mucous  membranes,  cold  extrem- 
ities, anorexia,  indigestion,  dyspnea  on 
trifling  exertion.  In  such  cases  we  must 
suppose  either  that  the  total  volume  of  the 
blood  is  reduced,  or  that  the  usefulness  of 
the  corpuscles  is  in  some  way  impaired, 
or  that  both  these  troubles  exist  together. 

The  white  corpuscles  have  not  received 
sufficient  attention  in  this  study,  although 
it  seems  as  if  in  most  cases  they  were  in- 
creased as  well  as  the  reds. 

Next, as  to  general  conclusions:  It  is  pos- 
sible that  even  in  health  there  may  be  a 
certain  varying  percentage  of  corpuscles 
out  of  the  moving  current  of  the  blood.  If 
so,  where  are  they,  and  what  are  they  do- 
ing ?  We  know  by  direct  observation  that 
all  corpuscles  do  not  travel  with  the  same 
rapidity,  that  some  loiter  and  delay.  Our 
studies  prove  clearly  enough  that  a  great 
number  of  cells  may  be  brought  rapidly 
into  the  circulation  by  massage,  and  it 
seems  at  least  probable,  as  Dr.  Pearce  has 
suggested  to  me,  that  those  thus  thrown 
into  the  current  have  less  hemoglobin 
value  than  the  ones  already  in  movement. 
This  is  a  possible  inference  from  the  fact 
that  corpuscular  increase  does  not  imply 
an  addition  of  hemoglobin,  or  at  least  not 
a  proportionate  addition.  Have  some  of 
the  globules  thus  cast  into  the  hurrying 
stream  of  the  blood  been  delaying  to  take 
up  or  unload  their  freights  of  coloring 
matter  or  oxygen  ?  Do  corpuscles  in  states 
of  disease  behave  differently  toward  hemo- 
globin, so  that  they  absorb  it  less  well,  or 
transport  it  less  successfully,  or  give  it  up 
with  abnormal  readiness  ?  Some  forms  of 
anemia  may  be  due  to  an  increased  delay 
on  the  part  of  such  cells  as  these,  linger- 
ing sluggishly  about  their  business,    and 
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only  pushed  and  forced  into  greater  activ- 
ity and  usefulness  by  the  direct  stimulus 
of  massage.  Whether  these  globules  are 
immature  ones  or  ones  that  have  been 
made  use  of  to  the  extent  of  their  capacity 
also  remains  to  be  discovered. 

Even  when  direct  anemia  has  been 
caused  by  hemorrhage,  a  part  of  the  result 
may  be  due  to  the  inactivity  of  a  certain 
number  of  the  corpuscles,  and  we  may 
find  in  massage  a  valuable  aid  in  the  treat- 
ment of  such  cases,  both  by  the  impetus 
it  will  give  to  cells  indisposed  or  disabled 
for  free  movement,  and  by  stimulation  of 
the  making  of  corpuscles.  I  hope  soon 
to  publish  some  facts  as  to  the  application 
of  manipulation  to  such  disorders. 

The  excess  in  amount  of  blood  brought 
into  the  circulation  by  massage  may  be 
one  of  the  reasons  why  in  occasional  sen- 
sitive patients  we  see  such  discomforts  as 
headaches  follow  its  use.  Practically,  we 
have  added  a  certain  number  of  millions 
of  cells  to  their  tissues,  and  need  not  be 
astonished  if  some  signs  of  plethora  result 

It  is  evident  that  massage  has  complex 
effects  and  that  the  numerical  increase  ot 
the  corpuscles,  the  added  hemoglobin 
value,  and  the  better  circulatory  and  mus- 
cular tone,  may  be  due  to  many  causes 
operating  together — a  vasomotor  nerve 
stimulation,  a  direct  hastening  of  the  ven- 
ous  currents,  an  indirect  hastening  of  ar- 
terial flow,  an  improved  metabolism,  are 
only  some  of  them. 


GELSEMININE  IN  NEURALGIA, 
The  following  is  one  of  a  series  of  valu- 
able therapeutic  notes  contributed  by  Dr.  A. 
A.  Eshnertothe  Philadel  phi  a  Po/yc/mic* — 
Some  two  years  ago,  at  the  suggestion  of 
Prof  Da  Costa,  I  looked  about  for  an  ac- 
tive principle  from  gelsemium  semper- 
virens  that  should  represent  the  peculiar 
and  well  known  anti-neuralgic  properties 
of  the  preparations  of  the  crude  drug.  On 
inquiry,  I  found  an  alkaloid  called  gelse- 
minine,  which,  I  was  informed,  was  a 
**  powerful  poison — producing,   in  exces- 


sive doses,  convulsions,  and  death  by  par- 
alysis of  respiration. "  It  was  further  stated 
that  the  alkaloid,  as  well  as  its  salts,  had 
been  employed  as  an  an ti- neuralgic  in 
doses  of  from  gr.  7«t  to  gr.  7to-  As  op- 
portunity offered,  from  time  to  time,  I  pre- 
scribed the  alkaloid,  and,  as  a  rule,  with 
satisfactory  results.  The  number  of  cases 
is,  however,  not  sufficiently  large  to  base 
final  conclusions  upon; .  nor  have  I  had  the 
opportunity  for  a  systematic  and  compar- 
ative study  of  a  large  series  of  cases;  never- 
theless, the  results  obtained  have  been 
sufficiently  encouraging  to  justify  the  fur- 
ther employment  of  the  remedy,  and  it  is 
with  this  end  in  view  that  this  brief  note 
is  published.  A  triirtieth  of  a  grain  can  be 
safely  administered  thrice  daily.  I  have 
observed  no  evil  effects  from  this  dose. 


SALICYLATED  IRON  MIXTURE. 

From  the  medical  clinic  of  S.  Solis 
Cohen,  M.D.,  the  following  practical  note 
is  contributed  to  the  Phila  Polyclinic: 

R— Sodii  Salicylatis 3  iv. 

Tinct  Ferri  Chloridi f3  i v. 

Acidi  Citrici gr«.  x. 

Glycerini f§  iss. 

OL  Gaultheriae m  viij. 

Liq.  Ammon.  Citratis.  q.  s.  ad.  f§  iv. 

M.   Sol.  Sec.  Art Dos.  £3  i  or  f3  ij. 

Dissolve  the  citric  acid  and  sodium 
salicylate  in  the  liquor  ammoniae  citratis. 
To  the  glycerin  add  the  tincture  of  chlor- 
ide of  iron,  and  then  mix  the  two  solu- 
tions, to  which  is  finally  added  the  oil  of 
gaultheria.  One  or  two  drachms  of 
mucilage  of  acacia  would  be  a  valuable 
addition  with  which  to  emulsify  the  oil  of 
gaultheria. 

In  this  prescription,  reaction  takes  place 
between  the  ferric  chloride  and  sodium 
salicylate,  resulting  in  double  decompo- 
sition, giving  salicylate  of  iron  in  first 
solution.  Care  should  be  taken  to  keep 
the  liquor  ammoniae  citaratis  in  slight  ex- 
cess, in  order  to  have  a  perfectly  clear 
solution  of  salicylate  of  iron. 

Dose. — One  or  two  teaspoonfuls. 

This  prescription,  known  as  the  Mistura 
Ferri  Salicylata  (salicylated  iron  mixture) 
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is  used  principally  in  the  treatment  of 
chronic  cases  of  rheumatism  or  rheuma- 
toid arthritis  in  which  anemia  or  other 
evidence  of  impaired  nutrition  is  a  distinct 
feature.  It  is  likewise  employed  in  acute 
tonsillitis  of  rheumatic  origin,  and  in 
acute  articular  rheumatism  in  anemic  sub- 
jects, especially  if  the  patient  has  suffered 
from  one  or  more  previous  attacks. 

The  ordinary  dose  in  chronic  cases  in 
adults  is  a  dessertspoonful  four  times  a 
day;  in  acute  c^ses,  the  same  dose  is 
given  every  two  hours  until  tinnitus  is 
produced  or  decided  amelioration  has  oc- 
curred, when  the  dose  is  diminished  or 
the  intervals  between  doses  lengthened. 

TREATMENT  OF  PILES, 
From  a  readable  review  of  this  affection 
and  its  treatment,  in  Matthew's  Medical 
Quarterly,  we  quote  these  practical  recom- 
mendations:— If  protruding  external  piles 
are  accompanied  with  much  pain,  some 
complication  exists,  usually  ulceration. 
Washing  with  hot  water  will  be  found 
very  agreeable,  to  be  followed  by  the  fol- 
lowing prescription,  which  contributes 
much  to  relief : 

R.    Cocaine gr.  vij. 

Ext.  opium gr.  zx. 

Ext.  belladonna g^.  xvj. 

Lanolin oz.  j . 

Mix.  Apply  after  washing.   Then  return  mass. 
At  bedtime  use  the  following  supposi- 
tory: 

R.    Iodoform gr.  iv. 

Morph.  sulph gr.  y^. 

Make  into  a  suppository,  and  insert  at  bedtime. 

Itching  is  often  mistaken  for  piles;  if 
itching  is  a  most  prominent  symptom,  it 
will  most  likely  be  found  to  be  pruritis. 
If  with  piles  we  have  an  itching  of  the  sur- 
rounding parts,  the  following  is  suggested: 

R.    Vaseline  oz.  j. 

Ichthyol dr.  j. 

Mix,  and  apply  often. 

Ths  Treatment  of  Delirium  Tremens. — 
The  New  York  Med,  Journal,  July  21st, 
1894,  contains  an  instructive  article  by  Dr. 
Russell  Bellamy,  of  Colorado  Springs,  in 
which  he  details  a  plan  of  treating  delirium 
tremens  adopted  by  him  with  unusual  suc- 
cess during  his  term  of  service  in  the  al- 
coholic wards  of  Bellevue  Hospital,  N.Y. 
An  extreme  hypnotic  and  feeding  plan  was 


adopted,  but  in  the  selection  of  a  hypnotic 
remedy,  some  difficulty  was  experienced 
in  deciding  between  the  dangerous  Magen- 
die  solution,  the  rapid  but  uncertain  hyos- 
cine  hydrobromate,  the  prwerful  depres- 
sant chloral,  and  the  almost  inert  bromides 
or  their  combinations.  It  was  at  that  time 
that  the  author's  attention  was  called  to 
Trional,  which  he  em[floyed  exclusively 
in  twenty-five  cases  with  extremely  satis- 
factory results.  The  mode  of  treatment 
was  as  follows: 

Immediately  on  the  admission  of  a  pa- 
tient a  calomel  purge  and  twenty  grains 
of  Trional  mixed  in  water,  with  ten  minims 
of  tincture  of  capsicum  to  hasten  absorp- 
tion, were  administered,  and,  if  the  con- 
dition would  warrant,  a  very  hot  bath  was 
given,  its  temperature  being  gradually 
lowered.  The  patient  was  then  placed  in 
a  bed  in  a  well- ventilated  room  and  re- 
strained with  sheets  and  shackles.  If  the 
delirium  showed  no  si^ns  of  abatement  in 
thirty  minutes,  ten  grains  of  Trional  were 
given.  If  this  had  no  effect  in  an  hour, 
twenty  grains  were  added.  In  nearly  every 
instance  in  the  cases  reported,  sleep  fol- 
lowed the  administration  of  fifty  grains, 
and  the  pulse  and  respiration  were  stim- 
ulated. The  drug  can  be  administered 
either  as  a  mixture  with  water,  in  capsules, 
dry  on  the  tongue,  or  by  rectum. 

In  several  cases,  on  account  of  the  feeble 
and  weak  condition  of  the  pulse,  digfitalis 
— preferably  the  fluid  extract — was  admin- 
istered. Beyond  Trional  in  a  limited  num- 
ber of  cases,  no  medication  was  given 
except  a  routine  tonic  consisting  of  s^ch- 
ninewith  a  mixture  of  the  vegetable  bitters 
and  ammoniated  tincture  of  valerian.  In 
no  case  was  a  marked  depressing  efiFect 
from  Trional  observed.  Possibly  on  ac- 
count of  theethylic  and  methylic  elements 
in  its  composition,  the  drug  acted  as  a 
cardiac  stimulant  rather  than,  as  was  sup- 
posed by  many,  a  depressant.  As,  accord- 
ing to  Dr.  Bellamy's  experience,  a  moder- 
ately high  temperature  is  almost  a  constant 
accompaniment  of  severe  delirium  tre- 
mens, it  is  important  to  note  that  in  no 
case  did  the  temperature  rise  above  102^, 
consequently  the  drug  certainly  possesses 
antipyretic  properties.  In  all  cases  forced 
feeding,  in  small  quantities  often  repeated, 
was  followed,  the  diet  consisting  of  milk, 
eggs  and  soups. 
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Book  notices^ 


A  Manual  of  Therapeutics. — By  A.  A. 
Stevens,  A.  M.,  M.  D.,  Lecturer  on  Ter- 
minology and  Instructor  in  Physical  Di- 
agnosis in  the  University  of  Pennsyl- 
vania; Demonstrator  of  Pathology  in  the 
Woman's  Medical  College,  Philadelphia, 
etc  Prepared  especially  for  students  as 
an  outline  of  modem  therapeutics  to  be 
filled  in  by  larger  works,  together  with 
an  article  on  Incompatibility  in  Prescrip- 
tions, by  Joseph  W.  England,  Ph.  G. 
Cloth,  12  mo.,  pp.  435.  Philadelphia: 
W.  B.  Saunders,  1894.     Price,  $2.25. 

The  typography  of  the  book  is  excellent, 
binding  neat,  and  paper  of  good  quality. 
Beyond  this  there  is  little  for  compliment 
The  drugs  are  arranged  alphabetically  and 
under  each  is  given  the  preparations,  physi- 
ologfical  action,  toxicology  and  therapy. 
The  work  is  divided  into  four  sections: 
Physiological  Action  of  Drugs,  Drugs, 
Remedial  Measures  other  than  Drugs,  and 
Applied  Therapeutics.  Following  this  is 
a  table  of  doses,  an  index  of  drugs  and  an 
index  of  diseases. 

Unfortunately  there  is  such  a  large  a- 
mount  of  valuable  knowledge  omitted  from 
the  chapter  on  drugs,  and  the  outline  is  so 
brief,  that  the  student  would  derive  little 
benefit  from  it  As  a  text-book  it  is  very 
poor,  and  the  following  subjects  receive 
no  consideration  and  some  no  mention  in 
the  entire  work:  Absinthium,  acacia,  am- 
moniacum,  amygdala,  amylum,  arsenite 
of  copper^  aurum,  barium,  bryonia,  calen- 
dula, crocus,  elaterium,  fel  bovis,  iris, 
mentha,  petrolatum,  phytolacca,  Pulsatilla, 
rhus  toxicodendron,  santonica,  sapo,  vi- 
burnum, and  sixty-seven  more  or  less  im- 
portant drugs  mentioned  by  the  pharma- 
copeia of  1890.  It  is  to  be  regretted  that 
a  proprietary  remedy  such  as  antipyrine 
should  receive  the  space  of  two  pages  for 
its  consideration,  while  acetanilid,  an  of- 
ficial remedy,  receives  less  than  one  page, 
the  student  being  referred  to  the  former 
drug  for  its  toxicology  and  therapy.  In 
pointing  out  the  toxicology  of  belladonna 
and  some  other  drugs  the  author  makes  no 
mention     of    physiological    antagonists. 


There  is  no  mention  of  the  use  of  potas- 
sium permanganate  in  opium  poisoning. 
Nor  is  there  any  reference  made  to  the 
therapeutic  uses  of  organic  extracts. 

Why  is  it  that  so  many  authors  persist 
in  using  figures  to  express  numerals  in- 
stead of  using  the  technical  abbreviation 
or  spelling  in  full  ? 

Some  very  good  points  are  brought  out 
in  the  section  on  applied  therapeutics,  but 
they  would  not  be  clear  and  concise  for 
students'  use.  Diarrhea,  cholera  morbus 
and  cholera  infantum  receive  the  antiquat- 
ed, unscientific  and  obsolete  treatment  with 
opiates,  in  the  majority  of  instances,  al- 
though mention  is  made  of  intestinal  an- 
tisepsis. 

Prescriptions  must  always  be  presented 
to  a  student  as  technically  correct  and  the 
proper  case-endings  should  be  required 
for  every  drug,  while  thfe  preparation  may 
be  represented  by  the  authorized  pharma- 
copeal  abbreviation.  Formulae  in  text- 
books should  always  have  full  case-end- 
ings, as  they  stand  as  examples  of  tech- 
nically correct  literature,  or,  if  not,  they 
should  so  stand.  This  work  has  few 
technically  correct  prescriptions.  Such 
important  classifications  of  remedies  as 
hypnotics,  anodynes,  narcotics  and  an- 
esthetics, although  considered  in  the  text, 
are  not  indexed. 

The  article  on  "Incompatibility  in  Pre- 
scriptions "  is  well  written  and  covers  the 
subject  fully,  yet  briefly. 

The  entire  manual  presents  evidence  of 
very  hasty  preparation,  and  as  a  complete 
or  semi-complete  reference  or  text-book 
for  students,  is  not  entitled  to  high  com- 
mendation. S. 

Essentials  of  Practice  of  Pharmacy. — ^Ar- 
ranged in  the  form  of  questions  and  an- 
swers. Prepared  especially  for  pharma- 
ceutical students.  Second  edition,  re- 
vised. By  Lucius  E.  Sayre,  Ph.  G.,  Prof, 
of  Pharmacy  and  Materia  Medica,  of  the 
School  of  Pharmacy  of  the  University  of 
Kansas.  Cloth,  12  mo.,  pp.  200.  Phila- 
delphia: W.  B.  Saunders,  1894.  Price,  $1. 

A  very  complete  work  of  its  kind,  revis- 
ed to  correspond  with  the  United  States 


Digitized  by 


Google 


THE  AMERICAN  THERAPIST. 


55 


Pharmacopeia  of  1890.  It  covers  in  a  brief 
and  concise  manner  the  whole  subject  of 
pharmacy,  and  is  a  valuable  text-book  for 
students  as  well  as  busy  practitioners.  A 
very  good  feature  of  the  book  is  the  re- 
search questions,  which  add  materially  to 
its  completeness.  Among  features  includ- 
ed in  the  new  edition  are:  An  outline  of 
drug  and  plant  analysis,  structural  for- 
mulae of  org^anic  carbon  compounds  used 
in  medicine,  problems  in  allegation  and 
specific  gravity,  etc  The  work  is  plain- 
ly printed,  on  good  paper,  and  is  suitable 
for  pocket  use.  S. 


Essentials  of  Diseases  of  the  Eye,  Nose 
AMD  Throat. — By  Edward  Jackson,  A.M., 
M.  D.,  and  E.  B.  Gleason,  S.  B.,  M.  D. 
Second  edition,  revised.  Cloth  12  mo., 
pp.  290.  Philadelphia:  W.  B.  Saunders, 
1894.     (Price,  $1.00.) 

This  is  one  of  the  series  of  excellent  quiz- 
compends  issued  by  Saunders.  While  in. 
tended  mainly  for  the  medical  student, 
they  are  so  arranged  as  to  be  of  value  to 
the  general  practitioner,  being  intended 
for  ready  reference. 

Part  I,  on  diseases  of  the  eye,  although 
from  the  pen  of  so  lucid  and  able  a  writer 
as  Dr.  Jackson,  in  the  opinion  of  the  writer, 
can  prove  of  but  little  value  to  the  prac- 
titioner, except  as  a  dictionary  of  terms. 
The  subject  of  eye  diseases  and  their  treat- 
ment is  a  little  too  complicated  and  dif- 
ficult to  stand  condensing  to  this  extent 
and  still  be  a  guide.  To  the  student  pre- 
paring for  his  examination,  however,  it 
will  be  a  most  valuable  aid. 

Part  II,  by  Dr.  Gleason,  treating  of  dis- 
eases affecting  regions  not  by  any  means 
so  delicate  is  much  more  satisfactory  from 
the  practitioner's  point  of  view.  Suitable 
illustrations  of  the  various  instruments  em- 
ployed are  presented  in  connection  with 
concise  explanations  relating  to  their  ap- 
plications. A  number  of  formulae  found 
serviceable  by  specialists  in  this  line  oc- 
cupy the  last  few  pages,  the  whole  com- 
pleting a  volume  convenient  and  desire- 
able  to  have  '* handy"  on  the  bookshelf. 


PUBLICATIONS  RECEIVED. 

Functional  Constipation.  By  W.  Blair  Ste- 
wart, M.D.,  of  Atlantic  City,  N.J.   Reprint,  1894. 

Alumni  Oration.  Delivered  before  the  alumni 
association  of  the  Medico-Chirurgical  College  of 
Philadelphia.  By  Hon.  Charles  Emory  Smith, 
of  Philadelphia.     Reprint,  1894. 

Scorbutus  in  Infants.  By  W.  P.  NoRTHRUP, 
M.D.,  and  Floyd  M.  Crandall,  M.D.,  of  New 
York.     Reprint,  1894. 

The  Strychnine  Treatment  of  Pulmonary  Con- 
sumption. By  Thomas  J.  Mays,  M.D.,  of  Phila- 
delphia.   Reprint,  1894. 

C  onditions  Justifying  removal  of  the  Testicle  in 
Radical  Operations  for  Inguinal  Hernia  :  With  a 
report  of  three  successful  cases.  By  Thomas  S. 
K.  Morton,  M.D.,  of  Philadelphia.  Reprint,  1894. 

A  New  Method  for  Reduction  of  Fractures  of 
the  lower  end  of  the  Radius.  By  Thomas  S.  K. 
Morton,  M.D.,  of  Philadelphia.    Reprint,  1894. 

The  History  of  the  Park  Boulevard  and  the 
Financial  Condition  of  the  City  of  Philadelphia. 
By  Thomas  L.  Hicks,  Esq.,  of  Philadelphia.  Re- 
print, 1894. 

Immediate  Capsulotomy  following  Removal  of 
Cataract.  By  L.  W.  Fox,  M.D.,  of  Philadelphia. 
Reprint,  1894. 

Cholera:  Its  Prevention  and  Treatment. 
Typhoid  Fever:  Treatment.  By  Elmer  Lbs, 
A.M.,M.D.,  of  Chicago.     Reprint,  1894. 

The  Rocky  Mountain  Region,  especially  New 
Mexico.  By  Francis  W.  Gallagher,  M.D.,  of 
£1  Paso,  Texas.    Reprint,  1894. 

The  Therapeutic  Uses  of  the  Salts  of  Cesium 
and  Rubidium.  By  Theo.  W.  Schakfer,  M.D., 
of  Kansas  City,  Mo.    Reprint,  1894. 


ANNOUNCEMENTS. 

Western  Pennsylvania  Medical  College.  Med- 
ical Department  of  Western  University  of  Penn- 
sylvania.   Circular  of  Information. 

University  of  Pennsylvania.  Circular  of  In- 
formation. New  Four  years*  course  in  the 
School  of  Biology.    1894 — 95. 

University  ot  Pennsylvania.  Catalogue  for 
Session  of  1894 — ^5.  129th  Annual  Session.  De- 
partment of  Medicine.     1894. 

University  of  Kansas.  Catalogue  o  ^  the  School 
of  Pharmacy,  for  the  Collegiate  ye^ . ,  1893 — 94: 
also  announcements  for  1894 — 95.  Lawrence, 
Kansas,  1894. 

Union  Mission  Hospital,  Philadelphia.  John 
B.  Stetson,  Founder  and  President.  A  senes  of 
reports.  Mav,  18^. 

bellerue  Hospital  Medical  College,  ot  the  City 
of  New  York.  Circular  of  Information:  Session 
of  1854—95. 

University  of  Buffalo.  Medical  Department. 
49th  Annual  Announcement.   Session  of  1894-^5. 

Medico-Chinirgical  Colleee  of  Philadelphia. 
Announcement,  1894—^5.  Ninth  Annual  Report 
of  the  Medico  Chirurgical  Hospital  of  Philadel- 
phia.    1894. 

Baltimore  University  School  of  Medicine. 
Annual  Announcement  and  Catalogue.  Session 
of  1894-95. 

Semi-centennial  Annual  Announcement  of  the 
Electric  Medical  Institute,  Cincinnati,  Ohio, 
looth  Session,  1894—95. 

Announcement  of  the  Eighth  Annual  Course  of 
Lectures  Instruction  in  Orificial  Surgery.  Chicago 
Homeopathic  Medical  College.    1894—95. 


Digitized  by^OOQlC 


56 


THE  AMERICAN  THERAPIST. 


TXlxsectiany. 


Heroic  Medical  Experiment.— A  German 
pathological  journal  records  a  recent  experiment 
of  Drs.  Sowtschenko  and  Sobolotny  which  seems 
to  border  on  the  heroic.  They  vacinated  them- 
selves with  a  preparation  made  from  cultures  of 
the  cholera  bacillus,  and  afterward  swallowed 
virulent  cholera  germs  with  entire  impunity. 
They  inoculated  guinea  pigs,  and  found  that 
those  animals  could  thus  be  protected  against 
cholera.  Usually  it  is  the  guinea  pig  who  has  first 
to  face  the  chances  of  life  or  death  in  experiments 
of  this  kind,  but  in  this  case  the  doctors  were  so 
sure  they  were  right  that  they  shouldered  the  risk 
themselves. 

Caoutchouclanolin  (also  known  as  LofUfUn- 
traumatiein)  is  used  extensively  in  German  and 
French  hospitals;  it  is  prepared  by  dissolving 
I  part  caoutchouc  in  the  required  amount  of 
chloroform,  and  mixing  with  12  parts  lanolin. 
It  ought  to  make  a  serviceable  ointment  or  plas- 
ter-dressing. 

Hospital  Car.— It  is  reported  that  the  Central 
Railroad  of  New  Jersey  has  equipped  an  Ambu- 
lance or  Hospital  Car,  and  has  it  now  in  service; 
it  is  manned  by  specially  competent  surgeons, 
supplied  with  all  necessary  surgical,  antiseptic 
and  medical  appliances,  and  has  the  *'neht  of 
way**  if  called  to  an  accident  or  wreck.  It 
will  save  much  sufienng,  and  many  limbs  and 
lives,  if  Hospital  Cars  are  generally  introduced 
and  held  available  at  not  too  far  distant  stations 
on  all  railroads  in  the  country. 

Lactopuenin.— Landowsky  (Sent.  Med,^  Feb. 
7th,  Med,  Record)  has  tried  the  eftect  in  several 
cases,  of  lactophenin,  a  substance  very  closely 
allied  chemically  to  phenacetin.  This  drug  has 
antineuralgic  properties  analogous  to  antipyrin, 
and  has,  besides,  a  genuine  hypnotic  effect.  The 
amount  given  daily  was  from  sixty  centigrammes 
to  three  grammes  divided  into  several  doses. 
The  only  disag^eable  by-effects  caused  by  the 
drug  seemed  to  be  diaphoresis  and  slight  giddi- 
ness in  a  few  of  the  patients. 

Parva  sed  Apta.— The  city  of  Zurich,  3witzer- 
land,  is  about  the  size  of  Toledo,  Ohio,  and  one- 
seventh  the  size  of  Philadelphia;  but  the  press  of 
the  Quaker  city  is  holding  up  the  little  bure  as  a 
fit  model  to  follow.  In  1884  when  Zurich  found 
typhoid  fever  in  its  water  supply — a  discovery,  it 
is  noted,  made  even  earlier  for  Philadelphia— this 
little  Swiss  town  set  out  to  improve  its  supply, 
spent  $100,000  on  new  filters,  $200,000  on  new 
reservoirs,  and  by  using  the  water  power  thus 
secured,  set  up  an  electric  light  supply  at  a  cost 
of  $235,000  and  furnished  light,  arc  and  incandes- 
cent, at  a  profit  of  $1^,000.  The  Philadelphia  Press 
pertinently  asks:  "We  Americans  think  we  are  en- 
terprising, but  how  lone  will  it  be  betore  Phila- 
delphia matches  the  work  of  this  slow  Swiss  town 
and  reduces  its  typhoid  cases  90  per  cent?'* — 
youmal  Am.  Med.  Assn. 

Dress  Becoming:;  Maiden  Daft. 

The  American  Therapist  comes  out  in  a  new 
dress,  which  is  very  becoming,  although  the  left 
handed  maiden  in  the  right-hand  corner  appears 
a  little  daft.  Perusal  of  the  reading  pages,  how- 
ever, shows  that  her  influence  does  not  penetrate 
the  cover.— OAfV  Medical  Journal. 


A  Prize  Essay  on  Tuberculosis. — We  cheer- 
fully g^ve  place  to  the  following  announcement : 

Prize  of  $100.00  voted  by  the  Colorado  State 
Medical  Society  (June  21st,  1894)  for  the  best 
essay  on  the  following  subject. 

The  Diagnosis  of  Tuberculosis  by  Micro- 
scopic Examination  of  the  Blood. 

Preference  to  be  g^ven  to  new  evidence  and 
the  detection  of  the  pre-tubercular  stage.  All 
stages  however  to  be  included  and  microscopic- 
ally differentiated.  Paper  to  be  condensed  to 
read  in  thirty  minutes  time;  to  be  typewritten 
and  the  authorship  kept  secret  till  the  award  of 
the  examining  committee  is  made  known.  Prize 
open  to  any  one;  essay  to  be  written  in  the  Eng- 
lish language  in  comprehensive  style  and  as  free 
from  purely  technical  expressious  as  possible, 
accuracy  of  definition  and  clearness  of  diction 
considered.  The  committee  to  reserve  the  award 
for  an  essay  they  deem  sufficiently  meritorious, 
i.  e.  the  rules  to  be  observed  enabling  a  diag- 
nosis to  be  made  from  the  blood  alone  without 
the  patient  being  seen. 

The  following  test  is  suggested  as  not  un- 
reasonable: seven  persons  being  in  one  room  re- 
presenting a  person  in  health,  a  case  of  anemia, 
one  of  leucocythemia,,one  of  pre-tubercular  and 
three  representing  the  three  stages  of  consump- 
tion; i.  e.^  1st,  infiltration,  2nd,  softening,  and  3rd, 
excaration  (advanced  and  extensive).  In  another 
room  the  microscopic  examination  of  the  blood 
of  several  of  these  to  determine  from  whom  the 
specimens  were  taken.  It  is  expected  that  the 
ordinary  use  of  the  »/,,  Vir  */ir  Vie  immersion 
lenses  will  answers.  If  not,  or  tnere  is  any 
doubt,  full  explanations  as  to  instruments  as 
lenses  used  should  be  furnished. 

A  prize  committee  of  three  was  appointed. 
Dr.  Charles  Denison,  H.  A.  Lemen,  both  of 
Denver,   and  Dr.  S.  E.   Solly  of  Colorado 
Springy. 

Alt  essays  to  be  handed  in  by  April  I,  1895, 
under  seal. 

Food  Synthetically  Prepared.— Prof .  Berthe- 
lot  recently  granted  an  American  reporter  an  in- 
terview, and  his  speculations  on  synthesis  in  its 
relation  to  food  stuffs  are  reproduced  in  luxuriant 
verbiage  in  a  recent  issue  of  the  N.  Y.  Sum,  The 
subject  is  one  of  gjeat  possibilities,  and  has  for 
years  received  the  serious  attention  of  the  lab- 
oratories of  European  universities;  but  the  re- 
porter in  this  instance  has  helped  actual  scientifio 
progress  along  with  a  little  of  his  own  vivid  ima- 
gination. He  quotes  the  Professor  as  describing, 
for  instance,  the  probable  manufacture  of  tea, 
coffee  and  cocoa,  thus: 

The  scale  of  manufacture  of  synthetic  ladder 
is  as  follows : 

Carbon  and  oxygen  make  carbonic  oxide. 

Carbonic  oxide  and  chlorine  make  carbonyl 
chloride. 

Carbonyl  chloride  and  ammonia  make  urea, 
whence  uric  acid. 

Uric  acid  transforms  into  xanthine. 

Xanthine  yields  theobromine. 

Theobromine  yields  theine  or  caffeine. 

And  thus,  he  announces  delightedly,  you  have 
cocoa  (theobromine),  tea  (theine)  and  coffee  (caf- 
feine). Wonderful!  Now,  if  that  reporter  can 
only  worm  out  of  the  Professor  equally  specific 
formulas  for  corn  juice  and  malt  extract,  ne  can 
return  to  Columbia  and  live  a  triumphal  life  of 
ease  in  Kentucky  or  Milwaukee. 
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RESEARCHES  IN  DIPHTHERIA. 
By  W.  W.  Myers,  A.  M.,  M.  D. 

The  history  of  diphtheria  really  com- 
mences with  Bretonneau.  It  is  pre-emi- 
nently a  contagfious  disease,  due  to  the  ba- 
cillus discovered  by  Klebs.  The  point  of 
infection  chosen  by  this  bacillus  is  almost 
always  a  mucous  surface,  the  pharynx  or 
the  air  passages  preferably.  There  the 
microbe  remains  entrenched,  never  invad- 
ing the  organism  or  entering  the  circula- 
tion. It  may  be  transplanted  to  many 
different  points  of  the  mucous  or  cutaneous 
surfaces,  but  causes  only  foci  of  local  in- 
fection. But  though  the  organism  does 
not  become  infected  in  its  entirety,  it  may 
be  poisoned,  for  the  bacillus  produces  a 
very  active  tozine,  which  is  readily  dif- 
fusible and  penetrates  the  circulation. 

Whether  the  disease  be  epidemic  or  en- 
demic it  is  transmitted  by  contagion.  Is 
this  contagion  indispensable  to  the  devel- 
opment of  the  disease?  In  other  words — 
may  a  healthy  subject  be  attacked  by 
diphtheria  without  taking  the  specific  germ 
from  a  person  affected  with  the  disease  ? 
We  reply  in  the  negative.  This  contagion 
may  be  transmitted  either  directly  or  in- 
directly. Persons  who  have  the  care  of  a 
diphtheritic  patient  are  often  contaminated 
by  the  saliva  or  false  membranes  which 
the  patient  ejects. 

Once  diphtheria  enters  a  house,  unless 
checked  by  inoculation  of  toxalbumin,  it 
has  an  undoubted  tendency  to  propagate 
itself  by  contact  from  individual  to  indi- 
vidual, and  it  is  not  always  necessary  that 
the  person  who  conveys  the  contagion 


should  have  had  the  disease.  This  con- 
tagion possesses  an  inconceivable  power 
of  reproduction.  The  minutest  drop  of 
diphtheritic  matter,  or  the  effluvia  from  a 
living  or  dead  patient,  are  sufficient  to 
transmit  the  disease.  Moreover,  the  mor- 
bific germs,  like  certain  volatile  sub- 
stances, which,  for  a  longer  or  shorter 
period,  cling  to  the  vans  in  which  they 
are  shut  up,^or  the  rooms  in  which  they 
have  been  placed,  has  an  action  vast  and 
beyond  all  appreciable  limitation,  a  divis- 
ibility which  is  infinite ;  the  most  imper- 
ceptible atom  is  sometimes  sufficient  to 
engender  the  disease. 

At  what  stage  of  the  disease  is  it  con- 
tagious? It  is  so  in  the  highest  degree 
when  the  false  membranes  are  present. 

Now  the  resistance  of  the  diphtheritic 
bacillus  is  relatively  feeble  in  the  living 
organism  and  rarely  preserves  its  virulence 
longer  than  one  or  two  months  in  one  con- 
valescing, but  it  has  a  longer  vitality  under 
other  circumstances.  The  contagion  may 
cUng  to  objects  of  bedding,  furniture,  etc, 
itnd  maintain  all  its  virulence  for  years, 
unless  the  proper  disinfection  has  been 
performed. 

There  are  certain  pseudo-membranes, 
products  which  are  sometimes  confounded 
with  true  diphtheria,  although  they  differ 
in  concomitant  symptoms. 

Bacteriology  alone  can  settle  any  doubt 
in  this  matter,  viz.,  by  showing  that  these 
false  membranes  are  devoid  of  the  hacUha. 
There  are  several  bacteria  which  are  cap- 
able of  provoking  fibrinous  exudations 
which  undergo  organization  into  false 
membranes ;  among  these  are  the  golden 
and  while  staphylococci,  and  the  strepto- 
coccus pyogenes. 

One  of  the  principal  characters  of  this 
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false  membrane  is  its  ability  to  reproduce 
itself  repeatedly.  When  it  is  removed,  the 
mucosa  underneath  remains  at  first  bare, 
but  in  the  course  of  a  few  hours  the  fibrin- 
ous exudate  is  re-formed ;  and  this  process 
will  go  on  as  long  as  the  disease  lasts. 
This  false  membrane  has  the  property  of 
being  essentially  invading;  it  rarely  re- 
mains localized  to  the  point  where  it  first 
forms,  but  spreads  to  contiguous  regions; 
starting  in  the  throat,  it  ascends  the  nasal 
fossae,  or  spreads  downward  into  the 
trachea. 

Most  cases  of  diphtheria  are  due  to  direct 
contagion,  whether  by  means  of  fresh  or 
dried  virus.  Experiments  in  the  labora- 
tory have  proven  that  a  saprophyte  mic- 
robe may  become  pathogenic ;  as  the  re- 
sult of  my  observations  this  contagious- 
ness depends  more  on  the  virulence  of  the 
poison  than  on  an  insufiicient  isolation. 
Experience  shows  that  the  methods  of 
isolation  commonly  used  are  insufiicient 
in  severe  cases,  and  that  they  are  unneces* 
sary  in  slight  ones ;  the  danger  for  children 
to  catch  the  disease  is  fortunately  small 
(with  the  exception  of  virulent  forms), 
whereas  the  disposition  for  catching  mea- 
sles by  contagion  is  99  per  cent,  and  in 
scarlet  fever  30  per  cent  of  the  cases. 
The  disinfection  of  the  houses  is  easy 
where  the  disease  is  slight,  but  very  often 
very  difiicult  in  the  more  dangerous  cases. 
The  disinfection  of  apartments  that  have 
been  occupied  by  patients  suff'ering  from 
the  above  contagious  diseases  is  of  great 
importance.  While  linen,  clothing  and 
bedding  can  be  easity  disinfected  with 
steam,  with  or  without  pressure,  the  walls, 
ceiling  and  floors  are  the  great  difficulty. 
Corrosive  sublimate,  besides  being  a  dan- 
gerous poison,  is  not  efficacious  when  the 
surfaces  are  not  smooth.  The  essences  are 
valuable  antiseptics,  but  it  requires  several 
days  before  some  pathogenic  germs  are 
destroyed.  Peroxide  of  hydrogen  acts 
better  than  ozone,  and  destroys  the  germs 
rapidly  if  applied  with  a  sponge,  but  it  is 
expensive.  From  numberless  experiments 
I  find  that  chloride  of  lime  in  the  proportion 


of  10%  at  a  temperature  of  40°  to  50^  C. 
is  the  best  and  cheapest  disinfectant 

Diphtheria  very  often  sets  in  mildfy.  If 
there  be  any  Jever  during  the  first  twenty- 
four  hours,  or  first  two  days,  it  soon  ceases 
or  becomes  insignificant  The  existence 
of  the  disease  is  hardly  announced  by  a 
slight  difficulty  in  swallowing.  The  dif- 
ficulty of  breathing  comes  later;  but  by 
the  time  it  has  come,  the  disease  has 
reached  the  larynx,  and  will  ere  long,  a 
little  sooner  or  later,  suffocate  the  patient 
In  so  terrible  a  disease  the  prognosis  is 
necessarily  unfavorable  in  the  last  degree. 
Left  to  itself  it  is  almost  inevitably  fatal 

A  special  form  of  diphtheria  may  be 
contracted  with  an  individual  suffering 
from  the  ordinary  form,  just  as  confluent 
small-pox  may  be  taken  by  contact  with 
one  who  has  had  the  distinct  form  of  the 
disease. 

The  continuous  mode  in  which  the  in- 
vasion of  diphtheria  takes  place  has  this 
peculiarity  that  it  generally  advances  from 
above  downwards. 

The  diphtheritic  paralysis  is  caused  from 
the  poisoning  of  the  system  by  the  mor- 
bific principle  which  generates  the  disease 
on  which  the  paralysis  depends;  it  origin- 
ates in  disturbance  of  the  nervous  system, 
in  the  modality  to  which  it  is  subjected. 

From  the  beginning  of  the  attack,  the 
lymphatic  glands  at  the  angle  of  the  jaw 
are  turgid.  This  is  an  almost  invariable 
phenomenon,  or  at  least,  it  is  not  wanting 
once  in  ten  times.  Its  importance  is  great, 
for  in  cases  of  common  membranous  sore 
throat,  this  glandular  engorgement  is  en- 
tirely  absent. 

There  is  a  period  in  which  modified  is 
always  identical  with  natural  diphtheria; 
viz.,  the  period  of  invasion.  However 
much  attention  we  may  bestow  upon  the 
initiatory  phenomena  of  the  dise^e,  it 
will  be  impossible  to  establish  a  difference 
between  symptoms  of  each  during  that 
period. 

The  influence  which  toxalbumin  exerts 
on  the  economy  and  the  modifications 
which  it  imprints  on  the  organism,  being 
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necessarily  subordinate  to  the  predisposi- 
tion acquired  by  the  organism  under  the 
diphtheritic  influence,  it  necessarily  fol- 
lows that  a  second  inoculation  will  pro- 
duce on  the  economy  various  effects  pro- 
portionate to  the  degree  of  immunity 
previously  conferred  upon  it,  and  which 
it  still  possesses  more  or  less  completely. 

Tliis  diphtheritic  toxine  is  derived  from 
certain  constituents  of  the  bodies  of  the 
specific  bacillL  It  is  decomposable  into 
two  substances,  one  of  which  produces 
cachexia  :n  an  animal. 

It  is  my  impression  that  the  use  of  pure 
cultures  by  inoculation  by  no  means  cor- 
responds with  the  use  of  pepsin  and  pan- 
aeatin  for  the  relief  of  certain  forms  of 
indigestion.  From  experiments  bearing 
upon  this  subject,  we  are  led  to  the  con- 
clusion, that  these  products  when  intro- 
duced  into  the  system,  either  by  inocula- 
tion or  by  the  stomach,  produce  a  species 
of  leucocytosis  such  as  occurs  in  inflam- 
matory disorders.  To  place  it  more  def- 
initely, they  stimulate  the  functional  activ- 
ity of  the  polynuclear  white  blood-cor- 
puscles, causing  an  increased  production 
of  nuclein,  the  normal  antiseptic  of  the 
blood-serum,  thus  increasing  the  resist- 
ance of  the  protoplasm  through  its  agency 
as  a  protective. 

This  principle  extents  to  the  use  of  pure 
cultures  in  diphtheria,  and  we  believe, 
eventually  will  be  found  to  apply  to  a  very 
large  number  of  drugs  which  are  now  in 
common  use  under  the  head  of  alieraiives. 

Nearly  all  remedial  agents  modify  cell- 
life  and  cell-activity,  and  to  designate  this 
feature  in  the  domain  of  therapeutics  the 
term  ** cellular-therapy"  has  been  sug- 
gested. 

Should  the  day  ever  come  when  we 
shall  have  the  good  fortune  to  discover 
such  prophylactics  for  measles  and  scar- 
let-fever, as  cow-pox  from  small-pox,  and 
/oxalbumin  from  diphtheria,  there  will 
doubtless  be  many  who  in  their  turn  will 
try  to  prove  that  these  diseases  are  neces- 
sary maladies,  the  prevention  of  which  oc- 
casions the  development  of  new  diseases 


In  my  researches  I  not  unfrequently 
came  in  contact  with  strong  prejudices 
against  this  plan  of  treatment  In  fact 
some  who  have  tried  this  plan  have  never 
lived  to  fulfill  the  promise  of  their  birth, 
whose  life  was  but  a  short  December  day. 
Their  love  had  grown  cold  before  its  ardor 
had  been  well  kindled,  and  where  dis- 
criminating justice  would  place  the  cause 
of  decay  at  the  door  of  the  individuals, 
blind  justice  fastened  it  upon  the  system, 
and  the  result  has  been  a  want  of  con- 
.fidence  in  this  plan. 

The  interests  of  science  require  that  steps 
should  be  taken  to  cut  the  ground  from 
under  such  prejudices  and  restore  con- 
fidence; and  I  know  of  no  scheme  better 
adapted  to  accomplish  this  result  than  one 
which  shall  provoke  a  vigorous  prosecu- 
tion of  the  objects  of  this  plan. 

It  has  outlived  the  experimental  period 
of  its  existence  and  proofs  attest  its  adapt- 
ability in  the  cure  of  disease.  So  potent 
an  agency  which  places  this  treatment 
on  such  high  vantage  ground,  which 
touches  with  such  a  magic  hand  the  weak 
points  of  disease,  and  which  provides  so 
efficacious  a  remedy,  should  gather  to  its 
support  the  sympathies  and  co-operation 
of  every  well  thinking  person. 

1529  So.  Broad  St.,  Philadelphia. 


EXCISION  OF  THE  KNEE  FOR  THE 

RELIEF  OF  CRIPPLING  FROM 

INFANTILE  PARALYSIS, 

By  Ap.  Morgan  Vance,  M.  D.,  Louisville,  Ky. 

Sui^eon  to  Louisville  City  Hospital  and  to  the  Sts.  Mary 
and  Elizabeth  Hospital;  Consulting  Surg;eon  to  the 
Masonic  Widows  and  Orphans  Home  and  In- 
firmary; Surg^eon  to  the  Methodist  Or- 
phans Home;  President  Louisville 
Academy  of   Medicine,  etc. 


In  1885  I  reported  a  case  upon  which 
I  had  operated  a  year  before  for  the  pro- 
duction of  synostosis  at  the  knee,  to  re- 
lieve crippling  from  infantile  paralysis. 
Since  then  I  have  done  this  operation  six 
times,  making  seven  excisions  in  all,  upon 
five  patients. 

It  is  to  report  some  conclusions  in  regard 
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to  this  class  of  work  that  I  offer  this  short 
paper.  All  of  the  patients  were  hopelessly 
crippled  and  deformed,  and  ranged  be- 
tween seven  and  seventeen  years  of  age. 
The  two  oldest  of  these  died,  aged  fifteen 
and  seventeen;  one  aged  nine  is  now 
convalescing;  two  aged  seven  and  nine 
are  well,  and  wonderfully  relieved.  Those 
that  died  were  both  affected  alike  and, 
very  peculiarly;  both  died  at  the  end  of 
ten  days,  apparently  with  some  inflam- 
matory complication  of  the  heart  (En- 
docarditis?). It  is  to  these  fatal  cases  that- 
I  wish  particularly  call  attention  to. 

The  first,  aet  seventeen,  for  five  days 
after  a  double  excision  the  condition  was 
good,  no  evidence  of  any  complications; 
then  the  heart's  action  became  very  rapid 
and  an  extensive  eruption  occurred  on  dif- 
ferent parts  of  the  body  resembling  ur- 
ticaria, the  wheals  being  very  large  and 
universally  crescentic  in  shape,  being 
raised  fully  }i  inch  above  the  surface. 
There  was  little  or  no  fever  until  just  be- 
fore death;  examination  of  the  wounds 
showed  no  inflammatory  action,  and  the 
parts  around  the  wounds  were  free  from  the 
eruption.  There  was  no  pus  present,  but 
a  large  quantity  of  oily  substance  or  fat 
exuded  when  the  wounds  were  re-opened. 
No  further  examination  was  allowed. 

The  second  case,  aet.  fifteen,  died  with 
exactly  similar  symptoms  and  at  the  same 
period  after  the  operation.  The  strictest 
aseptic  precautions  were  ob^rved  in  both 
these  cases. 

Conclusions:  ist  The  danger  in  these 
operations  is  in  proportion  to  the  age  of 
the  patient,  and  consequently  the  degree 
of  fatty  degeneration  present;  2d.  That 
both  these  deaths  were  due  to  fatty 
emboli  or  the  absorption  of  some  non- 
septic  material  into  the  blood,  which 
caused  the  fatal  heart  complication;  3d 
That  though  the  younger  cases  may  be 
subjected  to  this  procedure  with  every 
hope  of  success  both  as  to  function  of  the 
stiffened  limb  and  to  life,  the  rule  does 
not  hold  good  in  the  older  cases,  say  after 
ten  or  twelve  years  of  age. 


THE  TREATMENT  OF  EPISTAXIS. 

By  Geo.  B.  Hops,  M.D. 
Surgeon  Metropolitan  Tliroat  Hospital,  New  York. 

It  appears  to  be  a  common  order  with 
the  current  medical  literature  to  introduce 
at  frequent  intervals  some  suggestion  ap- 
plicable to  the  treatment  of  nasal  hemor- 
rhage, either  in  the  shape  of  medicinal 
formulas  or  by  means  of  mechanical  de- 
vices of  more  or  less  ingenuity.  As 
frequently  happens  with  a  subject  of  so 
general  a  character,  a  large  proportion  of 
the  methods  proposed  have  but  little 
more  practical  value  than  to  cast  a  review 
of  the  "middle  age"  period,  in  which 
faith-cure  disputed  with  the  most  crude 
and  heroic  forms  of  treatment 

The  unfortunate  difficulty  lies  in  the 
fact  that  descriptive  cases  have  no  re- 
cognized standard  of  degree,  and  what 
one  is  disposed  to  term  a  severe  hemor- 
rhage, another  will  refer  to  as  unimpor- 
tant and  easily  self-limited.  Were  it  in 
any  way  possible  to  establish  a  subjective 
classification,  as  for  instance,  slight,  ex- 
treme and  serious,  a  definite  principle  and 
a  clearer  understanding  might  originate, 
that  would  go  far  to  eliminate  just  such 
erroneous  conclusions  as  are  referred  to. 
While  astringent  and  stimulating  applica- 
tions will  set  into  motion  the  hemostatic 
action  of  contraction,  retraction  and  clot 
organization,  it  is  on  the  other  hand  often 
delayed,  temporary,  and  consequently  un- 
reliable. The  criticism  to  astringents  as 
mechanical  agents  is  general  as  well  as 
specific,  and  is  fully  appreciated  in  the 
clinic  room,  where  an  econe>my  of  time  is 
hardly  less  important  than  accuracy  of 
instrumental  technique. 

It  is  no  doubt  because  access  to  the  in- 
terior of  the  nasal  chamber  is  regarded  as 
at  a  disadvantage  that  indirect  and  in- 
definite methods  for  the  arrest  of  epistaxis 
are  in  such  popular  demand.  Yet,  it  is  a 
fact,  that  in  all  instances  a  bleeding  area 
can  be  located  and,  by  the  exercise  of  a 
little  care,  an  appropriate  dressing  applied 
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with  the  same  certainty  as  upon  the  open 
surface.  The  ligature  and  direct  pressure 
are  known  to  afford  the  most  certain  con- 
ditions for  the  arrest  of  hemorrhage.  If 
the  former  is  unapplicable,  the  latter  pre- 
sents advantages  peculiar  to  this  situation 
that  only  requires  the  exercise  of  an  or- 
dinary degree  of  tact  to  apply. 

The  post-nasal  tampon,  that  survives 
as  a  relic  of  almost  fanatic  faith,  is  never 
serviceable  by  any  theory  except  in  naso- 
pharyngeal hemorrhage.  No  word  of  con- 
demnation can  be  too  strong,  that  would 
exclude  the  Bellocq's  canula  from  the 
emergency  case,  and  do  away  with  the 
temptations  to  employ  this  useless  and 
dangerous  method. 

The  bony  walls  of  the  nasal  chamber 
furnish  the  most  satisfactory  support 
against  which  local  pressure,  to  almost 
any  degree,  can  be  made,  so  that  all  the 
conditions  are  eminently  present  that 
would  favor  a  medium  easily  at  hand  and 
adjustable  to  any  age  or  the  most  pressing 
necessity.  The  mechanical  instruments, 
such  as  air-bags  made  from  different  sub- 
stances, have  the  natural  disadvantage  of 
being  liable  to  accident,  and  of  not  fitting 
accurately  when  placed  in  position.  These 
and  many  other  objections  emphasize 
more  strongly  the  advantages  of  a  tampon 
of  some  material  sufficiently  pliable  to  take 
the  shape  of  the  nasal  cavity,  and  capable 
of  furnishing  an  equable  pressure  over  a 
bleeding  surface. 

A  strip  of  gauze  dressing  inserted  bit  by 
bit  will  often  meet  every  necessity,  or  the 
cotton  packing  as  commonly  ejpployec) 
will  answer  the  same  indication;  but  per** 
sonal  experience  and  observation  of  the 
handling  of  others  has  demonstrated  the 
£act  that  the  results  are  uneven,  and  Ex- 
hibit an  element  of  faulty  appreciation 
that  may  need  only  a  suggestion  to  re- 
medy. As  viewed  by  the  writer,  the  error 
lies  in  the  failure  to  carry  the  tampon  far 
enough  into  the  naris,  and  the  pilot  gauze, 
or  cotton,  impinging  against  the  middle 
turbinated,  leaves  the  packing  in  the 
anterior  chamber,  and  a  bleeding  point 


posterior  to  it  is  entirely  uncovered.  In 
order  to  insure  an  even  and  continuous 
pressure  the  roll  of  absorbent  cotton,  in 
one  piece,  and  of  the  size  the  nostril  will 
admit,  should  be  placed  between  the 
blades  of  a  pair  of  long  dressing  forceps, 
the  points  corresponding  to  the  presenting 
end  of  the  cotton.  By  compressing  the 
blades  the  cotton  is  securely  held  from 
tip  to  heel  and  guided  through  the  entire 
length  of  the  naris,  where  it  is  left  in  posi- 
tion on  withdrawing  the  forceps,  by  steady- 
ing the  presenting  portion  at  the  columna. 
As  in  all  matters,  even  of  the  simplest' 
execution,  good  judgment  and  some  ex- 
perience are  at  their  full  value  in  having 
a  cotton  pledget  of  sufficient  size  and  in  its 
proper  adjustment,  but  certainly  no  other 
practice  has  given  an  equal  satisfaction 
in  the  perfect  sense  of  security,  the  ease 
of  application  and  the  readiness  with 
which  the  support  is  removed  after  its 
term  of  service  has  expired.  It  may  be 
wise  to  qualify  the  foregoing  statements 
by  limiting  the  field  especially  applicable 
to  this  treatment  to  the  parts  properly 
within  the  bony  framework. 

However  uncomplicated,  few  misad- 
ventures occasion  more  disagreeable  com- 
ment and  more  officious  anxiety  than  a 
nasal  hemorrhage  that  is  not  under  ready 
control,  and,  in  this  instance,  having  no 
originality  to  claim  and  no  pet  theory  to 
uphold,  the  writer  is  disposed  to  believe 
that  his  own  results  may  not  be  too  hasti- 
ly included  among  the  class  of  remedies 
that  have  furnished  a  subject  for  criticism 
in  the  earlier  lines  of  these  notes. 
34  West  51st  Street,  New  York. 


PERSONAL   EXPERIENCE  IN  THE 

TREA  TMENT  Of  STRANOULA  TED 

HERNIAL 

By  John  Ashhurst,  Jr.,  M.D. 

Looking  over  my  records  I  find  that  I 
have  operated  on  nineteen  cases  of  stran- 
gulated hernia,  and  in  addition  have  oper- 
ated on  two  cases  of  irreducible  omental 

*  Read  before  the  Philadelphia  Academy  of 
Surgery.    Meeting  May  7,  1894. 
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hernia,  not  f,trangulated.  I  have,  of  course, 
seen  a  large  number  of  cases  where  I  have 
succeded  in  reducing  the  hernia  by  taxis. 
I  have  not  kept  a  list  of  these,  but  the 
number  is  at  least  as  large,  if  not  larger, 
than  the  number  of  those  operated  on. 
While  the  number  of  my  cases  may  seem 
small  in  comparison  with  that  reported  by 
others,  this  very  fact  confirms  the  view 
which  I  have  always  entertained — ^that 
strangulated  hernia  is  a  rare  affection  in 
Philadelphia,  and  rarer  in  this  country 
than  in  the  countries  of  the  old  world, 
England  and  Ireland  particularly.  Al- 
though the  cases  are  few  in  number,  yet 
folloi/irtng  the  old  maxim  **  Observationes 
non  numerandcB  sed  perpendendcB  sunt" — 
it  has  seemed  to  me  that  it  might  be  worth 
while  to  bring  them  before  the  Academy,  so 
as  to  introduce  the  subject  for  discussion. 
Of  the  nineteen  operations  for  strangu- 
lated hernia,  fourteen  were  for  inguinal 
hernia,  confirming  what  everyone  knows 
— ^that  inguinal  is  the  most  common  form 
of  strangulated  hernia,  and  the  one  that 
most  frequently  calls  for  operation.  One 
of  these  cases  was  in  a  child,  operated  on 
at  one  of  my  clinics  and  at  once  removed 
by  the  parents,  and  the  further  history  of 
that  case  I  do  not  know.  Of  the  other 
thirteen  patients,  ten  recovered  and  three 
died.  The  deaths  occured  in  cases  where 
a  fatal  termination  might  have  been  ex- 
pected, and  were  not  due  to  the  operation. 
In  one  case  the  hernia  had  been  stran- 
gulated for  five  days,  and  the  patient  was 
a  pronounced  diabetic.  He  died  of  gan- 
grene after  the  operation,  dependent  upon 
the  diathetic  condition  and  upon  the 
prolonged  strangulation.  The  second 
death  occurred  in  a  woman  of  seventy- 
eight  years.  The  strangulation  was  very 
tight,  and  bowel  was  gangrenous  at  the 
time  of  operation.  Rupture  occurred  at 
the  sulcus  corresponding  to  the  line  of 
constriction,  and  death  took  place  from 
exhaustion  in  the  following  twenty-four 
hours.  The  third  death  occurred  in  a  man 
of  intemperate  habits,  who  had  a  hernia 
strangulated  for  thirty  hours  and  who  had 


been  subjected  to  forcible  taxis  before  ad- 
mission to  the  hospital.  So  forcible  had 
been  the  taxis  that  it  had  resulted  in  rup- 
ture of  the  bowel  in  two  places.  At  the 
operation  the  scrotum  was  found  enorm- 
ously swollen  and  black  from  effused 
blood.  Twelve  inches  of  the  bowel  were 
gangrenous,  and  the  gut  presented  two 
openings.  I  removed  the  bowel  and  per- 
formed a  circular  enterorrhaphy,  but  the 
patient  died  thirty-two  hours  afterward 
from  cardiac  failure,  without  evidences  of 
peritonitis.  It  is  evident  that  in  none  of 
these  cases  was  the  result  in  any  way  due 
to  the  operation. 

Four  times  have  I  operated  for  stran- 
gulated femoral  hernia,  with  three  recov- 
eries and  one  death.  In  the  fatal  case  the 
patient  died  in  a  collapsed  condition  thirty- 
six  hours  after  the  operation.  I  have  no 
particulars  of  the  case,  but  there  was  no 
evidence  of  peritonitis. 

I  have  had  one  case  of  strangulated 
umbilical  hernia  which  terminated  fatally. 
The  patient  was  eighty  years  of  age.  and 
the  strangulation  had  existed  for  a  number 
of  hours.  The  patient  died  of  peritonitis, 
which,  as  we  all  know,  is  particularly  apt 
to  occur  as  a  complication  after  umbilical 
hernia,  incisions  into  the  upper  portion  of 
the  abdomen  being  more  apt  to  be  follow- 
ed by  peritonitis  than  incisions  in  the 
lower  portion. 

The  youngest  patient  on  whom  I  have 
operated  was  a  child  two  years  of  age, 
with  inguinal  hernia.  This  case  ended  in 
recovery.  The  oldest  patient  was  the 
woman  eighty  years  old,  with  umbilical 
hernia,  just  referred  to. 

Among  cases  of  special  interest  I  would 
mention  one  of  the  inguino-crural  variety, 
where  the  hernia  after  coming  down 
through  the  inguinal  canal  does  not  pass 
into  the  scrotum,  but  turns  up  in  the  line 
of  Poupart's  ligament  and  passes  outward 
along  the  groin.  It  is  usually  complicated, 
as  it  was  in  this  case,  with  an  undescend- 
ed testicle.  In  this  case  the  hernia  had 
been  down  six  days  when  I  operated.  '  I 
was  able  by  taxis  to  reduce  a  portion  of 
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the  tumor,  but  finding  that  there  still  re- 
mained a  hard  mass  which  could  not  be 
reduced,  I  thought  it  right  to  open  the  sac 
and  determine  the  exact  condition.  I 
found  that  the  hard  lump  was  the  testicle 
in  a  gangrenous  state,  either  from  a  twist 
in  the  cord,  or,  as  seemed  more  probable, 
from  the  taxis  which  had  been  practised 
rather  violently  before  the  patient's  ad- 
mission to  the  hospital.  I  excised  the  tes- 
ticle and  the  patient  recovered. 

I  have  operated  in  two  cases  of  irreduc- 
ible omental  hernia.  In  these  cases  a 
tumor  had  been  present  in  the  tunica  va- 
ginalis for  a  long  time,  and  while  there 
were  no  symptoms  of  strangulation,  the 
weight  and  bulk  of  the  tumor  gave  great 
annoyance,  and  the  patients  were  exposed 
to  the  risk  of  a  portion  of  the  gut  coming 
down  at  any  time.  I,  therefore,  felt  justi- 
fied in  operating  in  these  cases,  cutting 
away  most  of  the  omentum  after  securing 
its  neck  between  two  ligatures. 

The  points  of  special  interest  in  the 
treatment  of  strangulated  hernia  which  1 
would  suggest  for  discussion  are,  as  re- 
gards the  resort  to  taxis,  its  limitations 
and  the  aids  to  its  performance,  and  then 
as  regards  operative  treatment,  the  parti- 
cular mode  of  performing  the  operation, 
more  especially  as  regards  the  direction 
of  the  deep  incision,  in  regard  to  which 
some  difference  of  opinion  prevails,  and 
as  to  the  advantages  and  disadvantages  of 
Gay's  method  as  modified  by  Fergusson, 
and  as  to  the  advantages  or  disadvantages 
of  Petit's  plan  of  operating  without  open- 
ing the  sac. 

The  limitations  of  taxis,  I  feel  obliged 
to  say  that  while  I  have  reduced  a  good 
many  strangulated  hernias  by  taxis,  while 
I  think  that  it  should  be  the  surgeon's  first 
thought,  and  while,  if  practised  with  care 
and  skill,  it  is  a  safe  method  and  one  which 
will  usually  succeed  when  resorted  to  in 
time,  yet  I  must  express  my  belief  that 
in  the  hands  of  an  inexperienced  practi- 
tioner, who  sees  but  few  cases  of  hernia, 
taxis  is  an  unsafe  procedure.  Under  such 
circumstances,   I  think  that  the  patient 


would  sometimes  be  safer  with  the  opera- 
tion  of  herniotomy  than  with  taxis,  for 
herniotomy  is  not  a  very  difficult  opera- 
tion and  not  very  dangerous  if  performed 
with  caution,  whereas  taxis,  while  seem- 
ing to  be  very  simple,  yet  if  employed 
with  great  persistence  and  force  may  lead 
to  the  most  serious  consequences.  My 
own  cases  of  herniotomy  which  resulted 
fatally  had  been  mostly  subjected  to  pro- 
longed taxis.  Taxis,  therefore,  I  think 
has  its  limitations,  and  should  be  resorted 
to  with  great  gentleness  and  with  great 
caution,  except  in  the  hands  of  those  sur- 
geons who  are  sufficiently  familiar  with 
the  anatomy  and  treatment  of  strangulated 
hernia  to  feel  that  they  may  use  the  me- 
thod more  freely  and  more  systematically. 
It  is,  of  course,  known  to  the  Fellows  of 
the  Academy  that  its  founder,  the  late 
Professor  S.  D.  Gross,  maintained  that 
very  few  cases  of  hernia  required  opera- 
tion. He  prided  himself  that  he  was  able 
to  effect  reduction  by  taxis  where  others 
had  failed;  and  such  was  undoubtedly  the 
case.  In  the  hands  of  a  man  like  Professor 
Gross,  taxis  was  a  safe  procedure,  but  in 
the  hands  of  the  ordinary  practitioner  I 
believe  that  the  line  of  safety  for  the 
patient  will  often  be  found  in  herniotomy 
rather  than  in  a  prolongation  of  taxis. 

It  is  scarcely  necessary  to  say  that  when 
taxis  is  employed  it  should  be  done  with 
gentleness  and  with  system.  The  ordinary 
method  of  pushing  at  the  hernia  is  very  • 
uncertain,  and  is  not  only  apt  to  do  harm 
but  is  almost  sure  not  to  do  good.  The 
rule  that  the  last  portion  of  bowel  which 
has  come  down  should  be  first  returned, 
is  very  valuable  and  should  always  be 
borne  in  mind.  Then  I  find  what  I  am  in 
the  habit  of  speaking  of  to  students  as  a 
kind  of  conjoined  manipulation,  a  very 
useful  mode  of  applying  taxis,  and  I  think 
the  safest  The  neck  of  the  sac  is  grasped 
by  the  thumb  and  fingers  of  one  hand, 
while  the  other  hand  spread  out,  exercises 
a  combination  of  pushing  and  squeezing; 
and  then  by  a  kind  of  alternating  move- 
ment,  slightly  relaxing  one  hand  while 
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with  the  other  the  pressure  is  increased, 
if  the  hernia  is  reducible  at  all,  it  will  go 
up.  If  no  gurgling  is  heard  in  a  feW 
minutes  it  is  not  likely  that  taxis  will  suc- 
ceed. 

As  regards  the  aids  to  faxis,  the  older 
surgeons  resorted  to  many  modes  of  as- 
sisting taxis,  but  in  modem  times  sur- 
geons have  pretty  much  come  down  to 
two  or  three.  Even  the  warm  bath,  which 
was  much  resorted  to  formerly,  I  think  is 
seldom  employed  at  present  At  the  Penn- 
sylvania Hospital,  our  practice  is  to  put 
the  patient  in  bed,  apply  ice  over  the  her- 
nia, and  give  a  moderate  quantity  of 
opium.  When  the  resident  physician  is 
not  able  to  reduce  the  hernia  by  gentle 
taxis,  this  course  is  followed  until  the 
surgeon  has  been  summoned.  It  often 
happens  that  when  the  surgeon  arrives  he 
finds  that  the  hernia  has  been  reduced 
spontaneously  or  disappears  under  the 
slightest  touch.  If  this  fails,  our  rule  is 
to  administer  ether  and  again  employ 
taxis,  and  in  this  way  the  hernia  can  usu- 
ally be  reduced.  Before  administering 
ether  we  have  an  understanding  with  the 
patient  that  if  taxis  does  not  succeed  then 
the  operation  is  to  be  resorted  to. 

Another  manipulation  which  is  of  great 
importance  is  to  draw  down  the  hernia  a 
little  before  beginning  the  upward  push- 
ing movement,  the  object  being  to  disen- 
gage the  portion  of  bowel  which  is  nipped 
by  the  source  of  constriction.  The  plan 
known  as  Seutin's  I  have  never  seen  of 
avail,  and  I  can  hardly  conceive  of  a  case 
where  it  would  be  required  in  which  it 
could  be  used  successfully.  This  plan 
consists  in  endeavoring  to  introduce  the 
finger  or  thumb-nail  into  the  constricting 
ring,  which  is  then  stretched;  this  could 
be  practised  only  in  very  thin  persons, 
and  where  it  could  be  done  I  think  it 
probable  that  taxis  would  succeed  with- 
out it 

With  regard  to  herniotomy ^  the  first 
question  that  will  have  to  be  decided  is 
the  extent  of  the  external  incision.  Some 
operators  make  a  large  incision,  extend- 


ing over  the  entire  length  of  the  hernial 
tua^or.  Others  endeavor  to  effect  the 
operation  through  a  very  small  incision, 
as  in  Gay's  method.  My  own  plan  is  to 
make  the  external  incision  three  or  four 
inches  in  length,  and  over  the  neck  of  the 
sac.  As  regards  the  particular  method  of 
making  the  incision,  whether  by  pinching 
up  the  tissues,  transfixing,  and  cutting 
outward,  or  by  cutting  down  from  with- 
out, I  really  think  that  there  is  no  choice. 
My  own  practice  is  to  employ  the  latter 
plan.  Having  gone  through  the  skin  and 
fascia,  the  surgeon,  of  course,  takes  up 
the  tissues  cautiously,  dividing  them  on 
the  director.  The  next  question  is  whether 
or  not  the  sac  shall  be  opened.  I  agree 
with  the  English  rule,  that  where  it  is 
justifiable  to  resort  to  taxis  it  is  proper  to 
endeavor  to  reduce  the  hernia  without 
opening  the  sac.  I  have  often  tried  to 
do  this,  but  have  been  compelled  to  open 
the  sac,  as  the  constriction  has  been  in  its 
neck.  In  making  the  deep  incision  the  tip 
of  the  left  forefinger  should  be  pressed 
against  the  source  of  constriction  and  the 
hernia-knife  passed  flatwise ;  this  is  then 
turned  in  the  proper  direction  and  the 
deep  incision  made  with  a  gentle  sawing 
motion,  assisted  by  pressure  of  the  finger 
below.  I  am  satisfied  that  the  rule  of  the 
English  surgeons,  to  make  the  incision 
directly  upward  in  inguinal  hernia,  is  the 
correct  one.  While  in  a  certain  number 
of  cases  the  surgeon  can  say  this  is  a 
direct,  or  this  is  an  oblique  hernia,  yet  in 
other  cases  the  relation  of  the  parts  is  so 
confused  that  he  cannot  be  absolutely 
certain  which  form  of  hernia  he  is  dealing 
with.  In  the  one  case  the  internal  epi- 
gastric artery  will  be  on  the  inside  and  in 
the  other  on  the  outside.  The  safe  rule, 
therefore,  is  to  make  the  incision  directly 
upward  and  in  the  line  of  the  long  axis  of 
the  body.  In  femoral  hernia  the  deep  in- 
cision should  be  made  upward  and  in- 
ward. It  is  only  in  this  direction  that  we 
are  safe  from  doing  injury  and  certain  to 
reach  the  source  of  constriction,  this  be- 
ing where  the  calciform  process  and  Gim- 
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beraat's  ligament  join.  The  only  danger 
£rom  hemorrhage  when  this  plan  is  fol- 
lowed is  from  an  abnormal  distribution  of 
the  obturator  artery.  To  avoid  wounding 
this,  a  good  plan  is  to  adopt  Mr.  Erich- 
sen's  suggestion  to  blunt  the  edge  of  the 
heroia-knife  by  rubbing  it  on  the  handle 
of  another  knife,  or,  as  suggested  by  Dr. 
Wyeth,  to  keep  the  point  of  the  knife  firmly 
pressed  against  the  pubis. 

In  umbilical  hernia  the  safe  line  of  in- 
cision is  in  the  median  line,  and  directly 
downward.  The  operation  is  apt  to  be 
followed  by  peritonitis  under  any  circum- 
stances; but  I  think  that  there  is  less 
danger  if  the  incision  is  made  in  this  way, 
on  the  general  principle  that  wounds  in 
the  lower  portion  of  the  peritoneum  are 
less  likely  to  be  followed  by  peritonitis 
than  those  above.  In  the  case  on  which 
1  operated  the  hernia  was  of  long  stand- 
ing, but  the  strangulation  was  recent, 
from  the  protrusion  of  an  additional  por- 
tion of  bowel  There  I  followed  the  ju- 
dicious rule  of  not  attempting  to  reduce  the 
whole  hernia,  which  would  have  required 
an  extensive  dissection,  but  simply  re- 
lieved the  strangulation  and  returned  the 
part  recently  protruded. 

With  regard  to  method  of  dealing 
with  the  contents  of  the  hernia,  I  think 
that  all  surgeons  agree  that  if  the  bowel 
is  healthy  it  should  be  returned,  but  that 
if  gangrenous  it  should  be  left  in  the  wound 
and  a  false  anus  formed.  If  a  distinct 
sulcus  is  found  I  think  that  it  is  a  good 
rule  not  to  reduce  the  bowel,  so  that  if  it 
should  give  way  the  extravasation  may 
be  outside  of  the  peritoneal  cavity.  As 
regards  the  omentum,  I  think  that  it  is  a 
safe  rule  to  cut  it  away  pretty  freely.  If  it 
is  perfectly  healty  it  is  proper  to  return  it, 
but  if  there  is  doubt  it  is  safer  to  remove  it 

With  regard  to  the  after-treatment,  I  am 
sure  that  the  safest  mode  is  not  to  make 
any  attempt  to  get  the  bowels  opened. 
Some  surgeons  are  in  the  habit  of  giving 
a  dose  of  oil  immediately  after  the  opera- 
tion, and  some  even  before  the  opera- 
tion; but  this  seems  to  me  to  be  injudici- 


ous. I  put  the  patient  on  the  use  of  opium 
and  belladonna  for  a  few  days,  gradually 
diminishing  the  dose,  and  usually  the 
bowels  move  spontaneously  in  five  or  six 
days. 

The  number  of  cases  which  I  have 
brought  before  you  is  limited,  but  they 
represent  a  sufficient  variety  to  perhaps 
be  available  for  the  discussion  of  some  of 
the  points  suggested. 

2000  Delancy  Place,  Philadelphia. 


A  CRITICISM  OF  THE  REPORT  OF 

THE  BOARD    OF  MANAGERS 

OF  THE  PENNSYLVANIA 

HOSPITAL. 

By  James  Wood,  M.  D. 

The  annual  report  of  the  Pennsylvania 
Hospital  has  just  appeared.  In  glancing 
over  its  interesting  pages  certain  facts  im- 
pressed themselves  strongly  upon  me; 
facts  which  it  would  be  well  for  us  to  stop 
a  moment  and  contemplate. 

This  hospital  has  just  rounded  up  a  suc- 
cessful career  of  one  hundred  and  forty- 
three  years,  and  in  this  time  has  had 
under  its  care  132,097  patients.  Of  this 
large  number  85,793  were  cured  or  im- 
proved. The  receipts  last  year  amounted 
to  $622,950.37,  and  the  expenditures  were 
$49, 130.43  less  than  the  above  amount;  the 
average  cost  per  week  for  each  patient 
was  $8.42. 

The  institution  is  divided  into  two  de- 
partments, one  for  the  sick  and  wounded, 
and  the  other  designated  the  departments 
for  the  insane. 

It  is  this  latter  section  to  which  we 
desire  to  call  especial  attention,  10,562 
cases  have  been  received.  The  average 
number  of  males  in  the  insane  depart- 
ment during  the  past  year  was  207, 
females  for  same  period  231,  and  the  ex- 
penses for  maintenance  were  $107,631.05 
and  $124,320.38  respectively. 

The  results  of  the  year  just  closed  are 
as  follows: 

Men.    Women.    Total. 

Recovered 31  32  63 

Much  improved 4  15  19 

Improved 10  13  23 

Stationary 10  14  24 

Died 31  13  44 

On  examination  of  the  food-supply  in  the 
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insane  departments  we  are  strongly  con- 
vinced that  of  the  various  departments  of 
the  institution  that  of  food  is  of  the  utmost 
importance.  It  is  the  experience  of  all 
observers  that  among  that  class  of  cases 
commonly  known  as  neurasthenics,  or  in 
those  whose  mental  alienation  has  been 
induced  by  nervous  exhaustion  or  depres- 
sion from  ill  health,  the  question  of  the 
proper  nourishment  is  of  the  greatest  im- 
port, and  failure  to  ameliorate  the  con- 
dition ot  these  poor  unfortunates  is,  in 
many  cases,  directly  due  to  a  disregard  to 
their  mode  of  feeding.  Of  those  admitted 
last  year  i8o  were  numbered  among  this 
class. 

Let  us  consider  this  question,  for  the  re- 
port before  us  presents  some  peculiar 
statistics.  In  the  male  department  53 
men  and  8  women  were  employed,  and 
with  the  average  daily  number  of  patients 
(207)  makes  268  persons  to  be  provided 
for  by  the  steward.  For  meat,  fish, 
oysters,  poultry,  eggs,  cheese,  milk  and 
maccaroni,  the  nitrogenous  and  truly  nu- 
tritious food-stuffs,  the  cost  was  $  1 9, 67 1 .  09, 
an  average  of  $7$  for  each  person;  but 
they  did  not  suffer  for  want,  as  many 
other  acceptable  provisions  were  fur- 
nished, as  for  instance,  about  9  tons  of 
butter,  half  a  ton  of  tea  and  3  tons  of 
coffee,  and  with  this  there  was  12  tons  of 
sugar  and  nearly  $300  worth  of  ice-cream. 

In  the  female  department,  with  an 
average  daily  list  of  231  together  with  96 
female  attendants  (327  in  all),  the  meat, 
fish,  eggs,  milk,  maccaroni  and  poultry  cost 
over  $29,863. 16,  and  there  were  also  used 
nearly  10  tons  of  butter  and  2708  pounds 
of  cheese.  These  women,  it  appears, 
were  favored  in  their  fondness  for  • '  the  cup 
that  cheers,"  since  the  record  shows  that 
they  drank  nearly  a  ton  and  a  half  of  tea 
(3024  lbs. ),  and  with  that  and  the  liberal 
supply  of  coffee— nearly  Aj4  tons — they 
caused  nearly  17^  tons  of  sugar  (34,925 
lbs. )  to  disappear.  Possibly  the  tea  and 
coffee  were  used  for  medicinal  purposes 
(?),  as  the  cost  of  medicine  for  males  was 
but  $620.88,  that  for  women  $1469.72. 


While  not  disposed  to  find  fault  with  an 
eleemosynary  institution  which  has  ac- 
complished such  a  noble  work  as  this 
record  shows,  yet  we  may  be  permitted 
to  criticise  the  liberality  displayed  in  the 
supply  of  tea  and  coffee,  considering  the 
deleterious  effects  of  their  indiscriminate 
use  among  persons  who  are  supposed  to 
be  sane. 

The  writer  has  already  reported  125 
cases  of  tea-inebriation.  In  the  study  of 
these  cases  it  was  found  that  72  per  cent 
were  what  is  generally  known  as  nervous 
persons;  20  per  cent,  had  frequent  spells 
of  faintness;  50  per  cent  were  troubled 
with  gastric  or  intestinal  indigestion  with 
all  of  the  attending  ailments;  3  per  cent 
had  seriously  contemplated  suicide;  45 
per  cent  were  sufferers  from  persistent 
headache  or  capital  neuralgia;  10  per 
cent  hadspellsof  great  depression;  20  per 
cent  were  despondent;  50  per  cent  were 
excited;  19  per  cent,  were  troubled  with 
conscious  palpitation  of  the  heart;  20  per 
cent  had  insomnia,  and  when  it  was  not 
complete,  what  little  sleep  they  were  able 
to  get  was  greatly  troubled  by  the  most 
harrowing  night-mares  and  dreams,  so 
that  they  by  far  preferred  to  remain  awake. 
In  12  per  cent  there  was  noticed  in- 
creasing muscular  tremors.  There  was 
found  among  quite  a  number  well-marked 
hallucinations,  especially  those  of  im- 
pending death  and  robbery.  Such  a  pic- 
ture as  this  presented  to  the  thoughtful 
physician  is  most  deplorable  in  every  re- 
spect These  poor  individuals  often  con- 
fess to  a  degree  of  tea-drinking  which 
without  question  makes  the  habit  an 
actual  dypsomania. 

The  writer  is  at  present  studying  the 
place  of  tea  as  a  causative  agent  in  in- 
sanity in  this  country.  Before  me  lie 
reports  from  all  the  institutions  for  the 
insane  in  Ireland,  and  in  these  tea- 
tippling  is  given  a  most  prominent 
place.  Those  in  charge  of  these  in- 
stitutions do  not  hesitate  to  say  that  it  is 
a  direct  cause.  This  fact,  in  connection 
with  the  table  showing  that  out  of  the 
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10,562  patients  1246  were  of  Irish  birth 
lends  weight  to  my  assertion. 

The  writer  has  Oraeed  many  cases  of  in- 
sanity to  the  immoderate  use  of  tea.  Every 
intelligent  physidan  knows  that  coffee  in- 
terposes serious  obstacles  in  the  treatment 
,of  .occult  diseases  associated  with  or  de- 
pendent upon  hepatic  torpor.  Yet^  here 
we  have  men  (inmates)  consuming  coffee 
at  the  ^ate  of  30  lbs.  a  year  per  capita, 
and  women  (inmates)  consuming  37  lbs. 
of  coffee  and  13  lbs.  of  tea  each,  or  in 
round  numbers  50  lbs.  of  tea  and  coffee 
annimlly.'^  Even  when  used  moderately, 
1bis<woukl  'beiten  times  as  much  as  sane 
p*o^  ought  to  have.1  ?  i  -  »"  •'  f 
1  No  wofkder  that4he'r9cord!of  recoveries 
is  so^lowias'31^  andM3'2  -among*  the  male 
and  female  in matfes,  respectively.^  'i-  •     > 

It  would  seem  to  me  that  there-  is  a 
a  great  opportunity  for  improvement  in 
the  management  of  this  department  of 
our  insane  institutions.  It  is  the  desire  to 
call  tl^,  attention  of  those  who  have  the 
deciding  i^oice  in  the  nianagement  of  the 
insane  that  this  criticism  is  made  rather 
thmi  to  find  fault  with  them.  It  is  a  ques- 
.tion  which  demands  their  serious  thought, 
and  if  they  have  the  welfare  of  their  pa- 
tients at  heart,  a  change  will  be  inaugur- 
ated and  the  two  offending  articles  cut 
out  of  the  dietary,  or,  at  least,  the  amount 
will  be  greatly  reduced. 

161  St.  John's  Place,  Brooklyn,  N.  Y. 


HAV'FEVER  AND  THE  WHITE 
*^       -*      MOUNTAINS. 

By  Ernest  B.  Sangree,  A.  M.,  M.  D., 

I>irect*r.  of  Jte  Histological  Laboratory  of  the  Medlco- 
'    ,^^    .      Chirurgical  College. 

I 

Frequently  in  the  course  of  treating! 
many  obstinate  diseased  conditions,  phy-  j 
sicians  desire  to  try  the  effect  of  a  change 
of  air  andxlimate  for  their  patients,  and 
the  first  question  from  the  patient  usually 
is :  *  •  Where  shall  I  go  ? "  The  * '  Eminent ' 
Practitioner "  in  one  of  the  medical  fairy 


taleis  calmly  directs  the  indigent  mother 
to  take  her  sick  child  to  Carlsbad  I 

In  suggesting  the  change  the  physician 
must  take  into  consideration  not  only  the 
climatic  characteristics  of  the  .^vicinity 
thought  of,  but  also  ^n  many  cdses  the 
size  of  his  patients'  pocket-book.  From 
this  it  follows  that  the  doctor  Shoxild  have 
an  intimate  knowledge  of  the  place  him- 
self, in  order  confidently  to  recommend  it 
to  one  who  depends^  on  his  judgment  As 
it  is  physically  ai:Qpo^si)>le  to  be;a9q[uaint- 
ed  personally. with. ^yery  noted ^{laji'ty, 
we  must  generally  depend  on  <the /^knowl- 
edge of  others.  Unf6rtunately  many  ob- 
servers write  in  too  general  teritts  about 
the  regions  they  have  Visited,  jiot  giving 
that  specific?  knpwledg* ' whi^h  we  •  shotild 
have-  outiselves^  befo^c^^'  aidivtsing  others 
with  regard  to  a  certain  is^toHoh.  ^  •  •         ^  ' 

At  this  season  of  the  yje*ar  the'  prov»Okitig 
and  distressing  disease,  hay-fever,^  makes 
itself  obnoxious  to  its  many  victims,  and 
almost  equally  so  to  the  man  who  tries  to 
modify  or  cure  it  For  those  who  can 
afford  the  outing,  there  is  generally  an 
annual  hegira  to  some  region  which  ek- 
perience  has  found  to  lessen  the  attack  or 
Xo  deliver  one  from  it  entirely.  One  of 
those  spots,  justly  celebrated,  is  that  of 
the  White  Mountains,  New  Hampshire. 
Having  just  returned  from  a  three  weeks' 
sojourn  ther^,*I  thought  it  advisable  to 
write  a  short  article,  endeavoring  to  de- 
scribe the  different  localities  in  such  a 
manner  that  another  physician  could  ude 
the  information,  if  he  wished  to  direct  a 
patient  there,  about  as  satisfactorily  as  if 
he  had  been  over  the  ground  himself. 

Luckily%I  am  not  one  of  the  sufferers; 
but  while  there,  I  met  and  talked  with  a 
large  number  of  the  unfortunate.  I  foui^d 
that  in  almost  every  case  the  attack  was 
either  held  in  abeyance  if  the  patiei;it 
came ^^ there  before .  its  pnset,  or  was 
greatly  ameliorated  or  entirely  removed 
upon  his  arrival.  One  facetious  gentleman 
moved  my  sympathies  by  telling  me  that 
he  had  positively  to  leave  before  the 
period  of  banishment  was  properly  over. 
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and  that  though  he  now  felt  happy  as  a 
lark  in  the  possession  of  a  set  of  nasal 
cavities  of  which  anyone  might  be  proud, 
he  knew  that  about  the  time  he  struck 
Concord,  N.  H.,  on  his  way  to  Boston,  he 
would  be  waked  up  by  dreaming  that  the 
Brownies  where  trying  to  blow  his  head 
open  with  dynamite. 

As  a  resort  for  hay-fever  sufferers,  then, 
I  should  consider  it  quite  a  safe  place  to 
recommend  a  patient  to  visit 

Now,  with  regard  to  the  diflferent  portions 
of  the  region,  and  the  financial  aspects  of 
the  question.  Many,  no  doubt,  are  deterred 
from  going  to  the  White  Mountains 
through  fear  of  fancy  charges.  The  fact 
is,  hdwever,  that  once  there,  the  expenses 
need  be  no  greater  than  those  of  any 
summer  resort  five  or  fifty  miles  out  of 
this  city.  I  put  myself  to  some  trouble  to 
make  this  certain.  The  main  expense  is 
the  ticket  One  can  purchase  a  round 
trip  ticket  from  Philadelphia  to  one  of  the 
several  points  up  there  for  from  eighteen 
to  twenty-one  dollars. 

Suppose  the  ticket  has  been  bought  to 
Fabyan's,  generally  assumed  to  be  the 
central  point  From  there  one  can  go 
to  the  Fabyan  House,  just  at  the  station, 
to  the  Mt  Pleasant  House,  three-fourths 
of  a  mile  distant  to  the  e~st,  or  to  the 
White  Mountain  House,  one  mile  distant 
to  the  west,  in  both  cases  by  free  convey- 
ance; or  take  the  train  to  the  Crawford 
House,  four  miles  dis1;ant  in  one  direction, 
or  to  the  Twin  Mountain  House,  the  same 
distance  in  the  opposite  direction. 

Roughly  speaking,  the  Fabyan, Crawford 
and  Twin  Mountain  Houses  charge  about 
the  same  prices,  say,  from  $15  to  $25  for 
each  person  occupying  a  single  room, 
and  from  $25  to  $40  for  two  in  a  room. 
They  are  all  first-class  hotels  and  beauti- 
fully situated. 

The  Mt  Pleasant  House  charges  are 
not  so  high,  and  those  of  the  White  Moun- 
tain House  much  less.  The  latter  is  an 
old  hotel,  built,  I  think,  in  1845,  but  kept 
in  a  very  satisfactory  manner,  with  good 
food  and  accommodations.     The  location 


of  the  house  is  excellent  for  sight  seeing,  as 
it  is  only  seven  miles  from  the  base  of  Mt 
Washington,  and  within  easy  walking  or 
driving  distance  of  a  number  of  interest- 
ing points.  The  rates  are  $2.50  per  day, 
or  $10. 50  per  week  for  one  person,  and 
from  $7  to  $10  per  week  each  for  two  in  a 
room. 

To  one  who  is  financially  easy,  I  should 
recommend  the  Crawford  or  Twin  Moun- 
tain House  for  about  two  weeks,  and  then 
a  visit  to  Bethlehem  or  Maplewood.  To 
others,  not  so  situated,  I  should  suggest 
the  same  length  of  time  at  the  White 
Mountain  House,  and  then  a  change  to 
Bethlehem.  This  latter  place  is  situated 
some  two  hundred  feet  higher  than  the 
other  points  described,  which  have  an 
altitude  of  from  1600  to  1700  feet,  and  its 
situation,  commanding  an  open  and  exten- 
sive view,  is  delightful. 

Bethlehem  is  about  twelve  miles  from 
Fabyan's  and  is  the  principal  summer  re- 
sort  of  the  White  Mountains.  The  place 
contains  a  large,  number  of  hotels  and 
boarding  houses,  with  prices  to  suit  any 
one's  pocket-book,  all  the  way  from  $6  to 
$30  per  week.  The  Sinclair  House,  at 
Bethlehem,  and  the  Maplewood,  about 
one  mile  distant,  are  the  largest  and  most 
expensive  hotels;  but  there  are  a  number 
of  others  with  prices  more  moderate  and 
accommodations  all  that  could  be  desired. 
Probably  the  best  known  of  these  is  the 
Turner  House,  a  hotel  holding  about  one 
hundred  and  fifty  guests.  The  expenses 
here  would  be  about  $12  per  week  for 
single  rooms,  and  from  $18  to  $20  for  two 
persons  in  a  room. 

Eight  miles  distant  from  Bethlehem,  in 
the  heart  of  the  mountain,  and  some  two 
hundred  feet  higher,  is  situated  the  Profile 
House,  a  well  kept  hotel  of  about  the 
same  grade  as  the  Sinclair  and  Maple- 
wood and  other  large  houses  mentioned. 
A  few  hundred  yards  distant  from  it  is  a 
high  peak,  on  the  summit  of  which  is 
outlined  in  a  large  projecting  rock  an  al- 
most perfect  human  profile,  while  at  the 
base  lies  a  beautiful  little  lake. 
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Besides  those  already  enumerated  there 
are  a  number  of  other  large  and  medium- 
sized  hotels  situated  at  Franconia,  Little- 
ton, Sugar  Loaf  Mountain,  at  the  Flume, 
North  Conway  and  other  points,  and  in- 
numerable boarding  houses  are  scattered 
all  through  the  region. 

It  would  generally  be  more  satisfactory 
to  write  beforehand  engaging  rooms,  so 
as  to  be  certain  of  some  place  upon  one's 
arrival;  and  afterwards,  in  a  day  or  two, 
one  could  easily  look  about  and  make  a 
change  if  desired  But  even  if  no  previ- 
ous arrangements  had  been  made,  there 
would  be  no  difficulty  in  finding  a  place 
perfectly  satisfactory  in  any  of  the  locali- 
ties I  have  mentioned. 

The  weather  while  I  was  in  the  White 
Mountains,  during  the  last  three  weeks  in 
August,  was  delightful;  some  of  the  days, 
indeed,  too  cool,  and  a  fire  often  agreeable 
in  the  evening,  while  Mt  Washington's 
lofty  top,  6300  feet  above  sea-level,  dur- 
ing the  third  week  in  August,  was  capped 
with  snow. 

2Q20  Arch  St.,  Philadelphia. 


SOME  REMARKS  CONCERNING  THE 
USE  OF  COMPOUND  TINCTURE 
OF  BENZOIN 

BvJ.  L.  Garland  Sherrill,  M.D. 

Lecturer  on  Surgery;  Demonstrator  of  Anatomy  and  Sur- 
gery, Hospital  CoUege  of  Medicine;  President  Falls 
City  Medical  Society,  etc. 

Benzoin  is  a  gum  obtained  by  incising 
the  tree  Siyrax  benzoin,  which  is  a  native 
of  Sumatra,  Java,  Siam,  etc.,  and  collect- 
ing the  juice  after  it  hardens.  The  gum 
benzoin  itself  is  never  used  in  medicine, 
the  form  usually  employed  being  the 
compound  tincture  of  benzoin,  which  has 
been  largely  used  in  bronchial  catarrh  by 
internal  administration;  but  it  is  not  very 
highly  recommended  for  that  purpose. 

The  chief  use  of  this  drug  from  a  medi- 
cal standpoint  is  in,  connection  with  urin- 
ary troubles.  It  has  been  recommended 
in  cases  of  urinary  calculus,  because  it  is 
supposed  to  diminish  the  secretion  of  uric 


acid.  It  is  especially  useful  in  chronic 
catarrh  of  the  bladder,  where  there  is^  an 
excessive  deposit  of  phosphates — benzoic 
acid  being  the  active  principle  of  the 
preparation  employed  in  this  condition. 
Phosphates  are  insoluble  in  an  alkaline 
menstruum,  and  benzoic  acid  stimulating 
the  mucous  membranes  increases  the 
acidity  of  the  secretion  and  acts  as  a  sol- 
vent upon  the  phosphatic  deposits. 

Benzoic  acid  has  also  been  used  as  pn 
antipyretic  in  many  of  the  acute  fevers. 
It  is  claimed  by  some  to  be  as  much  of  a 
specific  in  acute  rheumatism  as  is  salicylic 
a-id.  However,  I  have  found  that  the 
majority  of  therapeutic  claims  for  this  drug, 
medicinally  speaking,  are  exaggerated, 
and  it  does  not  come  up  to  expectations. 
It  is  very  useful  in  abrasions  of  the  skin, 
in  conditions  such  as  chapped  hands,  lips, 
fissured  nipples,  etc.  It  is  also  of  service 
in  eczema  where  there  is  a  tendency  to 
cracking.  The  peculiar  benefit  to  be  de- 
rived from  its  use  in  such  conditions,  lies 
in  the  fact  that  after  evaporation  the  ^um 
forms  a  thin  coating  over  the  abraded  sur- 
face, in  this  way  protecting  it  from  ex 
temal  influences,  and  also  from  infection. 

The  surgical  use  of  compound  tincture 
of  benzoin  should,  I  think,  be  more 
widely  extended.  In  case  of  injury 
about  the  hand — whether  it  be  slight  in. 
cision  in  which  suture  would  not  be  nec- 
essary, or  whether  it  be  excessive  lacera- 
tion and  contusion,  and  especially  injuries 
occurring  in  the  use  of  machinery — I 
have  found  the  application  of  compound 
tincture  of  benzoin  to  be  especially  useful. 
The  manner  in  which  it  should  be  used  is 
as  follows:  After  carefully  cleansing  the 
wound,  removing  all  foreign  substances, 
irrigating  the  wound  with  an  antiseptic 
solution  if  there  is  any  chance  or  indica- 
tion of  infection,  and  thoroughly  check- 
ing all  hemorrhage,  a  layer  of  surgical 
cotton  is  placed  around  the  wound.  If  the 
injury  is  about  the  hand,  the  fingers 
should,  of  course,  be  separated  and  kept 
apart  by  layers  of  cotton.  After  cotton  is 
applied  the  compound  tincture  of  benzoin 
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is  poured  down  next  the  surface  of  the 
wound,  saturating  the  cotton  immediately 
surrounding  the  injured  tissues.  This 
drug,  after  undergoing  evaporation,  will 
form  a  coating  with  the  cotton  which  will 
hermetically  seal  the  part,  thereby  ren- 
dering it  perfectly  aseptic.  Benzoin  in 
itself  is  an  antiseptic,  although  of  inconsid- 
erable strength.  There  will  be  some  slight 
smarting  upon  the  application  of  this 
tincture,  which,  however,  will  not  seri- 
ously inconvenience  the  patient,  and 
which  is  due  entirely  to  the  fact  that  it  is 
carried  by  an  alcoholic  medium. 

Especially  should  this  agent  be  of  bene- 
fit in  cases  occurring  in  the  practice  of  the 
country  physician,  where  patients  cannot 
be  seen  and  the  wounds  dressed  as  fre- 
quently as  may  be  advisable  or  necessary 
in  other  forms  of  dressing.  This  dressing 
can  be  left  intact  from  six  days  to  a  week 
without  inconvenience  to  the  patient;  if 
it  becomes  loosened  slightly,  a  little  more 
of  the  compound  tincture  may  be  added 
by  the  patient.  Frequently  I  write  a  pre- 
scription, and,  after  dressing  the  wound 
myself,  allow  the  patient  to  saturate  the 
cotton  at  intervals  of  a  day  or  two  after 
the  injury  has  occurred.  I  think  that  in 
a  great  many  cases  selected  and  treated 
in  this  manner,  better  results  may  be  ob- 
tained with  less  trouble  to  the  surgeon, 
and  less  discomfort  to  the  patient,  than  by 
any  other  method  of  treatment  I  think, 
moreover,  that  this  drug  will  bear  investi- 
gation. Possibly  there  are  other  virtues 
in  the  drug  with  which  we  are  not  famil- 
iar, and  that  other  studies  and  experimenta- 
tion in  its  practical  use  may  result  in  in- 
formation and  results  which  will  be  of 
practical  benefit  to  the  profession. 

Louisville,  Kv. 


(Eorrespon&ence* 


Some  of  the  Uses  of  CHLORALAMiD.—In  the 
Section  of  Materia  Medica  of  the  American  Medi- 
cal Association  meeting  in  San  Francisco  re- 
cently. Dr.  Browning  read  a  paper  on  the  uses  of 
chloralamid.  He  found  this  drug  beneficial  in 
epilepsy,  beginning  its  use  in  doses  of  g^.  xv, 
and  in  severe  cases  increasing  to  3  i  every  six 
hours.  It  does  not  depress  either  the  nervous 
or  circulatory  system.  The  article  ivill  appear 
shortly  in  the  Association  yournal^ 


INFECTION  AND  ANTISEPSIS. 
To  THE  Editor: 

Sir  :  Senn  (Nicholas),  page  364,  Prin- 
ciples of  Surgery,  says :  **An  intact  skin 
or  mucous  membrane  furnishes  absolute 
protection  against  infection  with  the  strep- 
tococcus erysipelatis."  This  was  held  to 
be  true  of  all  infectious  germs  in  a  recent 
society  meeting  in  this  state. 

The  commonly  accepted  belief  that 
calomel  in  '/so  to  7«  grain  doses  is  an 
antiseptic  to  the  alimentary  tract  was  also 
urged  in  the  same  connection.  This  was 
held  not  to  be  proven  by  others. 

I  would  be  glad  to  have  an  expression 
from  you  on  these  subjects. 

J.  C.  Parrish,  M.  D. 
Vandalia,  Mo. 

Reply. 

In  reply  to  the  first  portion  of  the  above 
inquiry,  the  statement  of  Professor  Senn 
is  substantially  correct,  but  owing  to  the 
fact  that  so  few  persons  are  to  be  found 
with  an  intact  mucous  membrane,  it  is 
not  improbable  that  if  taken  as  a  guide 
the  results  would  in  many  instances  prove 
most  unfortunate.  We  hear  of  persons 
applying  the  lips  to  a  wound  for  the  pur- 
pose of  "sucking"  out  the  poison — from 
snake-bite  for  example,  and  when  this 
is  done  with  impunity,  it  might  be  assum- 
ed that  the  person  coming  to  the  relief  of 
the  one  who  has  been  bitten  had  the  ad- 
vantage of  an  intact  mucous  membrane ; 
but  this  makes  no  allowance  for  the 
solvent  or  antiseptic  action  sf  the  salivary 
secretion.  Were  it  not  for  this  antiseptic 
nature  of  the  salivary  secretion,  the  mouth 
would  shortly  become  one  immense  and 
fruitful  culture-field  for  all  forms  of  germs, 
but  since  it  is  filtered  out  through  the 
cells  covering  the  mucous  membrane, 
and  derived  from  the  blood-serum,  we 
must  bear  in  mind  the  presence  of  nuclein 
as  an  important  factor  in  maintaining  the 
healthy  condition  of  the  secretions.  l\ 
would  be  better,  therefore,  to  modify  the 
statement  above  in  order  to  include  this  fea- 
ture also  as  a  barrier  to  the  invasion  of  both 
germs  and  their  products,  because  the  re- 
sisting power  of  the  protoplasm  which 
compose^  tl^e  epithelium   depends  upon 
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the  presence  of  nuclein.  This  principle 
applies  to  all  mucous  membranes  and  to 
the  skin  as  well,  but  the  latter  being 
inured  to  hardships  by  constant  exposure, 
its  resistance  to  irritants  is  much  greater 
than  that  of  the  mucous  membranes. 

Calomel  in  the  doses  mentioned  is  not 
an  antiseptic  to  the  alimentary  tract,  nor 
in  fact  in  any  dose  whatever.  The  small 
dose  contributes  towards  producing  a 
healthy  condition  throughout  the  entire 
intestinal  tract,  because  of  its  influence 
upon  protoplasm  at  the  points  of  absorp- 
tion and  elimination,  but  caution  is  neces- 
sary to  avoid  too  much  stimulation.  Large 
doses,  twenty  grains  or  more,  do  appa- 
rently produce  very  favorable  effects  in 
the  case  of  emergencies,  not  because  of 
its  direct  value,  but  rather  owing  to  its 
revulsive  effect,  and  the  patient  thus  medi- 
cated requires  considerable  time  to  recup- 
erate from  the  effects  of  such  heroic  treat- 
ment 

If  it  were  true,  as  claimed  by  some,  that 
calomel,  even  in  small  doses  is  converted 
into  mercuric  chloride,  cases  of  salivation 
would  be  so  frequent  that  it  would  appall 
the  public  and  the  remedy  would  soon  be 
discarded.  The  reason  for  calomel  being 
so  frequently  used  in  preference  to  other 
mercurial  salts  is  due  to  its  ready  solubili- 
ty, and  this  again  enables  the  physician 
to  witness  its  effects  more  quickly  than 
would  be  the  case  were  insoluble  salts 
employed.  The  soluble  salts  readily  enter 
the  circulation  and  are  eliminated  by  the 
liver,  the  buccal  mucous  membrane,  the 
pulmonary  mucous  membrane,  the  skin 
and  the  kidneys ;  but  as  re-absorption 
takes  place  at  many  of  the  points  mention- 
ed, especially  through  the  salivary  glands 
and  all  along  the  intestinal  tract,  consider- 
able time  elapses  before  the  system  is  re- 
lieved. Its  action  is  therefore  simply 
that  of  an  irritant,  but  when  this  irritation 
is  kept  within  due  bounds  by  regulation 
of  the  dose,  and  discontinuing  the  treat- 
ment from  time  to  time,  the  natural  phy- 
siological processes  are  not  seriously  in- 
terrupted. On  the  contrary,  functional 
activity  is  measurably  increased  for  a  time, 
the  secretions  being  improved  in  quality, 
not  because  of  the  presence  of  calomel  in 
them,  but  rather  through  the  influence  of 
the  calomel  upon  general  metabolism. 

This  term,  metabolism,  however,  while 
not  especially  a  misnomer,  is  misleading, 
since  it  gives  us  no  definite  information. 
It  is,  in  truth,  the  *•  bogie  man,"  carried 
along  by  the  ceaistless  current  of  modem 


scientific  thought,  and  is  no  more  a  part 
of  it  than  the  roots  and  huge  trees  that 
we  see  in  mighty  rivers  after  a  flood. 
These  foreign  bodies  gather  or  accumulate 
under  certain  circumstances  by  **  catch- 
ing" on  rocks,  or  forming  eddies  and  ob- 
struct the  current  by  lodging  on  bars,  but 
they  never  amount  to  a  dam.  For  the 
good  of  science,  such  indefinite  terms 
ought  to  be  expurgated,  but  as  we  cannot 
readily  dispense  with  them,  let  us  have 
their  application  properly  understood.  In 
view  of  the  recent  investigations  relating 
to  cellular  activity  and  constructive  meta- 
morphosis, it  will  be  apparent  that  the 
function  of  calomel  is  limited  to  that  of 
stimulation  through  its  irritant  action  up- 
on protoplasm,  and  when  this  action  is 
too  pronounced  in  the  beginning  or  mod- 
erate dosage  too  long  continued,  it  does 
harm.  Its  beneficial  effect  is  undoubtedly 
due  to  its  power  to  stimulate  the  secretion 
of  nuclein  by  the  polynuclear  white  blood- 
corpuscles,  and  as  soon  as  this  initial  ef- 
fect has  been  produced  Nature  proceeds 
to  eliminate  it  as  quickly  as  possible. — 
Editor. 

Hecetit  2tTe&icamettt«* 


PixoL,  recommended  as  a  cheap  disin- 
fectant, is  prepared  as  follows:  In  36  ozs. 
of  tar  is  dissolved  12  ozs.  of  green  soap; 
to  this  is  added  slowly  a  solution  of  caustic 
potash  or  soda — containing  3^  ozs.  of 
the  alkali  to  36  ozs.  of  water.  For  use, 
I  part  of  this  product  is  added  to  19  parts 
of  water,  forming  a  five  per  cent,  solution 
of  pixol;  in  this  strength  it  is  used  for  dis- 
infecting linen,  the  hands,  dejecta,  etc. 

Diphtheria  Antitoxins  Solution,  as  in- 
troduced by  Dr.  Aronson,  of  Berlin,  is 
yielding  almost  uniformly  favorable  re- 
results  under  clinical  investigations,  as  re- 
ported in  European  journals.  Dr.  Aron- 
son originally,  two  years  ago,  furnished 
his  antitoxine  in  the  form  of  blood-serum; 
but  this  was  improved  by  concentration^ 
which  permits  of  readier  introduction  into 
the  blood — assuring  immunity  against 
diphtheria  in  children  and  adults  by 
injection  of  from  }i  to  i  ccm.  (7^ 
to  15  girains)  by  means    of  a  sterilized 
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syringe.  Clinical  material  is  accumulate 
ing  through  the  efiforts  of  interested  au- 
thorities, and  the  value  of  the  agent  seems 
assured. 

Application:  For  the  positive  immunity 
against  diphtheria,  a  single  injection,  by 
means  of  a  sterilized  syringe  of  i  ccm. 
(about  I  gramme),  is  sufficient  for  children 
and  adults.  For  smaller  children  ^  ccm. 
(J  gramme)  will  suffice.  The  injection 
affords  instantaneous  protection  and  is 
effective  even  in  the  stage  of  incubation. 

Diphtheria  Antitoxine  Solution-Schering, 
is  supplied  in  2-gramme  vials  (about  2 
c  cm.)  and  in  5-gramme  vials  (5  ccm.). 

By  a  new  method,  discovered  by  Dr. 
Aronson,  an  Antitoxine  is  also  prepared 
in  solid  form,  which  is  4000  times  stronger 
than  the  above  solution,  and  will  also 
find  employment  as  a  remedial  agent 

TussoL  is  the  name  applied  to  a  phenyl- 
glycolate,  amygdalate  of  antipyrine,  a 
soluble  salt  which  has  been  lately  intro- 
duced and  specially  recommended  for 
whooping  cough :  it  has  proved  superior 
therapeutically  to  antipyrine  in  amelior- 
ating the  symptoms  and  diminishing  the 
convulsive  attacks.  The  dose  for  small 
children  a  year  old  is  i  to  ij  grains  two 
or  three  times  a  day;  for  older  children 
up  to  8  grains;  easily  dispensed  in  a  little 
water,  sweetened  if  necessary. 


Tannigkn  is  a  new  tannin  derivative, 
chemically  designated  Acetyl-tannin,  oc- 
curring as  a  grayish  powder,  odorless  and 
tasteless;  insoluble  in  water,  but  readily 
soluble  in  alcohol.  The  product  is  recom- 
mended in  chronic  diarrhoea,  and  in  small 
doses  of  15  grains  and  less  effects  reduced 
secretion  and  thickening  of  the  faeces  in 
the  intestine;  clinical  trials  have  proved 
that  its  effect  continues  through  to  the 
large  intestine,  an  advantage  over  tannin, 
which  is  quickly  absorbed  and  lost 


Dermol  is  the  utility  name  by  which 
bismuth  chrysophanate,  a  new  compound 
(chemically  expressed  Bi(C,»H,04),.BiaO,), 
is  to  be  introduced — possibly  to  repeat 


the  commercial  success  of  dermatol,  the 
allied  subgallate  of  bismuth.  Dermol  will 
have  its  usefulness  limited  to  external  ap- 
plications, and — because  of  its  compon- 
ents— is  sure  to  secure  favorable  reports 
from  those  who  employ  it  But  possibly 
a  simple  mixture  of  chrysophanic  acid  and 
bismuth  subnitrate  will  .duplicate  any  ef- 
fects to  be  achieved  with  dermol,  and  the 
**new  remedy"  may,  therefore,  find  scant 
favor.  

BuTYROMEL. — ^A  French  savant,  anxious 
to  connect  his  name  with  some  new 
remedy — as  is  the  trans-Atlantic  fashion 
in  this  fin  de  Steele  period  of  thera- 
peutic revolution,  has  introduced  a  mix- 
ture of  2  parts  sweet  butter  and  i  part 
honey,  rubbed  up  into  jelly,  and  calls  it 
Butyromel,  a  substitute  for  cod-liver  oil. 
Fancy  ordering  this  •'  fat-maker"  for  lean 
and  anemic  children,  instead  of  recom- 
mending liberal  and  frequent  portions  of 
light  bread,  thickly  spread  with  fresh  sweet 
butter,  and  covered  with  pure  honey  from 
a  golden-rod  pasture  bee-hive.  Verily, 
the  new  remedy  craze  is  running  to  seed. 

ExALGiNE  was  introduced  some  four 
years  ago,  and  has  been  investigated  and 
reported  as  most  liberally  by  authorities 
in  Europe  and  America.  A  strange  feature 
of  its  clinical  record  is,  that  opinions  on 
its  value  as  a  therapeutic  agent  are  equally 
divided,  every  good  report  being  followed 
by  disparaging  records;  and  yet  the  good 
reports  continue  to  appear,  and  from  un- 
questioned authorities,  thus  renewing  the 
interest  in  the  product  constantly.  It  is 
an  analgesic  of  marked  value,  according 
to  Moncorvo;  Weismayer  says  it  relieves 
neuralgia  most  rapidly;  Joris  applied  it 
successfully  in  a  case  of  chorea,  after  all 
other  remedies  had  failed;  Younger  tried 
it  with  the  greatest  success  in  i)^  to  2^^ 
grain  doses  in  neuralgias  of*  various  kinds; 
also  in  epilepsy  and  in  insanity.  In  the 
face  of  such  reports  exalgine  cannot  be 
overlooked,  but  deserves  renewed  appli- 
cation until  its  status  is  finally  established 
beyond  cavil. 
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TEE  PHYSIOLOGICAL  ROLE  OF 
ANTITOXINE  INOCULATIONS. 
There  has  existed  from  time  imme- 
morial in  the  minds  of  the  laity,  an  idea 
that  all  diseases  carry  with  them,  in  9ome 
occult  manner,  a  cure  for  the  respective 
disease,  and  recent  investigations  seem  to 
demonstrate  that  this  popular  notion  has 
some  foundation  in  fact  It  was  this 
theory,  no  doubt,  which  prompted  Profes- 
sor Koch  to  advocate  the  hypodermatic 
use  of  tuberculin  for  the  arrest  and  cure 
of  tuberculosis,  but  this  practice  has  not 
yet  proven  very  satisfactory  in  the  gen- 
eral treatment  of  the  malady,  however 
efifective  it  may  have  been  in  cases  where 
the  disease  was  produced  artificially. 
However,  it  does  not  falj  within  the  prov- 
ince of  this  article  to  pass  in  review  the 
details  which  appear  to  be  responsible 
for  the  failure  of  pure  cultures  of  the  bacil- 
lus tuberculosis  to  render  efficient  aid  in 
overcoming  this  most  formidable  malady. 
Perhaps  it  might  be  worth  while  to  indi- 
cate one  peculiar  condition  not  taken  into 
account  when  the  use  of  tuberculin  was 
shown  to  possess  virtues  in  preventing 
the  full  development  of  the  artificial  dis- 
ease, namely,  the  fact  that  in  many  in- 


stances, if  not  virtually  in  all  cases,  the 
bacillus  lodges  within  a  very  small  area, 
and  setting    up  a  limited  amount  of  in- 
flammation, the  circumscribed  area  is,  for 
all  practical  purposes,  shut  ofif  from  the 
general  circulation,  and  multiplication  oc- 
curs with  alarming  rapidity.     Presently 
this  circumscribed  area  begins  to  break 
down  and  the  bacilli  are  quickly  distri- 
buted throughout  the  system,  by  which 
thousands  of  them  find  new  homes  for 
renewed  effort,  and  the  work  of  devasta- 
tion goes  on  indefinitely.     Hypodermatic 
injections  did  not  succeed  in  interfering 
with  these  new  and  successive  crops,  and 
it  seems  doubtful  if  we  shall  ever  be  able 
to  say  positively  that  such  and  such  a  case 
of  tub^culosis  is  arrested,  even  in  the 
absence  of  the   bacilli.      It  is  possible 
however,  that  time,  along  with  the  judici- 
ous use  of  tubercuEn  or  some  modified  pro- 
duct, will  at  least  arrest  a  percentage  of  the 
cases,  but  the  plan  originally  adopted — 
that  of  gradually  increasing  the  dose — 
will  have  to  be  changed.     Clinical  obser- 
vation  will  show   how  far  this  product 
may  be  used  in  tuberculosis  to  advantage, 
and  evidence  will  be  forthcoming  that  in- 
jections beyond  a  certain  point    (shown 
by  the  effect  of  the  remedy  upon  the  pa- 
tient), not  only  do  no  good,  but  do  irre- 
parable injury.     It  is  this  principle  which 
the  writer  wishes  to  develop  in  connection 
with  the  inoculation  of  pure  cultures  in 
the  treatment  of  diphtheria,  a  principle, 
by  the   way,  which  not  only  threatens, 
but  apparently  gives  full  promise  of  revo- 
lutionizing both  our  conception  of  disease 
and  methods  of  practice. 

The  physiological  r61e  of  antitoxine  in- 
oculations in  the  treatment  of  diphtheria 
is  liable  to  be  overlooked  by  the  general 
practitioner,  and  by  injudicious  use  what 
now  promises  to  prove  of  immense  value 
to  mankind  is  destined  to  be  condemned 
and  the  advocates  of  the  plan  ridiculed. 
It  behooves  us,  therefore,  to  take  proper 
bearings,  studying  the  peculiar  manifes- 
tations of  the  disease  from  the  bacterio- 
logical as  well  as  the  clinical  standpoint. 
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A  patient  who  ^las  just  recovered  from  an 
attack  of  dipht^na  is  not  liable  to  be  at- 
tacked again  within  a  short  time,  say,  a 
few  weeks.  It  has  been  demonstrated 
experimentally  that  the  blood-serum  from 
a  person  who  has  had  diphtheria  will  pre- 
vent infection;  or  if  the  person  inoculated 
is  just  taking  the  disease,  it  will  be  favor- 
ably modified  by  means  of  the  inoculation. 
So  far  the  study  is  particularly  interest- 
ing,  but  here  it  is  necessary  to  call  a  halt, 
until  we  are  in  a  position  to  explain  why 
and  how  this  immunity  and  cure  is  brought 
about  If  nature  is  so  conservative  that 
every  disease  is  provided  with  its  antidote, 
how  does  it  happen  that  any  deaths  oc- 
cur ? '  Again,  if  the  antidote  to  the  disease 
rests  in  the  pure  Cultures,  would  it  not  be 
a  better  evidence  of  conservatism  if  this  ' 
special  product  were  elaborated  first? 
Then  immunity  would  be**  catcTiing''  In-' 
stead  of  disease.  U  t!his  antitixibe  ol>-* 
tained  from  pure  cultures  of  the  disease' 
possesses  any  special  virtues,  why  not 
fifive  ;t  to  every  person,  whether  exposea  ^ 
to  the  disease  pr  not?  In  this  manner, 
universal  protection  could  be  secured,  at 
least  from  all  diseases  known  to  liave'as-' 
sociated  ^ith  them  a  pathogenic  micrb- 
orgaQidni.  Some  light  will  be  thrown 
uppn  these  questions  by  making  an  in- 
quiry as  to  the  amount  requisite  to  pro- 
duce apparent  effects.  In  the  case  of  te- 
tanus, ifor  example,  but  a  small,  an  infini- 
tesmal  amount  of  blood-serum  is  required 
to  protect  mice  and  sheep  from  the  dis- 
ease. According  to  Behring,  quoted  by 
professor  Welch,  of  Johns  Hopkins  Uni- 
versity, 9sls3  part  of  a  grain  of  blood- 
serum  obtained  from  a  horse  rendered  in- 
creasingly immune  to  tetanus  for  ar  period 
of  two  years  is  sufficient  to  prot&t  a 
mouse  weighing  three  hundred , grains  (5 
drachms).  By  a  simple  calculation  this 
shows  that  the  tetanus  antitoxine  is  effec- 
tive in  the  proportion  of  i  to  9,999,900;  or 
in  other  words,  that  a  single  grain  of  this 
blood-serum  would  procure  immunity  for 
say,  an  animal  like  an  ox  or  a  horse, 
weighing  nearly  fifteen  hundred  pounds. 


-The  foregoing  figures  demonstrate  that 
the  chemical  basis  of  the  .intitoinne 
inoculations  must  be  discarded,  and  as  the 
method  is,  for  all  practical  purpose^rTa" 
counterpart  of  the  treatment  of  diphtheria 
by  inoculations,  that  also  falls  to  the* 
ground.  It  is  not  only  highly  improbable' 
that  these  substances  (antitoxines)  enact 
a  r61e  similar  to  that  of  the  digestive  fe^-- 
ments,  pepsin  and  pancreatin,  but  it  r^ 
quires  a  lively  stretch  of  the  imagination- 
to  assume  the  existence  of  anything  so  at 
variance  with  chemical  or  physiological- 
laws.  That  antitoxines,  under  the  name, 
of  **tox-albumins"  do  have  appreciable- 
eflFect  in  preventing  the  appearance  of» 
diphtiieria  cannot  be  questioned.  The- 
thetapeutic  virtues  of  this  treatment,  to- 
gether with  a  report  of  several  cases,  were* 
brought  toUre  -attentipn  of  the  medical 
profession  of  this  country  by  Dr.  Mye^, 
of  this  cityr  in  ja,  contributory  \o  The 
AiOMUCAK  TfLEKj^-^  ipr  /February,  1^92,- 
and  jn  addition  thereto,  an  antitoxine  solu- 
|tion  prepared  according  to*  the  formula^  of 
Dr.^AroasaB*,  Qf.Gj^rmany^.  has  been  of: 
fered  for  sale  during  the  past,  year  in  this 
icountry  and  abroad.  And  now  cotnes  the 
report  of  Professor  Koch  01^  the  lise  of 
antitoxines  in  the  treatment  of  diphtheria,- 
and  the  medical  journals,  as  well  as  the 
daily  and  wefekly  press,  are  teeming  with 
the  most  glowing* (Accounts  of  the  sdccesfe 
which  has  attended  this  plan  of  medicA^ 
tion.  * 

Having  shown  now  the  utter  fallacy  of 
tlie  claim  that  these  inoculations  are  effec- 
tive by  reason  of  any  chemical  or  physi- 
ological properties  which  they  might  pos- 
sibly embody,  it  remains  to  givorfei  rational 
exj^lanation  of  their  physiologiioal  <f61e  in 
the  liujnan  economy.  Recalling  the  fact 
that  bipod-serum  possesses  antiseptic 
properties  in  its  normal  condition,  and  the 
additional  fact  that  the  blood-serum  of 
persons  recovered  from  this  disease  is  able 
to  confer  immunity  on  dthers  who  have 
been  exposed,  and  further,  that  when  the 
disease  is  in  its  incipiency,  inoculations 
with  this  peculiar  tox-albumin  will  exert  a 
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favorable   influence  upon  its  course,  we 
have  some  substantial  data  at  hand  as  a 
basis  for  further  investigation.     All  the 
evidence  points  to  the  probability  that  the 
introduction  of  this  tox-albumin  into  the 
circulation  has  the  effect  of  stimulating 
cellular  activity,    and  that,    either  by  a 
gradual  process  or  immediately,  the  cells 
are  educated  to  resist  the  destructive  ef- 
fects of  the  disease.      It  is  a  v^rell  known 
fact  now  that  the  polynuclear  white  blood- 
corpuscles  secrete  or  manufacture  a  pow- 
erful antiseptic  substance  called  nuclein, 
which    serves    as   a    natural    protection 
against  diseases  of  every  description.     It 
is  also  admitted  that  through  the  presence 
of  this  substance  in  the  blood,  in   the 
lymph  and  in  the  various  secretions,  de- 
composition is  prevented,  particularly  de- 
composition in  the  secretions  of  all  muc- 
ous surfaces.      Indeed,  some  have  gone 
so  far  in  this  direction  as  to  assert  that  the 
mucus  secreted  by  nasal  mucous  mem- 
brane is  itself  an  active  antiseptic.     It  is 
not  unreasonable  to  assume  in  this  study 
that  when  a  person  is  attacked  with  diph- 
theria, these  cells  gradually  acquire  the 
ability  to  secrete  a  product  which  is  in- 
imical to  the  bacterial  products  taken  into 
the  circulation  during  the  progress  of  the 
disease;  hence  the  great  value  of  blood- 
semm  obtained  from  one  of  this  class. 
By  the  use  of  pure  cultures  from  the  dis- 
ease we  introduce  into  the  circulation  an 
irritant  which  has  the  effect  of  stimulating 
the  functional  activity  of  the  white  blood- 
corpuscles  to  produce  something  which 
shsdl  counteract  the  effect  of  the  poison; 
and  this  substance  in  solution  coming 
into  contact  with  the  cells  at  the  point  of 
elimination,  augments  the  normal  antisep- 
tic properties    of   the  secretions — more- 
over, it  supplies  an  excellent  illustration 
of  the   theory    promulgated    under    the 
name  of  cellular  therapy. 

Heretofore,  in  the  treatment  of  diph- 
theria, certain  principles  have  guided  the 
practitioner,  all  having  substantially  the 
same  object.  Believing  that  this  disease 
in  its  inception  was  a  local  affection,  ef- 


forts have  been  made  to  destroy  the  poison 
at  the  point  of  origin;  but  this  failing,  in- 
ternal medication  has  been  added.  Local 
medication  has  included  one  or  more  of 
the  antiseptics,  while  internal  remedies 
have  been  selected  from  among  those 
which  were  supposed  to  influence  the 
blood.  Tincture  of  the  chloride  of  iron 
has  probably  received  more  attention  than 
any  other,  owing lo  its  supposed  influence 
upon  the  blood;  but  potassium  chlorate 
is  very  generally  employed,  ostensibly  for 
its  supposed  value  as  an  aictive  oxidizer, 
although  its  chief  virtues,  aside  from  the 
local  contact  in  swallowing,  must  be  due 
to  its  influence  upon  the  protoplasm  at  the 
points  of  elimination.  Being  excreted 
largely  through  the  renal  structures  and 
the  buccal  mucous  membrane,  we  can 
easily  understand  why  it  has  proven  so 
useful  in  this  disease.  Notwithstanding 
these  facts,  the  mortality  from  the  disease 
still  remained  higher  than  it  should  be, 
and.  while  the  use  of  tox-albumins  may 
lessen  the  death-rate  and  materially  mod- 
ify the  character  of  the  disease,  we  shall 
probably  find  that  other  medicaments  will 
be  required  to  assist  in  re-establishing 
cellular  activity  upon  a  normal  basis,  and 
we  therefore  bespeak  for  the  nucleins  a 
favorable  consideration.  These  solutions 
alone,  the  writer  has  found  most  effica- 
cious.   

ASYLUM  ARRAIGNMENT. 
The  American  Medico  -  Psychological 
Association  is  the  name  adopted  by  the 
medical  superintendents  of  insane  asylums; 
and  at  their  last  annual  meeting,  held  in 
Philadelphia,  these  gentlemen  extended 
to  Dr.  S.  Weir  Mitchell  an  invitation  to 
address  the  association,  inviting  his  criti- 
cisms and  suggestions  upon  their  work. 
The  result,  as  will  appear,  was  exeedingly 
unfortunate,  as  the  orator  took  upon  him- 
self the  task  of  berating  them  for  laziness, 
negligence  and  incapacity  for  the  im- 
portant trust  reposed  in  them.  As  a 
preliminary  to  this  scathing  rebuke,  he 
denounced  the  political  associations  con- 
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nected  with  appointments,  but  on  the 
other  hand  pointed  out  that  in  the  absence 
of  political  machinations  these  Boards 
were  frequently  composed  of  wooden 
materials,  the  best  of  them  being  made 
up  of  *'very  excellent,  kindly,  middle- 
aged  clergymen,  merchants,  lawyers  and 
the  like,  who  do  not  know  their  business 
and  do  not  know  that  they  do  not  know.'' 
Addressing  himself  directly  to  the  super- 
intendents, he  pointedly  asks  them  some 
pertinent  questions,  as  follows : 

**Are  you  so  workings  these  hospitals  as  to 
keep  treatment  or  scientitic  product  on  the  front 
h'ne  of  medical  advance  ?  Are  you  really  doing 
all  that  might  be  done  without  serious  increase 
of  expenditure  ?  Where  are  your  annual  reports 
of  scientific  study  of  the  psychology  and  path- 
ologjy  of  your  patients  ?  Where  are  your  replies 
to  the  questions  as  to  heredity,  marriage,  the 
mental  disorders  of  races,  the  influence  of 
malarial  locations,  of  seasons,  of  g^eat  elevations  ? 

Even  in  your  own  line,  most  of  the  text- books, 
many  of  the  ablest  papers,  are  not  asylum 
products.  What  is  the  matter?  You  have  im- 
mense opportunities,  and  seriously,  we  ask  you 
experts.  What  have  you  taught  us  of  these 
91000  insane  whom  you  see  or  treat? 

When  we  ask  of  your  asylum^  notes  of  cases, 
we  are  too  often  surprised  at  the  amazing  lack  of 
complete  physical  study  of  the  insane,  at  the 
failure  to  see  obvious  lessons,  at  the  want  of 
thorough  day  by  day  study  of  the  secretions  in 
the  newer  cases,  of  blood-counts,  temperatures, 
reflexes,  the  eye-ground,  color- fields.  You  may 
be  fair  general  practitioners  in  insanity,  but 
productive  neurologists  of  high  class,  regarding 
disease  of  the  mind-organs  as  a  part  of  your 
work?    No. — 1  think  not." 

It  would  be  interesting  here  to  learn  if 
Dr.  Mitchell  had  in  view  any  particular 
institution  when  he  penned  these  lines. 
If  he  has  seen  the  last  annual  report  of 
the  Pennsylvania  Hospital,  it  will  be  ap- 
parent from  the  figures  presented  that  the 
inmates  of  this  institution  have  been  most 
liberally  treated — to  tea  and  coffee,  sugar, 
butter,  ice  cream,  etc.,  but  very  little 
sodium  chloride  has  been  dispensed,  and 
it  is  rather  strange  how  all  these  provisions 
were  "salted."  The  special  attention  of 
our  readers  is  directed  to  the  criticism  of 
Dr.  James  Wood,  of  Brooklyn,  on  the 
Pennsylvania  Hospital  report,  which  ap- 
pears in  another  department  of  this 
number.  If  it  can  be  shown  that  other 
institutions  of  this  character  are  provided 
for  in  like  manner,  in  respect  to  tea  and 


coffee,  we  shall  not  have  far  to  look  for 
reasons  leading  to  the  gradual  increase  of 
insanity.  The  one  bright  ray  of  hope  re- 
maining at  the  close  of  the  nineteenth 
century  is  the  fact  that  Dr.  Mitchell  has 
recently  been  appointed  on  the  Board  of 
Consultants  at  the  new  asylum  for  the 
insane  in  his  state,  located  at  Werners- 
ville,  and  we  shall  watch  with  interest 
for  the  improvements  promised  in  this 
line  of  work. 

The  Druggists'  Boycott. — The  annexed 

telegram*  shows  the  position  taken  by  the 

pharmacists  assembled  in  convention  at 

Asheville,  and  as  the  probabilities  point 

to  the  general  adoption  of  the  plan  by 

retail  druggists,  we  shall  now  witness  a 

triangular  controversy. 

Asheville,  N.  C,  Sept.  8. — The  American  Phar- 
maceutical Association  to-day  voted  to  boycott 
manufacturers  who  furnish  physicians  with  their 
manufactured  products  for  use  in  dispensing 
prescriptions.  It  is  claimed  by  the  druggiste 
that  year  by  year  the  doctors  are  getting  more 
and  more  into  the  habit  of  filling  their  own  pre- 
scriptions and  dispensing  drugs  from  their  own 
offices,  greatly  to  the  detriment  of  the  prescrip- 
tion business  of  drug  stores.  The  resolution 
authorizing  the  boycott  was  the  work  of  Presi- 
dent Whitney,  of  Boston,  and  was  adopted  with- 
out a  dissenting  voice. 


The  Diphtheria  Cure  and  the  Buda- 
pest Congress. — The  following  cable- 
gram relating  to  the  employment  of  in- 
oculations for  diphtheria  will  be  read  with 
special  interest  at  this  time: 

*'  The  diphtheria  cure  of  Dr.  Behring,  of  Ber- 
lin, a  disciple  of  Professor  Koch,  has  oeen  ex- 
ploited at  the  Budapest  Medical  Congress,  and 
was  indorsed  by  many  of  the  delegates  present. 
Dr.  Behring's  cure  is  called  a  blood-serum.  By 
successive  and  increased  doses  of  diphtheria 
virus  injected  into  animals,  they  have  gradually 
acquired  immunity  against  the  malady.  The 
blood  of  such  animals  injected  into  other  ani- 
mals had  the  effect  of  conferring  immunity  upon 
the  latter,  or  healing  them  if  suffering  from  diph- 
theria. Of  this  blood  Dr.  Behring  extracted  the 
serum,  and  has  injected  it  into  human  beings 
with  wonderful  results. 

**  Professor  Heubner,  of  Berlin,  and  Roux,  of 
Paris,  indorsed  the  cure  at  the  Congress.  Pro- 
fessor Roux  said  that  he  had  applied  it  at  the 
Children's  Hospital,  in  which,  up  to  last  year,  60 
per  cent,  of  the  cases  of  diphtheria  ended  fatally. 
This  year,  he  added,  he  had  inoculated  over  400 
children  with  the  serum  and  the  mortality  sank 
from  60  to  15  per  cent.  After  an  injection  the 
malady  changes  almost  instantly  to  fever,  then 
soon  disappears.*' 
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(Eurrent  Cltcrature* 

ANTITOXINES   FOR    DIPHTHERIA. 

The  following  summary  of  Professor 
Koch's  antitoxine  treatment  for  diphtheria 
appeared  in  the  daily  papers  on  August 
25,  1894. 

The  antitoxine  treatment,  which  is  al- 
lied to  be  a  positive  cure  for  diphtheria, 
will  be  introduced  into  New  York  by  the 
Board  of  Health.  The  treatment  was  dis- 
covered by  Professor  Koch  and  worked 
out  in  the  institute  for  infectious  diseases 
at  Berlin.  In  order  to  study  it«  workings, 
Professor  Herman  M.  Biggs,  of  the  Health 
Department,  recently  paid  a  visit  to  Ber- 
lin. The  result  of  his  investigation  was 
announced  to-day  in  a  lecture  at  the  offices 
of  the  Health  Department  by  Health  Com- 
missioner Cyrus  Edson.  In  250  cases  the 
antitoxine  treatment  produced  the  follow- 
ing results  under  Professor  Koch's  pre- 
scriptions : 

Where  the  treatment  was  applied  within 
the  first  24  hours,  all  cases  were  cured; 
where  patients  were  inoculated  on  the  sec- 
ond day  of  the  disease,  97  per  cent  re- 
covered; when  inoculated  on  the  third 
day,  87  per  cent  recovered;  on  the  fourth 
day,  76  per  cent ;  on  the  fifth  day,  57  per 
cent  By  the  treatment  any  person  who 
has  been  exposed  to  the  disease  can  be 
rendered  immune  if  the  symptoms  have 
not  been  developed. 

THE   TREATMENT. 

If  cases  are  treated  within  36  hours  the 
mortality  can  be  rendered  practically  no- 
thing. It  can  be  seen  how  wonderful  the 
treatment  is  when  it  is  recalled  that  the 
average  mortality  of  true  diphtheria  is  27 
per  cent  The  antitoxine  treatment  rests 
on  the  following  facts : 

1.  It  has  been  found  that  where  a  per- 
son contracts  an  infectious  disease,  and 
recovers  from  it,  that  person  cannot  con- 
tract the  same  disease  again  for  a  greater 
or  less  length  of  time. 

2.  Many  infectious  diseases  are  known 
to  be  caused  by  specific  germs. 


3.  Death  from  an  infectious  disease  is 
not  caused  by  the  germ  of  that  disease, 
but  by  a  poison  (toxine)  created  by  the 
germ.  In  diphtheria  the  Klebs-Loeffler 
bacilli  of  the  disease  create  a  poison, 
which,  when  absorbed  from  the  throat  by 
the  body,  causes  death. 

4.  The  reason  why  a  person  who  has 
recovered  from  an  infectious  disease  can- 
not "take"  that  disease  again  for  a  period 
of  time,  is  because  there  has  been  created 
in  the  body  of  that  person  an  antitoxine, 
some  substance  which  neutralizes  the  poi- 
son of  the  disease,  just  as  acid  neutralizes 
an  alkali. 

5.  Dr.  Koch  has  found  that  if  laige  an- 
imals, such  as  horses,  cows,  etc.,  be  given 
small  doses  of  diphtheria  bacilli  they  will 
become  slightly  sick,  giving  them  another 
dose  after  they  get  well,  and  then  another 
and  another  there  comes  a  time  when  no 
dose  of  diphtheria  bacilli  will  make  them 
sick.  They  have  then  developed  in  the 
blood  the  antitoxine  substance,  whatever 
this  is,  which  neutralizes  the  poison  of 
diphtheria.. 

PREPARING   ANIMALS  FOR  USE. 

The  blood  of  these  animals  then  be- 
comes an  antidote  to  this  poison.  It  is 
drawn  off  in  such  quantities  as  will  not 
injure  the  animals  and  may  be  used  at 
once  on  a  person  who  has  just  contracted 
the  disease. 

As,  however,  the  injection  of  the  blood 
of  an  animal  into  a  man  would  create  a 
fever,  the  serum  of  the  animal's  blood  is 
separated  before  it  is  used. 

This  contains  the  antitoxine  substance. 
If  this  antitoxine  serum  is  injected  into  a 
healthy  person  it  has  no  febrile  effect 
whatever,  but  it  neutralizes  the  poison  of 
diphtheria. 

It  takes  from  four  to  six  months  to  g^i 
an  animal  into  the  condition  where  the 
antitoxine  substance  exists  in  its  blood. 
During  these  months  the  animal  has  to  be 
watched  and  treated  by  skilled  men. 

It  is  the  purpose  of  the  New  York  Board 
of  Health  when  it  has  this  serum  ready^ 
to  give  it  to  physicians  throughout  the 


Digitized  by 


Google 


78 


THE  AMERICAN  THERAPIST. 


city  for  use.  As  the  work  of  making  it 
is  costly  it  must  be  done  by  a  sanitary 
board  or  the  poor  could  get  none  of  it 

The  Board  will  ask  for  an  appropriation 
of  $30,000  to  carry  along  the  work. 

THE  EXPERIMENTS  IN  PHILADELPHIA.' 

That  diphtheria  and  membranous  croup 
must  fall  before  the  inoculation  treatment 
has  been  demonstrated  in  Paris  not  only, 
but  here  in  Philadelphia.  Experiments 
along  this  line,  conducted  by  Dr.  W.  W. 
Myers,  of  the  Bureau  of  Health,  have  been 
entirely  successful  in  their  application  to 
the  cases  of  a  woman  and  two  children 
who  were  very  ill  of  diphtheria.  Inocula- 
tions not  only  saved  these  patients,  but 
other  members  of  the  household  who  were 
exposed  to  the  infection,  and  who  were 

i«noculated  in  the  left  arm,  were  rendered 

;.  immune. 

The  substance  with  which  these  inocula- 

'  tions  were  made,  and  the  method  of  its 
preparation,  are  described  by  Dr.  Myers 

•as  follows:  "The  diphtheria  bouillon- 
culture  is  first  filtered,  then  evaporated  to 

*  one-third  its   volume ;  it  is  then  treated 

^with  ten  times  the  quantity  of  alcohol  and 

acetic  acid,  and  precipitated  until  a  clear 
liquid  IS  obtained;  this  is  dialyzed  for 
deventy-two  hours  and  again  precipitated 
with  alcohol  and  dried.  The  residue  is  a 
white  substance,  termed  the  diphtheria 
tox-albumin." 

Membranous  croup  has  likewise  yielded 
to  inoculations  with  this  substance. 


SOMETHING  DISCO  VERED  NEARER 

TO  THE  FIRST  PRINCIPLE  OF 

LIFE  THAN  THE  CELL, 

THE   INFINITESIMAL    **  PARTICLE "  THAT   RULES. 

From  Pro£  E.  A.  Shaefer's  Address  be- 
fore the  British  Association  for  the  Ad- 
vancement of  Science.  {N  Y.  Sun)  : 
— I  will  now  invite  you  to  consider  with 
me  one  or  two  of  the  more  obscure  sub- 
jects in  the  range  of  physiology,  subjects 
which    are,   however,   creating   a    great. 


almost  an  absorbing,  interest  at  the  pres- 
ent moment  The  first  of  these  subjects 
relates  to  the  structure  and  function  of 
every  cell  in  the  body.  All  are  aware 
that  the  body  of  every  animal  and  of 
every  plant  is  made  up  of  minute 
corpuscles  which  are  formed  of  proto- 
plasm, and  which  contain  in  every 
case  at  least  one  nucleus.  The  proto- 
plasm and  the  nucleus  form  the  living 
substance  of  the  cell.  Other  substances 
may  be  present,  but  they  are,  in  a  sense, 
outside  the  nucleus  and  protoplasm,  not 
incorporated  with  their  substance.  Apart 
from  a  few  details  relating  to  the  structure 
of  the  nucleus,  this  was,  until  quite  lately, 
practically  all  that  we  knew  regarding  the 
parts  composing  either  the  animal  or  the 
vegetable  cell.  There  appears,  however, 
to  be  yet  another  something  which,  al- 
though in  point  of  size  is  of  very  insig- 
nificant dimensions,  yet  in  point  of  func- 
tion may  perhaps  be  looked  upon  as  tran- 
scending in  importance,  in  some  respects, 
both  the  protoplasm  and  nucleus.  Not 
many  years  ago  it  was  noticed  by  various 
observers  that  in  certain  specialized  ani- 
mal cells  the  protoplasm  showed  a  tenden- 
cy to  radiate  from  or  converge  toward  a 
particular  point,  and  on  further  investiga- 
tion it  was  found  that  at  this  point  there 
was  a  minute  particle.  This  observation, 
which  began,  as  we  have  seen,  upon 
specialized  cells,  was,  after  a  little  while, 
found  to  hold  good  for  other  and  yet  other 
cells,  until,  at  the  present  time,  we  believe 
that  in  every  cell  of  the  animal  or  plant 
body  such  a  particle  exists. 

Now,  it  may  well  be  asked,  why, 
after  all,  should  so  great  importance  be 
attached  to  this  observation?  To  this 
it  may  be  replied  that,  in  the  first  place, 
it  is  of  importance  because  it  shows  con- 
clusively that  the  whole  cell  is  not  of  a  uni- 
form nature,  since  there  is  this  one  point 
within  the  cell  that  exerts  a  special  attrac- 
tion upon  the  rest  of  the  cell  substance ; 
and,  indeed,  on  this  account  the  particle 
has  come  to  be  termed  the  ''attraction 
particle."    And,  in  the  second  place,  be- 
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cause  of  the  apparent  universality  of  the 
occurrence  of  such  a  particle.  And, 
thirdly,  because  of  the  fact  that  one  of  the 
most  important  phenomena  exhibited  by 
the  cell  hinges  upon  the  behavior  of  this 
particle ;  for  it  is  found  that  before  a  cell 
or  its  nucleus  divides  this  minute  attrac- 
tion particle  begins  by  itself  dividing,  and 
is,  in  fact,  more  commonly  met  with 
double  than  single.  Nor  is  it.until  the  two 
particles  thus  produced  have  evolved, 
either  from  themselves  or  from  the  sub- 
stance of  the  protoplasm  or  nucleus,  a 
system  of  communicating  fibres,  the  so- 
called  achromatic  spindle,  that  those 
changes  in  the  nucleus  and  protoplasm 
take  place  which  produce  the  division  and 
multiplication  of  the  cell.  This  attraction 
particle,  which  is  also  called  the  central 
particle-  or  centrosome,  has  absorbed  so 
g^eat  an  interest  that,  short  as  is  its  his- 
tory, many  papers  have  already  been  de- 
voted mainly  to  it,  the  latest  of  these  be- 
ing an  elaborate  treatise  of  some  300 
pages  by  Martin  Heidenhain. 

I  shall  not  here  attempt  to  follow  out  the 
details  of  all  these  researches,  but  will  be 
satisfied  with  putting  before  you  the  conclu- 
sion which  Heidenhain  has  come  to  regard- 
ing this  particle,  viz. , '  *that  it  is  morphologi- 
cally, physiologically,  and  chemically  a 
structure  sm  generis;  not  merely  a  sepa- 
rate portion  of  nucleus  or  protoplasm,  but 
an«iviin  of  the  cell  with  definite  functions, 
and  Ihaving  a  definite  existence  of  its 
own.  Nevertheless,  it  is  almost  as  minute 
an  object  as  it  is  possible  to  conceive.  In 
a  cell  which  is  magnified  a  thousand  di- 
ameters the  central  particle  appears  merely 
the  size  of  a  pin  point.  Yet  this  almost 
infinitely  small  object  exerts  an  extraordin- 
ary influence  over  the  whole  cell,  how- 
erer  large  (and  the  cell  may  be  many 
thousand  times  its  size);  for  it  initiates 
and  directs  those  processes  which  result 
in  the  multiplication  of  the  cell,  and  indi- 
rectly, therefore,  it  is  concerned  in  direct- 
ing the  general  growth  of  the  individual, 
and  ultimately  the  propagation  of  the 
species." 


ANIMAL  EXTRACTS. 
C.  E.  Stuart,  B.Sc,  pointed  out  in  a 
paper  read  before  the  Oxford  meeting  of 
the  British  Pharmaceutical  Conference 
that  healthy  animal  tissues  being  aseptic 
extracts  which  could  be  safely  used,  could 
be  prepared  if  scrupulous  attention  were 
paid  to  cleanliness  and  antiseptic  condi- 
tions. The  knives  and  forceps  used  were 
to  be  sterilized  by  heat,  glass  and  other 
vessels,  as  also  the  hands  of  the  worker 
by  washing  with  5  per  cent  carbolic  acid. 

THYROID   EXTRACT. 

The  glands,  best  cut  personally  from 
the  freshly  killed  sheep  freed  from  cysts 
(of  fatty,  not  purulent  matter),  and  non- 
hypertrophic,  were  cleaned  from  fat,  etc., 
sliced  thinly,  bruised  and  for  every  lobe 
I  ccm.  of  glycerin  and  i  ccm.  of  sterilized 
water  added.  After  standing  twenty-four 
hours  the  dull-red,  thick  liquid  was 
strained  off  through  fine  calico.  For  hy- 
podermic use  water  with  o.  5  per  cent,  of 
carbolic  acid  was  substituted  for  the  plain 
water.  A  powder  of  good  keeping  quali- 
ties could  be  made  by  drying  the  ex- 
pressed juice  mixed  with  sugar  of  milk  on 
glass  plates. 

As  regarded  the  active  principle  of  the 
thyroid  gland,  the  author  agreed  with  Dr. 
Gourlay  that  there  were  present  nucleo- 
albumen,  but  very  little  proteid,  no  mucin, 
proteose  nor  peptone.  At  the  same  time 
he  doubted  the  possession  of  any  peculiar 
virtue  by  the  nucleo  albumen.  In  accor- 
dance with  the  suggestion  of  Dr.  G.  Mur- 
ray, the  author  made  an  aqueous  extract 
of  100  lobes,  previously  digested  for  weeks 
in  absolute  alcohol;  the  extract  evaporated 
under  reduced  pressure  at  30®  C.  was 
poured  into  10  vols,  of  absolute  alcohol, 
the  precipitated  substance  again  extracted 
with  water  and  reprecipitated.  The  final 
product  weighed  0.792  gramme  and  ex- 
periments upon  its  activity  were  being 
carried  out  by  Dr.  Murray. 

BRAIN   EXTRACT. 

The  sliced  and  bruised  brain  of  rabbits 
(weighing  7.3  to  11. 7  grammes)  was 
mixed  with  i  ccm.  of  glycerin  and  i  ccm. 
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of  )4-per  cent,  carbolic  acid  per  gramme 
and  after  twenty-four  hours'  digestion 
strained  with  strong  pressure  through 
linen.  The  pinkish-white  emulsion  (sp. 
gr.  1.087)  ^ad  been  injected  with  good 
effect  in  neurasthenia,  locomotor  ataxy, 
and  other  nervous  cases.  It  contained  a 
little  dissolved  proteid  and  suspended 
protagon,  lecithin,  cholestrin  and  cerebrin. 
Dr.  Althaus  (Lance/,  December  2,  1893) 
suggested  that  its  action  was  due  to  its 
nature  as  a  highly  specialized  pabulum  of 
nervous  matter  and  to  the  decomposition 
of  the  lecithin  and  protagon  by  the  alkali 
of  the  blood  yielding  choline  and  fatty 
acids. 

SPINAL- CORD   EXTRACT. 

The  cord  (average  weight,  4.68  gram- 
mes), obtained  by  cutting  away  the  ver- 
tebrae and  removing  the  arachnoid,  was 
treated  as  the  brain  extract.  Dr.  Althaus 
had  termed  the  product  **Myeline  alpha.'* 

SPLEEN   EXTRACT. 

The  position  of  the  organ  was  described 
(behind  and  across  the  stomach),  its  size 
given  as  I  >^  to  2^  inches  long  and  }i  to 
^  inch  diameter,  and  average  weight  as 
0.89  gramme.  Each  organ  was  rubbed 
with  enough  glycerin  and  ^-per  cent 
carbolic  acid  (equal  parts)  to  make  i  fi. 
dr.  of  extract,  which  had  been  used  hypo- 
dermatically  (dose  10  minims)  in  leucocy- 
themia,  enlarged  spleen,  and  Hodgkin's 
disease. 

SUPRARENAL   EXTRACT. 

The  average,  weight  of  the  suprarenal 
capsule  was  given  as  0.25  griamme,  and 
bruised  in  a  mortar  it  had  a  yellowish- 
brown  granular  appearance.  Prepared 
similarly  to  the  preceding,  the  extract 
was  used  (dose  10  minims)  in  Addison's 
disease. 

PITUITARY-BODY   EXTRACT. 

The  small  pink  mass  at  the  base  of  the 
brain  (average  weight  0.75  gramme),  free 
from  membrane,  was  treated  as  the  brain 
and  used  in  acromegaly. 

PANCREAS   EXTRACT. 

The  pancreas  of  the  pig,  carefully  freed 
from  fat,  finely  divided,  and  treated  like 
brain  extract,  furnished  a  milky  product. 


THYMUS   EXTRACT. 

The  gland  from  a  young  sheep  or  pig 
treated  as  the  brain,  yielded  a  thin  whitish 
extract,  used  in  similar  cases  to  the 
thyroid,  but  without  much  effect. 

KIDNEY  EXTRACT. 

The  finely-chopped  kidney,  freed  from 
excretive  matter,  was  treated  like  the 
brain. 

BONE-MARROW   EXTRACT. 

On  the  hypothesis  that  red  blood-cor- 
puscles are  chiefly  developed  in  the  red 
marrow  of  bones,  an  extract  was  prepared 
from  the  cancellous  portion  of  the  bones 
of  the  head  and  femur  of  the  calf,  macerat- 
ing the  mass  for  a  few  days  in  10  vols,  of 
glycerin,  and  filtering  through  glass. 

ORCHITIC   FLUID. 

Sheep's  testicles,  deprived  of  outer 
membranes,  macerated  twenty-four  hours 
in  glycerin  and  boric  acid  (3  ccm.  and  6 
ccm.  of  a  o.  5  solution  to  each  gramme). 
The  mixture  was  filtered  through  sterilized 
paper,  and  finally  sterilized. — Amer,  Drug' 
gist  and  Pharm.  Record, 


NUCLEIN  IN  PULMONARY  AFFEC- 
TIONS, 

The  following  extract  from  Professor 
Vaughan's  paper  read  before  the  recent  an- 
nual meeting  of  the  Illinois  State  Medical 
Association  (Journal  of  the  American 
Medical  Associalton,  June  9,  1894),  should 
be  read  in  connection  with  the  editorial 
article,  entitled  The  Physiological  Role 
of  Inoculations  with  pure  Cultures,  which 
appears  in  the  current  issue: 

*  *  *  The  action  of  nuclein  in  giv- 
ing immunity  to  the  pneumonia  germ  is 
not  due  to  its  direct  germicidal  effect  To 
what  is  its  action  due  ?  This  is  a  most 
important  question.  In  my  paper  on 
**  Immunity  and  Cure  in  the  Infectious 
Diseases,"  read  before  the  Pan-American 
Medical  Congress  last  September,  I  stated 
that  we  must  look  for  curative  agents  in 
these  diseases  in  one  or  the  other  of  the 
following  classes:  i,  non-poisonous  germ- 
icide of  cellular  origin ;  2,  substances 
which    stimulate  the    activity    of    those 
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organs  whose  function  it  is  to  protect  the 
body  against  these  diseases.  Now,  while 
we  have  in  the  nucleins,  substances  of 
the  first  class  (and  the  action  of  yeast- 
nuclein  in  membranous  tonsillitis  and  in 
streptococcus  diphtheria  must  be  due  to 
its  direct  germicidal  action),  I  believe  that 
the  nucleins  belong  also  to  the  second 
class  mentioned  above.  The  phagocytic 
theory,  developed  by  MetcshnikofF, 
teaches  that  the  polynuclear  white  cor- 
puscles are  the  natural  defenders  against 
bacterial  invasion.  This  theory  seemed 
to  be  disproved  by  the  researches  of 
Nuttall,  and  others,  who  showed  that 
blood-serum  freed  from  corpuscular  ele- 
ments has  germicidal  properties.  How- 
ever, McClintock  and  I  have  shown  that 
the  germicidal  substance  in  blood-serum 
is  a  nuclein,  and  certainly  the  most  prob- 
able source  of  this  nuclein  found  in  blood- 
serum  is  the  polynuclear  white  corpuscle. 
Now,  the  administration  of  nuclein  in- 
creases these  corpuscles.  This  is  a  point 
which  my  colleague,  Dr.  Huber,  has 
kindly  consented  to  investigate,  and  at 
present  I  will  give  only  some  general 
statements  of  the  results  which  he  has 
thus  far  reached.  These  may  be  con- 
densed as  follows: 

1.  The  subcutaneous  injection  of  nu- 
clein increases  the  number  of  white  blood- 
corpuscles. 

2.  This  increase  occurs  in  both  healthy 
and  tuberculous  persons. 

3.  With  like  quantities  of  nuclein  in- 
jected, the  increase  varies  with  the  person. 
It  may  be  slight,  and  it  may  be  three-fold. 

4.  This  increase  occurs  principally  in 
the  polynuclear  cells. 

It  is  evident  as  a  rule  as  soon  as  the 
third  hour  after  treatment,  and  generally 
disappears  after  the  forty-eighth  hour. 

If  the  nucleins  shall  prove  of  any  value 
in  the  treatment  of  tuberculosis,  it  will 
most  probably  be  due  to  the  fact  that  they 
increase  the  polynuclear  white  corpuscles. 

I  have  been  using  nuclein  in  the  treat- 
ment of  tuberculosis  in  man  since  May  i, 
1893.     At  first  I  employed   only   yeast- 


nuclein,  but  now  I  am  using  spleen- 
nuclein  in  some  cases.  When  sufficient 
evidence  has  been  obtained  either  to  re- 
ject or  recommend  the  treatment,  the  re- 
sults will  be  communicated  to  the  pro- 
fession. I  may  say,  however,  that  only 
in  initial  cases  may  we  expect  any  benefit, 
and  even  in  regard  to  these  I  must  have 
more  abundant  material  and  a  longer  ex- 
perience before  I  can  speak  with  any  cer- 
tainty. 

Vilxsccllany^ 

Arsbniate  of  Soda  for  Leukemia — ^The 
great  value  of  arsenic  in  leukemia  has 
been  thoroughly  demonstrated,  but  as  the 
preparation  known  as  Fowler's  solution 
sometimes  produces  local  irritation,  Pro£ 
Rummo  (Z'  Sem.  Med.)  recommends  the 
substitution  of  a  solution  of  the  arseniate 
of  sodium,  in  the  strength  of  one  percent., 
the  initial  dose  amounts  to  five  drops — 
under  antiseptic  precautions — and  is  grad- 
ually carried  up  to  ten,  twenty,  or  even  50 
or  60  drops,  but  as  soon  as  constitutional 
symptoms  appear,  the  drug  must  be  dis- 
continued for  the  time  being.  It  is  said 
that  under  the  influence  of  this  medica- 
ment the  enlarged  spleen  and  engorged 
glands  perceptibly  diminish,  while  the  re- 
lation of  the  red  and  white  blood-corpus- 
cles approaches  the  normal  and  the  gen- 
eral condition  of  the  patient  shows  signs 
of  improvement;  from  all  of  which  it  will 
be  apparent  that  the  arseniate  of  sodium 
enacts  the  r61e  of  an  irritant,  and  given 
in  comparatively  small  doses  its  gentle 
stimulant  action  is  sufficient  to  improve 
the  leucocytic  function. 


Vomiting  of  Pregnancy  Relieved  by  Vesi- 
cation.— An  interesting  report  has  recently 
appeared  in  the  London  Lancet  relating  to 
the  prompt  and  permanent  effect  of  vesi- 
cation upon  vomiting  of  pregnancy.  A 
single  blister  is  applied  over  the  fourth 
and  fifth  dorsal  vertebrae  and  the  nausea 
vanishes;    neuralgic  toothache  and   pru- 
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ritis  are  also  relieved  by  the  same  meas- 
ure and  at  the  same  time.  This  is  cer- 
tainly a  most  valuable  observation,  but 
unless  we  can  give  a  satisfactory  explana- 
tion of  the  physiological  action  of  the 
remedy,  its  utility  will  soon  be  over- 
looked. In  view  of  this  the  following  is 
suggested:  In  all  cases  of  vomiting  of 
pregnancy,  or  nearly  all,  the  difficulty 
begins  with  the  liver,  owing  to  the  fact 
that  it  is  compelled  to  do  more  work  in  the 
way  of  elimination  as  soon  as  conception 
takes  place.  Not  only  is  the  regular 
monthly  molimen  arrested,  but  a  new 
life  is  developing,  and  as  not  infrequently 
happens,  the  hepatic  gland  fails  to  perform 
fully  its  proper  work.  This  again  inter- 
feres with  the  stomach  digestion;  the  ap- 
parent cause  is  in  the  stomach,  but  the  real 
cause  is  in  most  instances  in  the  liver,  and 
attention  directed  to  that  organ  before  the 
serious  involvement  of  the  nervous  me- 
chanism will  often  be  followed  by  relief 
Venesection  produces  a  shock  to  the 
nerves  supplying  the  liver  and  stomach, 
on  the  same  principle  that  opiates  pro- 
mote favorable  changes  in  extreme  pain. 


Railway  Travel  of  Consumptives.  — 
Among  other  things  which  the  settle- 
ment of  the  great  strike  will  give  railway 
managers  opportunity  to  attend  to,  says 
i\i^  JourTial  of  ihe  Am,  Med.  Assn.  editori- 
ally, is  the  provision  of  proper  accom- 
modations for  the  segregation  of  consump- 
tive railway  travelers  from  ordinary  pas- 
sengers in  the  obvious  interest  of  the  public 
health.  This  provision  will  doubtless  be 
hastened  by  the  publication  of  such  ob- 
servations as  the  following  from  a  letter  to 
the  Pacific  Medical /ournal,  by  Dr.  Douglass 
W.  Montgomery,  written  on  a  **trip  to  the 
Eastern  States."  The  writer  says:  "In  our 
sleeper  were  three  consumptives  returning 
home  to  die,  and  that  alone  was  depressing 
enough,  but  when,  on  getting  up  in  the 
morning,  one  sees  a  considerable  amount 
of  dry,  yellow  sputum  on  one's  vis-a-vis 
neighbor's  bed  linen,  it  is  neither  dainty 
nor  reassuring.    Morning  cogitations,  usu- 


ally so  pleasant,  are  apt  to  turn  to  the  un- 
comfortable possibility  of  all  the  bedding 
in  the  car  being  subjected  from  time  to 
time  to  the  same  infection,  and  being  prob- 
ably imperfectly  washed,  or  simply  rinsed. 
Then,  it  is  impossible  to  clean  the  upholster- 
ing and  carpeting  without  taking  them  out 
of  the  car,  and  an  infected  sleeper  should 
be  dangerous  as  the  continual  vibration 
keeps  the  dust  and  bacteria  in  the  air. 
The  space  is  also  necessarily  confined. 
Moreover,  travelers  are  apt  to  catch  cold 
from  drafts  and  from  sleeping  close  to 
the  windows,  thereby  rendering  the  mu- 
cous membranes  receptive  to  germ  im- 
plantation." 

They  order  these  things  better  in  Europe; 
on  some  of  the  Continental  lines  special 
coaches  are  provided  for  consumptives, 
and  these  are  constructed  with  particular 
reference  to  ready  cleansing  and  disinfec- 
tion at  the  end  of  every  trip — which,  it 
should  be  noted,  are  much  shorter  than 
the  "runs"  in  this  country,  and  the  need 
of  precautions  is,  therefore,  and  for  so 
much,  greater  here  than  abroad. 

Aluminum  to  Decorate  Glass.  —  Mr. 
Charles  Margot,  of  Geneva,  has  recently 
discovered  that  aluminum  can  be  used  for 
engraving  and  decorating  glass,  porcelain, 
pottery  and  other  articles  with  silica  as  a 
basis.  The  surface  is  slightly  moistened, 
and  the  design  traced  with  an  aluminum 
pencil;  the  aluminum  will  attach  itself  to 
the  surface  of  glass  and  porcelain  in  such 
a  manner,  says  the  Chem.  6f  Drugg., 
as  to  produce  an  even  and  perfect  design, 
of  metallic  appearance,  and  so  thick  is 
the  coating  of  the  metal  that  when  glass 
thus  treated  is  held  to  the  light  the  design 
itself  appears  quite  opaque.  The  metallic 
design  can  be  polished,  and  the  efifect 
thus  obtained  is  very  beautiful. 

Ferratin. — Professor  Germain  S^e,  before  the 
Academy  of  Medicine  (Paris),  Aug.  21st,  has  pub- 
lished a  preliminary  report  on  the  therapeutic 
action  of  Ferratin.  On  clinical  record  he  states, 
Ferratin  has  given  very  satisfactory  results  as 
iron  tonic  and  nutrient,  free  from  objection- 
able effects  on  digestion,  etc.;  he  promises  fur- 
ther trials,  and  a  later  complete  report  and  favor- 
able opinion. 
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The  Dispensatory  of  the  United  States  of 
America.  By  H.  C.  Wood,  M.D.,  LLD., 
Joseph  P.  Remington,  Ph.M.,  F.C.S., 
and  Samuel  P.  Sadtler,  Ph.D.,  F.C.S. 
Seventeenth  edition;  illustrated.  Leather, 
4to,  pp.  1930.  Philadelphia:  J.  B. 
LippiNCOTT  Company,  1894.  (Price  |8. 00.) 

The  authors  of  this  magnificent  work 
completed  their  task  within  a  few  months 
after  the  issue  of  the  U.  S.  P.  **  1890,  "and 
it  has  now  been  in  the  hands  of  the  re- 
viewer for  some  time,  a  circumstance 
which  enables  him  to  lay  before  the 
readers  of  this  journal  some  facts  relating 
to  the  value  of  tSie  book  which  come  from 
experience.  The  fact  that  a  book  haa 
been  called  for  in  the  form  of  a  new  edi- 
tion annually  for  the  period  of  seventeen 
years  is  a  sufficient  guarantee  that  there 
is  a  brisk  demand  for  the  class  of  informa- 
tion which  it  purports  to  supply;  and  it 
must  be  evident  that  a  quarto  volume  of 
nineteen  hundred  and  thirty  pages  em- 
braces a  vast  amount  of  knowledge.  In- 
deed, it  is  this  vastness  which  has  almost 
appalled  the  writer,  fearing  that  he  would 
be  unable  to  do  the  subject  justice.  How- 
ever, it  has  many  excellencies,  compara- 
tively few  faults,  and  must  always  be  re- 
ferred to  as  a  store-house  of  useful  infor- 
mation for  both  the  medical  and  pharma- 
ceutical professions. 

Unfortunately,  we  think,  no  list  of  "con- 
tents" appears  in  the  first  portion  of  the 
book.  Up  to  page  X  is  taken  up  with 
prefiaces  to  this  and  previous  editions; 
then  follows  a  page  devoted  to  * '  abbrevia- 
tions," "medical  and  pharmaceutical  jour- 
nals" referred  to  in  the  work,  and  an  ex- 
planatory key  to  the  pronunciation.  A 
"glossary" occupies  two  pages,  and  forty 
pages  are  occupied  with  an  "index  of 
diseases,"  thfe  references  being  to  methods 
of  treatment  advocated  in  the  body  of  the 
book.  A  cursory  glance  at  this  index 
shows  at  once  the  strength  and  weakness 
of  the  medical  profession.  Taking  the 
first  page,  for  example,  we  have  no  less 


than  sixty-eight  remedies  for  amenorrhea, 
sixteen  for  anemia,  although  there  are  but 
six  for  abortion,  three  for  alopecia,  three 
for  alcoholism,  four  for  albuminuria,  five 
for  acne,  and  one  solitary  drug,  black  haw, 
for  after  pains.  It  would  not  be  policy, 
neither  would  it  be  profitable  to  follow 
out  this  line  of  investigation,  but  it  shows 
at  a  glance  the  uncertainties,  the  wide 
latitude,  and  sad  to  say,  in  some  cases, 
the  utter  foolishness  of  medical  treatment; 
and  the  authors  are  to  be  congratulated 
on  bringing  to  the  surface  thus  prominent- 
ly the  exceptionally  unbalanced  condition 
of  medical  lore  in  the  last  decade  of  the 
nineteenth  century. 

Part  I,  embracing  1480  pages,  is  devoted 
to  a  description  of  the  "official"  remedies, 
this  term  being  applied  to  all  drugs  or 
pharmaceuticals  which  appear  in  the 
U.  S.  and  British  Pharmacopeias.  In  this 
section  we  are  supplied  with  the  scientific 
and  popular  names  of  the  different  drugs, 
their  chemical  and  physiological  proper- 
ties are  thoroughly  discussed,  and  to  this 
is  added  some  interesting  and  instructive 
clinical  data  relating  to  their  therapeutic 
properties  and  uses.  Had  nothing  more 
been  added,  this  section  alone,  owing  to 
its  comprehensiveness  and  general  reli- 
ability, should  prove  a  stable  bond  of 
unity  between  the  two  professions.  Very 
properly  we  think,  the  "National  Formu- 
lary," occupying  fifty-eight  pages,  has 
been  inserted  at  the  close  of  this  section. 

Part  II  embraces  "drugs  and  medicines 
not  official,"  and,  of  course,  includes 
nearly  all  the  synthetic  products  bequeath* 
ed  to  us  by  the  inventive  German  and 
French  chemists  during  the  past  ten  years; 
and  it  would  be  no  disparagement  to  say 
that  this  section  is  of  equal  importance  to 
that  which  embraces  the  authorized  phar- 
maceutical products.  That  this  claim  is 
more  real  than  imaginary  will  be  admitted 
when  we  consider  the  therapeutic  proper- 
ties that  have  been  advocated  for  a  host 
of  them.  To  have  them  dispassionately 
and  impartially  considered  will  be  the 
means  of  leveling  their  position,  raising 
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some,  while  lowering  the  pretense  of 
others,  and  eventually  these  preparations 
must  find  a  place  in  the  therapeutic  arma- 
mentarium through  the  continued  clinical 
observation  of  competent  practitioners. 
Without  being  hypercritical,  the  writer 
might  take  exception  to  some  of  the  in- 
structions in  this  section  relating  to  thera- 
peutics. For  example,  in  commenting 
upon  the  subject  of  barium  chloride,  the 
name  of  Bartholow  is  not  mentioned, 
although  it  is  well  known  among  physi- 
cians throughout  both  hemispheres  that 
Professor  Bartholow  was  recognized  as 
the  first  apostle  of  barium  chloride  in 
America. 

Dr.  Wood  also  does  scant  justice  to 
copper  arsenite,  intimating  that  it  has 
probably  failed  to  fulfill  the  first  expec- 
tations, as  there  is  little  demand  for  it 
The  latter  information  was  doubtless  ob- 
tained from  retail  druggists,  and  since 
copper  arsenite  is  almost  exclusively  dis- 
pensed by  the  physician  at  the  bedside  of 
his  patient,  few  pharmacists  are  called 
upon  to  fill  prescriptions  for  it  This  is 
one  of  remedies  which  has  found  a  secure 
footing  in  medical  practice,  and  its  thera- 
peutic range  is  constantly  widening.  Both 
in  this  section  and  in  Part  I,  considerable 
attention  is  given  to  petroleum  products, 
but  it  is  to  be  regretted  that  Dr.  Wood  has 
not  had  time  or  the  disposition  to  familiar- 
ize himself  with  the  therapeutic  virtues  of 
this  valuable  substance,  and  we  therefore 
take  the  liberty  of  commending  the  sub- 
ject to  his  favorable  notice  and  investiga- 
tion. This  portion  of  the  work  is  em- 
braced in  237  double-column  pages,  and 
must  prove  a  most  valuable  acquisition  to 
our  current  literature  on  extra-pharmaco- 
peial  products,  and  we  take  pleasure  in 
directing  the  attention  of  authors  and 
writers  to  this  available  fund  of  informa- 
tion which  is  fresh,  interesting  and  reliable. 

Part  III  is  devoted  to  a  record  of  tests, 
tables,  metric  equivalents,  etc.,  valuable 
alike  to  the  physician  and  druggist;  and 
the  entire  work  is  completed  by  a  copious 
index  of  ninety-six  pages,  which  renders 


consultation  easy  and  greatly  enhances 
the  value  of  the  book. 

The  publishers  have  certainly  placed 
the  professions  under  great  obligations  by 
the  thoroughness  of  their  work,  the 
present  edition  being  head  and  shoulders 
above  any  previous  issue.  The  broad 
page  is  very  much  more  satisfactory  than 
the  former  narrow  pages,  and  in  addition, 
a  larger  type  has  been  selected;  the 
entire  work  is  not  only  a  credit  to  Amer- 
ican book-makingf,  but  it  reflects  favorably 
upon  American  Pharmacy. 

PAMPHLETS  RECEIVED, 

From  Hunter  Robb,  M.  D.  Reprints:  An  Op- 
crating  Table— Practical  Application  of  the  Prin- 
ciples of  Sterilization — Asepsis  in  Minor  Proced- 
ures— Notes  on  Gynaecological  Technique. 

Soxnatose,  the  New  Meat  Nutrient.  A  Mono- 
graph: with  Experiments.  Helbing's  Pharma- 
cological Record,  No.  XXIX.  London,  July,  1804. 

Non  Nocere;  by  A.  Jacobi,  M.  D.,  of  New 
York,  1894. 

Polio  Encephalitis  Superior  Acuta:  by  Samuel 
WoLFB,  A.  M.,  M.  D.,  ot  Philadelphia,  1894. 

Prospectus  of  the  Pittsburg  College  of  Phar- 
macy, Session  of  1894—95. 

The  Reactions  of  Nuclesalbumin  (Erroneously 
Styled  Mucin)  with  the  Commonly  Employed 
Urinary  Albumin  tests.  By  D.  D.  Stewart,  M.D. 
of  Philadelphia.     Reprint,  1894. 

Annual  Announcement  and  Catalogue  (1894— 
95)  of  the  College  of  Physicians  and  Surgeons,  of 
Baltimore,  Md. 

24th  Annual  Announcement  of  the  Louisville 
College  of  Pharmacy;  Session  of  1894—95. 

35th  Announcement  (1894—95)  of  the  Chicago 
College  of  Pharmacy. 

Produits  Fournis  a  la  Mati^re  M6dicale  par  la 
Famille  des  Apocyn^es,  par  Louis  Planchon, 
M.D.  Montpellier;  Imprimerie  Centrale  du  midi 
(Hamelin  Fr6res).     1894. 

Mississippi  Valley  Medical  Association. 
Indianapolis,  Ind.,  August  25,  i8|94. 

The  Twentieth  Annual  Meeting  of  the  Missis- 
sippi Valley  Medical  Association  will  occur  in  Hot 
Springs,  Ark.,  November  20,  21,  22  and  23,  1894. 

The  Association  is  now  in  a  more  prosperous 
condition  than  ever  before,  and  no  efforts  will  be 
spared  to  make  the  meeting  at  Hot  Springs  not 
only  the  largest  but  the  most  interesting  and 
profitable  ever  held.  Indeed,  its  success  is  al- 
ready assured,  many  valuable  papers  by  most 
excellent  authors  having  been  promised. 

Hot  Springs  is  an  ideal  place  of  meeting,  and 
November  in  that  charming  southern  health  re- 
sort is  the  most  delightful  month  of  the  year. 

Socially,  the  visit  will  be  enjoyable  in  the  ex- 
treme, as  the  phys'cans  and  citizens  with  their 
characteristic  hospitality  are  united  and  enthu- 
siastic in  their  endeavors  to  make  the  sojourn  of 
their  guests  pleasant 

The  railroad  rates  will  be  very  low  and  will  be 
announced  later. 

You  are  cordially  invited  to  be  present  at  this 
meeting.  '      Respectfully, 

Frederick  C.  Woodburn,  Secretary. 
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2REATMENT  OF  INSOMNIA. 
By  Samuel  Wolfe,  A.M.,  M.D., 

Physician  to  Philadelphia  Hospital;  Neurologist  to  the 
Samaritan  Hospital. 

The  industry  of  chemists  has  added 
many  agents  to  those  which  a  decade 
since  were  available  in  the  treatment  of 
this  rather  common  symptom.  Sulfonal, 
paraldehyde,  chloralamid,  urethan,  trional, 
amylene  hydrate,  and  a  number  of  other 
bodies  have  either  recently  appeared  as 
definite  chemical  compounds,  or  have 
only  lately  been  found  to  have  hypnotic 
properties.  In  their  application  to  sleep- 
lessness we  must,  of  course,  be  guided  by 
the  principles  which  everywhere  underlie 
medicine.  We  must,  as  far  as  we  can, 
ascertain  how  they  modify  vital  proces- 
ses in  the  economy,  and  use  them  physio- 
logically; or  we  must  depend  on  the  ex- 
perience of  observers,  and  use  them  em- 
pirically. The  latter  is  likely  to  be  the 
main  principle  in  the  majority  of  cases. 
Boast  as  we\pay  of  scientific  medicine, 
honesty  compels  us  to  acknowledge  that 
we  are  most  often  ultimately  determined 
in  the  selection  of  a  drug  by  the  reputa- 
tion it  has  acquired  for  bringing  a  result. 

Sulfonal  in  doses  of  thirty  grains  if  given 
in  some  hot  menstruum,  two  t^  four  hours 
before  sleep  is  desired,  has  proved  very 
satisfactory;  but  besides  the  drawback  of 
slowness  in  its  action,  it  leaves  a  disagree- 
able drowsiness,  often  for  the  whole  of 
the  following  day.  It  seems  also  to  be 
less  adapted  to  cases  where  there  is  con- 
siderable mental  perturbation,  than  paral- 
dehyde. Paraldehyde  should  be  given  in 
drachm  doses,   and  can   be   expected  to 


take  effect  within  an  hour.  Chloralamid, 
in  thirty  grain  doses,  I  prefer  to  either 
sulfonal  or  paraldehyde.  It  must  be  dis- 
solved in  spirits;  brandy,  one  half  ounce 
to  each  dose,  with  syrup  and  water,  mak- 
ing up  the  draught.  It  will  afford  calm 
and  refreshing  sleep,  and  I  have  found 
neither  notable  depression  nor  after- 
drowsiness  to  follow.  Trional  has  of  late 
been  much  used  in  the  Philadelphia  Hos- 
pital, and  seems  to  act  well.  It  can  be 
given  in  fifteen  to  twenty  grain  doses. 

I  do  not  think  it  a  good  plan  to  repeat 
any  one  of  these  drugs  in  the  same  night. 
When  they  fail  to  act  within  the  time 
anticipated,  supplementing  with  a  dose  of 
bromide  or  a  stimulant,  or  even  a  small 
dose  of  morphine,  is  generally  better  than 
to  give  a  second  dose.  The  adjuvant  will 
depend  on  the  requirements  of  the  case, 
as  determined  by  the  depression  or  ex- 
haltation  of  the  mental  and  vascular  func- 
tions. 

It  is  but  seldom  that  reliance  can  be 
placed  on  these  agents  alone.  In  even 
the  simplest  cases  we  can,  with  proper  in- 
vestigation, find  conditions  which  need 
systematic  treatment.  Indeed,  as  a  matter 
of  fact,  I  think  these  drugs  are  not  often 
required  for  more  than  a  few  nights,  if  we 
properly  recognize  the  other  indications. 

Where  there  is  a  well  developed  neuras- 
thenia, they  can  do  no  good  beyond  giv- 
ing the  patient  a  start  in  the  right  direction. 

Sleep  has  such  close  relations  to  the 
vascular  system  that  it  is  well  to  begin 
treatment  by  an  investigation  of  the  con- 
dition of  the  heart.  Where  inefficiency  in 
power  in  this  organ  exists,  we  may  con- 
ceive that  a  brain  which  is  kept  on  a  short 
allowance  of  blood  during  the  period 
when  the  head  is  erect,   will  from  very 
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conservatism,  seize  the  advantage  of  the 
horizontal  posture  for  flushing  its  capil- 
laries. Bad  as  insomnia  is,  it  is  probably 
less  significant  than  constant  cerebral 
anemia.  But  if  digitalis,  sparteine,  stro- 
panthus,  belladonna,  or  trinitrin  be  ad- 
ministered, according  to  the  indications, 
during  the  waking  hours,  then  the  vaso- 
motor process  which  develops  the  requi- 
site vascular  conditions  of  sleep  will  often 
result  as  the  natural  consequence  of  that 
normal  power  which  enables  an  organ  to 
regulate  its  blood  supply  to  its  needs. 

The  gasiro-intestinal  system  holds  equal- 
ly close,  probably  even  closer  relations  to 
vaso-motor  processes.  In  its  vessels  a 
very  large  portion  of  the  normal  blood- 
supply  can  be  stored  in  such  a  way  as  to 
be  practically  diverted  from  the  general 
circulation.  When,  through  irritated,  en- 
gorged, or  inflamed  conditions  here,  this 
function  is  disordered,  we  can  well  see 
how  again  the  cerebral  conditions  may 
be  unfavorably  affected,  and  how  sleep- 
lessness may  ensue. 

Insomnia  should  always  receive  more 
attention  than  that  which  ends  with  the 
simple  administration  of  a  hypnotic.  Its 
existence  calls  for  a  full  investigation  of 
the  various  functions.  If  the  cerebral  cell 
is  suffering  in  its  nutrition,  its  restoration 
must  come  about  by  modifying  the  amount 
or  kind  of  its  activity;  or  by  regulating 
the  supply  or  composition  of  the  blood 
on  which  it  feeds.  To  accomplish  this, 
with  the  more  important  discovery  of  the 
actual  state,  requires  often  the  possession 
of  knowledge  and  the  application  of  skill 
which  is  not  transcended  anywhere  in 
the  field  of  medicine. 

1624  Diamond  St.,  Philadelphia. 

Dr.  Oi  ivER  Wendell  Holmes  wrote  forty-two 
-works  on  mediCal  subjects  and  lived  to  see  many 
of  his  early  ideas  of  medicine,  which  at*Hrst  met 
with  condemnation,  accepted  by  the  leading 
physicians  of  the  world.  Speaking  of  this  re- 
cently, Dr.  Holmes  recalled  the  storm  of  indigna- 
tion which  was  raised  by  his  famous  epigram 
that  "if  all  the  medicine  in  the  world  were 
thrown  into  the  sea  it  would  be  all  the  better  for 
mankind  and  all  the  worse  for  the  fishes."  And 
then  he  laui;hed  quietly  as  he  remarked  that 
now  most  of  the  profession  practically  agreed 
With  him. 


NOTES  ON  THE  NEW  TREATMENT 
OF  DIPHTHERIA. 

By  J.  Lindsay  Porteous,  M.D.,  F.R.C.S.,  Ed,, 

Physician  to  Saint  Josephs'  Hospital,  Yonkers,  N.  Y. 

Readers  of  the  American  Therapist  and 
others  who  have  an  opportunity  of  closely 
watching  medical  prog^ress  must  have 
noticed  that  we  are  on  the  threshold  of  a 
mighty  revolution  in  the  theory  and  prac- 
tice of  medicine.  The  vast  strides  which 
have  been  made  within  the  last  two  or 
three  years  in  the  knowledge  of  the  causes 
and  treatment  of  various  diseases  plainly 
show  that  the  patient  years  of  study  of 
Pasteur,  Lister,  Koch  and  others  are  bear- 
ing fruit;  that  Brown-Sequard's  theories 
were  not  mere  vaporings,  but  pointed  in 
many  ways  in  the  right  direction;  and 
that  the  successful  treatment  of  myxedema 
is  an  established  fact.  The  successful 
treatment  also  of  lupus,  psoriasis,  and 
certain  forms  of  eczema,  and  my  own 
case  of  incipient  phthisis  (previously  re- 
ported in  the  American  Therapist),  by 
thyroid  extract,  are  only  pioneers  of  what 
we  may  expect. 

The  enormous  increase  of  diphtheria  in 
various  parts  of  Europe,  and  the  hitherto 
uncertain  methods  of  combating  the  dis- 
ease, gave  a  stimulus  to  the  German 
scientists  to  discover,  if  possible,  a  cure 
for  this  deadly  malady.  In  London  last 
year,  there  were  no  fewer  than  3265 
deaths  from  this  disease  alone,  and  during 
the  thirteen  weeks  preceding  August  nth, 
of  this  year  there  were  598  deaths  from  it. 
In  the  Emperor  and  Empress  Friedrich's 
Hospital,  in  Berlin,  during  the  three  years, 
1891,  '92,  '93,  one  thousand  and  eighty 
cases  of  diphtheria  were  treated  under  the 
superintendence  of  Professor  Baginsky. 
Of  these,  four  hundred  and  twenty-one,  or 
Z^.j  per  cent,  died,  the  mortality  in  the 
respective  years  being  32.5  per  cent,  in 
1 89 1,  35  per  cent,  in  1892  and  41.7  per 
cent,  in  1893.  From  the  commencement 
of  the  present  year  up  to  March  14th, 
eighty-six  cases  have  been  treated,  with 
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thirty-eight  deaths,  or  a  mortality  of  41. 8 
per  cent.  This  death-rate  is  appalling,  but 
now  there  seems  to  be  a  prospect  of  re- 
ducing it.  Thanks  to  Behring,  Kossel, 
Aronson  and  others,  a  means  has  been 
discovered  and  used  whereby  this  end  can 
be  accomplished.  The  substance  used  is 
an  antitoxine  or  antidote,  prepared  from 
diphtheria  bacillus,  as  has  been  written 
about  frequently  during  the  past  year. 

In  the  Deutsch.  med.  Woch,,  for  April  zjy 
1893,  Behring  and  Kossel  reported  a  series 
of  thirty  cases  treated  by  inoculating  with 
attenuated  cultures  of  the  specific  bacillus, 
or  by  injecting  a  suitable  quantity  of  the 
serum  of  an  animal  which  had  suffered 
from  the  disease  in  some  form  which  had 
conferred  upon  it  immunity.  Of  these 
cases,  twenty-four,  or  eighty  per  cent  re- 
covered. This  was  considered  a  great 
improvement  upon  the  old  treatment.  One 
year  later,  in  the  Deutsch.  med.  Woch.  for 
April  I  >th,  1894,  Ehrlich,  Kossel  and  Was- 
sermann  related  their  experiences  in  con- 
tinuation of  the  researches  of  Behring  in 
Professor  Koch's  Institute.  In  these  cases 
the  serum  was  obtained  from  goats  artifi- 
cially rendered  immune. 

Does  this  not  remind  us  of  Lady  Mon- 
tague's inoculation  for  smallpox  followed 
by  Jenner's  vaccination  ? 

The  mode  of  rendering  the  goats  im- 
mune was  by  giving  them  increasing 
doses  of  dead  diphtherial  cultures.  They 
adopted  the  method  of  ascertaining  the 
amount  of  antitoxine  present  by  means  of 
neutralization,  making  use  of  a  virus  equi- 
valent to  3  in  1000  grams  body-weight. 
The  immunity-producing  unit  is  such  that 
3.1  ccm.  suffices  to  neutralize  0.8  of  the 
virus.  Two  hundred  and  twenty  unse- 
lected  cases  in  children  were  treated  with 
the  curative  serum,  and  it  is  a  fact  worth 
knowing,  the  treatment  was  never  known 
to  be  harmful.  At  first,  a  single  injection, 
equivalent  to  130  to  200  immunity-units 
was  used,  but  later,  the  dose  was  repeated 
in  severe  cases.  Sixty-seven  of  the  two 
hundred  and  twenty  were  tracheotomized, 
the  mortality  being  44.9  per  cent.  Among 


the  remaining  one  hundred  and  fifty-three, 
the  mortality  was  only  23.6  per  cent  In 
six,  treated  on  the  first  day,  there  were  no 
deaths;  in  sixty-six  treated  on  the  second 
day,  the  mortality  was  only  three  per 
cent;  but  in  twenty-three,  treated  on  the 
fifth  day,   the  percentage  of  deaths  was 

56.5. 

The  physicians  state  that  one-half  the 
fatal  cases  when  first  seen  were  so  ill  that 
recovery  was  almost  impossible,  and  that 
the  other  half  might  have  been  saved,  if 
sufficient  serum  had  been  at  hand  to  give 
several  doses.  The  effect  noticed  in  some 
of  the  children  was,  that  there  was  im- 
provement in  the  first  two  days,  but  even- 
tually they  became  slowly  worse  and  ten 
to  fourteen  days  later  died  from  nephritis 
and  cardiac  failure.  Large  doses  affected 
the  temperature  and  pulse  critically  in 
character.  In  conclusion,  they  advise,  i) 
that  the  serum  should  be  used  as  soon  as 
possible;  2)  in  slight  cases  two  hundred 
units,  but  in  severe,  as  well  as  in  tracheo- 
tomized cases,  four  hundred  units  should 
be  given;  and  3)  the  treatment  should  be 
repeated  on  the  same  or  the  following 
day,  according  to  the  severity  of  the 
symptoms.  The  total  given  may  be  five 
hundred  to  one  thousand  or  fifteen  hundred 
units.  Of  course,  the  authors  are  only 
responsible  for  the  serum  used  by  them, 
or  prepared  under  their  direction.  So 
much  for  the  experience  of  these  three 
physicians. 

Many  other  physicians  have  given  their 
experience  of  this  treatment,  all  more  or 
less  successful,  but  to  Dr.  O.  Katz  is  due 
the  credit  of  having  first  shown  that  the 
antitoxine  is  a  prophylactic  in  this  disease. 
He  reports  having  inoculated  seventy-two 
children  who  had  been  exposed  to  a  viru- 
lent form  of  diphtheria.  Out  of  these  only 
eight  were  attacked,  and  those  so  lightly 
as  to  be  free  from  any  evil  consequences. 
This  is  valuable  information,  and  if  positi- 
vely confirmed,  will  prove  of  great  service 
when  the  disease  has  entered  a  boarding 
school,  asylum  or  other  such  institution. 

It  has  not,  so  far  as  I  know,  been  de- 
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termined  how  long  immunity  persists  after 
inoculation.  This  will,  however,  I  have 
no  doubt,  soon  be  ascertained. 

The  manner  of  injecting  the  antitoxine 
is  the  same  as  that  employed  in  using  the 
animal  extracts.  First,  wash  the  part 
selected  (the  tissues  of  the  back  or  but- 
tocks) with  water;  then  with  a  five  per 
cent,  solution  of  carbolic  acid;  then  with 
alcohol,  treating  the  hand  in  the  same 
manner.  Then,  after  sterilizing,  insert 
the  needle  of  a  De  Bove  or  other  suitable 
syringe  beneath  the  skin,  pressing  the 
piston-rod  as  you  withdraw  the  needle.  If 
this  gives  unnecessary  pain,  quickly 
plunge  the  needle  deep  into  the  tissues, 
and  inject  as  you  withdraw  it 

I  do  not  think  the  actual  dose  froni 
which  the  most  good  can  be  obtained  has 
been  determined,  but  the  following  scale 
may  be  adopted:  For  immunity,  i  ccm. 
for  a  child  over  three  years  of  age,  and 
half  this  amount  for  a  child  under  that 
age.  For  cure,  when  the  disease  has 
been  diagnosticated  during  the  first  two 
or  three  days,  for  a  child  under  two 
years,  2  to  3  ccm. ;  from  two  to  ten  years, 
5  ccm.;  over  ten  years,  10  ccm.;  after  the 
third  day,  in  severe  cases,  twice  as  much 
as  the  quantities  above  mentioned.  If 
more  serious  symptoms  should  ensue 
after  the  injection,  the  dose  should  be  re- 
peated in  twelve  hours.  Usually,  there 
is  less  edema  and  a  fall  in  temperature  in 
from  twelve  to  twenty-four  hours,  and  a 
most  marked  improvement  in  forty- eight 
hours. 

While  recently  in  London,  I  made  many 
inquiries  about  this  method  of  treatment 
and  everyone  questioned  was  quite  en- 
thusiastic over  it.  The  great  trouble  was 
the  difficulty  in  obtaining  the  antitoxine, 
as  it  takes  months  to  prepare  the  horse 
(the  animal  now  used),  so  that  the  serum 
possessed  the  power  of  immunization.  I 
endeavored  to  obtain  some  from  those 
authorized  to  sell  Aronson's  antitoxine, 
but  they  could  not  supply  me,  although 
they  promised  to  do  so  as  soon  as  possible. 

There  is  no  doubt  but  that  a  discovery 


has  been  made  which  must  prove  of  great 
benefit  to  humanity.  This,  the  most  pro- 
nounced pessimist  must  admit,  if  he  has 
studied  the  bearings  of  the  questions  re- 
lating to  the  disease.  When  we  consider 
that  there  will  be  no  spraying,  no  swab- 
bing, no  painting,  no  disagreeable  medi- 
cine, no  intubation,  no  tracheotomy,  how 
many  of  the  terrors  of  diphtheria  will  be 
removed  I  But  the  fact  of  having  this  in- 
strument of  cure  available  is  not  all 
that  is  required  to  accomplish  this  blissful 
end.  We  must  be  able  to  diagnosticate 
quickly  and  accurately  the  disease,  and 
follow  the  advice  given  by  Professor 
Lceffler  (the  discoverer  of  the  diphtheria 
bacillus),  at  the  recent  meeting  at  Buda- 
pest, of  the  International  Hygienic  Con- 
gress, to  have  a  systematic  bacteriological 
examination  of  all  diphtheria  cases,  as  it 
was  only  by  this  means  that  true  diph- 
theria could  be  distinguished  from  croup 
and  other  kindred  throat  affections.  He 
also  suggested  that  in  every  town  or  dis- 
trict an  officer  qualified  to  examine  spe- 
cimens should  be  appointed,  and  until 
this  is  done  we  cannot  expect  the  banish- 
ment of  the  disease.  He  even  goes 
further;  he  says  no  children  who  have  re- 
cently had  the  disease,  and  no  children 
residing  in  the  same  house,  or  having 
been  in  contact  with  affected  persons, 
should  be  admitted  to  the  public  school  or 
family  circle  till  a  bacteriological  examina- 
tion pronounces  them  free  from  bacilli. 

Professor  Lceffler  said  that  the  diph- 
theria bacillus  could  be  present  in  the  nose 
or  larynx  of  healthy  persons  without  pro- 
ducing the  symptoms  of  the  disease. 
These  only  appeared  when  the  disease 
had  secured  a  footing.  After  cure,  as  a 
rule,  the  bacillus  disappeared  with  the 
local  symptoms,  or  shortly  thereafter,  but 
sometimes  remained  for  weeks,  even  for 
months,  alive  and  virulent  in  the  throat 
or  larynx.  It  was  also  shown  that  in  or- 
ganic matter  protected  from  light,  the 
bacillus  could  survive  outside  the  human 
body  for  a  number  of  months.  Dark, 
damp    and     dirty    dwellinjfs,    therefore, 
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favored  the  preservation  of  the  germ  and 
spread  the  disease.  Loeffler  and  his  com- 
mittee recommended  that  dwellings  should 
be  kept  clean  and  dry,  and  supplied  with 
plenty  of  light  and  air.  Care  should  be 
taken  to  cleanse  the  mouth  and  nose,  the 
throat  to  be  gargled  with  a  weak  solution 
of  common  salt  and  carbonate  of  soda. 
The  teeth  should  be  frequently  cleaned 
and  all  bad  teeth  removed ;  enlarged 
tonsils  should  also  be  removed.  It  is  re- 
commended that  all  suspected  cases,  not 
bacteriologically  examined,  should  be  re- 
ported to  the  board  of  health,  and  that  no 
patient  should  be  allowed  to  enter  school 
or  the  family  circle  till  a  bacteriological 
examination  pronounces  them  free  from 
the  bacilli.  Let  us  hope  then,  gentlemen, 
that,  ere  long,  we  shall  be  able  to  banish 
when  imminent  this  hitherto  most  deadly 
disease. 

I  do  not  advocate  that  we  should  be- 
come enthusiastic  over  half-tried  reme- 
dies, such  as  was  the  case  with  many 
when  tuberculin  was  unwillingly  given  to 
the  public  by  Koch;  but  the  thorough 
physician  should  keep  his  eyes  and  ears 
open,  and  use  the  new  remedies  after  the 
experimental  physiologist  has  proved  that 
they  are  for  the  good  of  mankind.  Nor 
do  I  consider  anyone  qualified  to  under- 
take successfully  the  operation  and  after- 
guidance  of  these  cases.  As  Pope  has 
written, 

'Be  not  the  first  by  whom  the  new  is  tried, 
Nor  yet  the  last  to  cast  the  old  aside." 

Such  are  the  few  hastily  gotten  together 
notes,  not  gleaned  from  personal  expe- 
rience, but  from  the  most  reliable  sources. 
At  a  future  date,  I  hope  to  be  able  to  give 
the  results  of  practical  experience  in  the 
new  treatment  of  diphtheria. 

S3  Warburton  Ave.,  Yonkers,  N.  Y. 


Pilocarpine,  the  alkaloid  of  Jaborandi,   has 
t«come  very  scarce, owing  to  insufBcient  supplies 
'^l  the  leaves.    Two  years   ago   the   muriate  of 
pilocarpine  was  sold  wholesale  at  five  dollars  an    , 
ounce;  now  $48  an  ounce  will  buy  only  limited    1 
quantities.    For  fifteen-grain  vials  two  dollai^  is   : 
a  cheap  price  at  present. 


SCLERODERMA— WITH   REPORT 
OF  CASES. 

Reported  to  the  Louisville  Clinical  Society. 

By  I.  N.  Bloom,  M.D. 

This  patient,  Mrs.  W.,  was  referred  to 
me  a  short  time  ago.  She  is  fifty-two 
years  of  age,  and  has  always  enjoyed  ex- 
ceptionally good  health.  Her  appetite  is 
good,  and  she  still  feels  perfectly  well. 
There  has  heen  for  some  time  past  a  slight 
impairment  in  hearing.  But  the  point  to 
which  I  desire  to  call  attention  particu- 
larly has  no  connection  with  her  hearing 
faculties. 

Six  years  ago  she  first  noticed  several 
small  tumors  on  the  left  side  of  her  face 
and  brow,  such  as  you  see  four  or  fiy^ 
present  now.  These  growths  or  tumors 
have  been  entirely  unilateral,  never  affect- 
ing the  opposite  side  of  the  face.  The 
history  is,  that  these  tumors  do  not  ulcer- 
ate, but  they  vary  in  size  from  a  large 
American  pea  to  a  large  hazel-nut.  They 
are  not  painful,  and  after  a  time  disappear. 
In  disappearing  they  leave  no  scar,  but 
are  followed  by  atrophy  of  the  subcutane- 
ous cellular  and  fatty  tissue. 

One  particular  feature  is  that  the  skin  is 
not  bound  down  at  all,  but  is  just  as  loose 
as  if  the  cellular  layers  were  present.  On 
the  affected  side  the  patient  looks  to  be 
sixty-five  or  seventy  years  old;  on  the 
other  side  she  does  not  look  her  age.  An- 
other singular  feature  is  that  there  appears 
to  be  a  slight  enlargement  of  the  nasal  pro- 
cess of  the  superior  maxillary  bone  on  the 
affected  side.  The  point  I  wish  to  empha- 
size is,  that  there  is  utter  absence  of  fatty 
and  cellular  tissue.  Tactile  sensibility  is 
preserved.  She  says  that  the  **  change  of 
life*'  commenced  about  a  year  ago.  She 
formerly  suffered  intensely  from  headache, 
but  this  symptom  is  no  longer  present. 

Some  of  you  will  probably  remember 
that  I  exhibited  to  this  society  about  three 
years  ago  a  case  of  scleroderma  which 
was  then  localized  on  the  hand  and  arm. 
The  patient  was  a  lady  about  forty  years 
of  age.       I  saw    her  quite  frequently  for 
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perhaps  two  years,  then  the  case  was  lost 
sight  of.  In  that  case  the  parchment-like 
appearance  of  the  skin  was  very  marked; 
furthermore,  in  the  circumscribed  spots 
the  skin  was  firmly  adherent.  This  is 
true  in  most  cases  of  scleroderma. 

The  disease  in  the  case  before  us  has 
attaked  the  most  usual  site;  it  involves 
the  area  supplied  by  the  fifth  pair  of  nerves. 
The  first  stage  is  usually  characterized  by 
infiltration;  small  reddish-blue  tumors  or 
elevations  appear.  In  the  latter  stage,  the 
stage  of  absorption,  there  is  apparently 
atrophy  of  the  deeper  skin,  and  after  this 
comes  the  stage  in  which  the  skin  becomes 
adherent,  the  skin  becoming  bound  down 
to  the  covering  of  the  bone.  Whether 
this  case  will  ultimately  become  so,  of 
course,  I  do  not  know.  It  is  singularly 
loose  and  thin  at  present,  especially  over 
the  zygomatic  arch. 

I  am  not  going  into  the  discussion  of 
scleroderma  and  morphoea,  which  most 
dermatologists  associate  with  the  same 
disease.  In  this  case  when  the  wrinkles 
are  smoothed  out,  the  skin  made  tense, 
the  epidermis  looks  normal  and  does  not 
show  any  scar  tissue;  in  other  words,  the 
change  is  not  of  the  epidermal,  but  of  the 
deeper  strtictures. 

Beneficial  changes  have  occurred  since 
she  has  been  under  my  care — during  the 
last  three  or  four  weeks,  but  I  cannot  say 
that  they  are  the  result  of  treatment.  The 
spots  do  not  seem  to  be  as  greatly  en- 
larged as  they  were.  One  of  the  patches 
has  grown  considerably  smaller. 

As  to  remedial  agents,  almost  every- 
thing has  been  recommended,  but  I  believe 
nothing  of  real  benefit  has  ever  been  dis- 
covered, although  it  is  not  necessarily  a 
fatal  disease.  I  have  gotten  the^best  re- 
sults from  the  administration  of  arsenic, 
pushing  the  remedy  to  its  full  physiologi- 
cal effect.  In  this  case  I  am  giving 
twelve  to  fourteen  drops  of  Fowler's  solu- 
tion three  times  a  day.  In  the  other  case 
referred  to  I  have  used  large  doses  of 
Fowler's  solution,  but  accomplished  ab- 
solutely nothing.      In  the  case  before  us, 


I  take  it,  the  diminution  of  the  infiltration 
or  the  inflamatory  process  is  entirely  due 
to  natural  absorption  and  not  to  any 
remedy  that  has  been  administered,  and  I 
happened  to  see  the  patient  just  at  the 
time  when  the  infiltration  was  undergoing 
absorption. 

The  prognosis  as  to  cure  is  unfavorable; 
so  far  as  life  is  concerned,  prognosis  good. 

Louisville,  Ky. 

DIET  FOR  HEALTH. 
By  John  Aulde,  M.D. 

The  subject  of  diet  for  health  is  one 
which  has  recently  attracted  considerable 
attention,  principally  through  the  influence 
which  has  been  brought  to  bear  upon  sick- 
ness and  disease  in  its  various  manifesta- 
tions by  proper  regulation  of  the  food- 
supply.  Still,  the  scientific  aspect  of  nu- 
trition has  not  yet  penetrated  to  any  con- 
siderable depth  the  medical  fabric  proper, 
and  the  laity  only  begin  to  realize  that  a 
limited  number  of  physicians  are  conver- 
sant with  the  needs  of  the  human  organ- 
ism in  respect  to  food.  While,  in  this 
country,  food  of  every  discription  is  to  be 
found  in  abundance,  it  seems  as  though 
it  is  less  ** available,"  in  political  parlance, 
than  medicine  and  the  thousand-and-one 
proprietary  remedies,  which  are  daily 
brought  to  our  attention.  Should  that  in- 
dustrious French  chemist,  Berthelot,  final- 
ly succeed  in  preparing  food  by  synthesis, 
the  farmers  of  this  country,  truckers,  dairy- 
men, stock-raisers  and  planters  as  well  as 
importers  of  tea  and  coffee  would  be  com- 
pelled to  look  up  some  new  method  oi 
obtaining  a  livelihood,  since  the  rage  for 
novelties  would  seriously  interfere  with 
the  legitimate  business  known  as  com- 
merce. However,  as  this  Utopian  scheme 
is  but  a  tenant  of  the  imagination,  argu- 
ments pro  and  con  may  be  omitted,  and 
attention  directed  to  the  facts  as  we  find 
them  in  the  different  stations  in  life. 

The  question  will  be  asked  at  the  out- 
set. What  is  to  be  understood  by  the  ex- 
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pression,  diet  for  health?     In  answering 
this,  we  must  bear  in  mind  the  wide  lati- 
tude which  is  possible  to  be  embraced  in 
the  inquiry.     A  person  may  live  on  a  diet 
which  barely  sustains  life  and  still  main- 
tain apparent  health.     Again,  a  man  may 
be  so  constituted  physically  and  mentally 
(eccentric.^)  that  every   portion   of  food 
must  be  weighed,  and  only  those  products 
selected  which  the  physiological  chemist 
says  ought  to  be  taken  into  the  system. 
We  may  pass  these  two  extremes,  and  for 
the  present  we  may  also  omit  a  recapitu- 
lation of'certain  scientific  data  in  regard 
to  nitrogenous  foods  and  carbohydrates, 
the   main  object   of    the    present  article 
being    to    embody   some    practical    sug- 
gestions   to    that    large     percentage    of 
humanity  who  aim  to  get  along  without 
the  assistance  of  medicines.     While  the 
employment    of    medicines   is   not   con- 
demned, the  fact  should  be  emphasized 
that  medicines,  as  a  rule,  are  of  second- 
ary importance;  when  used,  however,  they 
ought  to  be  administered  with  precision 
as  to  the  effects  which  they  are  supposed 
to  produce,  and  when  so  employed,  not 
harm,  but  good  will  come. 

As  a  skeleton  outline  of  the  principles 
to  be  observed  in  diet  for  health,  the  fol- 
lowing points  are  offered  for  consideration: 

I.  Time  for  meals:  As  far  as  possible, 
meals  should  be  taken  at  regular  hours, 
and  too  long  a  period  should  not  elapse 
between  any  two  meals. 

II.  Time  for  eating:  Much  depends 
upon  the  proper  mastication  of  the  food, 
and  as  the  salivary  secretion  is  an  im- 
portant aid  to  stomach  digestion,  due  al- 
lowance must  be  made. 

III.  Character  of  food:  The  character 
of  food  embraces  a  wide  range,  but  for 
convenience  ^in  this  study,  it  will  be 
divided  into,  a)  solid,  semi-solid,  and 
liquid,  and  b)  nitrogenous  and  carbo- 
hydrate. 

IV.  Fluids  with  meals:  Since  the  diges- 
tive processes  are  hastened  by  hydration, 
fluids  are  necessary,  but  they  must  be  used 
with  discretion. 


V.  Alcoholic  and  malt  liquors:  On 
general  principles  the  use  of  alcoholic  or 
malt  liquors  as  beverages  must  be  con- 
demned, although  under  certain  restric- 
tions no  immediate  harm  arises  from  their 
occasional  use  when  taken  with  meals. 

VI.  Late  dinners:  By  this  expression  is 
meant  six  o'clock  dinners,  and  is  not  in- 
tended to  apply  to  midnight  eating  or 
banquets  which  extend  over  a  period  of 
several  hours. 

Taking  up  in  their  order  the  foregoing 
points,  it  will  be  an  easy  and  natural 
method  to  develop  the  practical  bearings. 

a. — That  meals  should  be  taken  with 
regularity,  no  one,  it  seems,  will  be  dis- 
posed to  question,  since  it  must  be  ap- 
parent to  the  most  unsophisticated  that 
Nature  favors  certain  habits,  and  one  of 
these  is  the  production  of  digestive  fer- 
ments. A  person  in  health  accustomed 
to  his  regular  meals  will,  when  the  proper 
time  has  passed,  fail  to  experience  his 
natural  zest  for  food.  Sometimes  the  ap- 
petite will  be  wanting  altogether,  while 
at  other  times  he  eats  ravenously  without 
regard  to  either  the  taste  or  the  character 
of  the  food  set  before  him.  These  pecu- 
liarities are  often  more  noticeable  in  those 
who  neglect  to  eat  for  long  periods,  and 
the  writer  entertains  no  doubt  whatever 
that  many  persons  thus  lay  the  foundation 
for  future  illness  by  a  disregard  of  this 
caution.  When  a  man  begins  to  explain 
that  he  feels  better  without  a  lunch  in  the 
middle  of  the  day  because  he  has  such  a 
good  appetite  for  his  six-o'clock  dinner, 
we  may  calculate  with  a  considerable  de- 
I  gree  of  certainty  that  he  will  shortly  be  in 
the  hands  of  the  physician — provided  he 
should  be  so  fortunate  as  not  to  die  sud- 
denly from  some  supposed  occult  cerebral 
trouble.  So  recent  as  the  morning  of  this 
writing  a  report  comes  from  a  neighbor- 
ing city  that  a  man  died  in  the  ambulance 
on  his  way  to  the  hospital,  and  that  the 
coroner's  jury  found  that  death  resulted 
from  congestion  of  the  brain  brought  on 
by  eating  too  much  ham  and  beans. 

b, — Time  for  eating  is  a  most  important 
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factor  in  securing  and  maintaining  a 
healthy  condition  of  the  digestion.  When 
food  is  properly  masticated  it  is  acted 
upon  by  the  salivary  secretion,  which  is 
not  only  an  active  solvent  but  is  also  an 
efficient  digestant,  acting  energetically 
upon  starchy  food-stuffs.  In  fact,  the 
latter,  when  properly  manipulated — with- 
out liquids  —  are  almost  completely  di- 
gested when  they  enter  the  stomach;  and 
besides,  the  bolus  is  alkaline,  and  it  thus 
becomes  an  important  aid  to  stomach  di- 
gestion, its  alkalinity  being  a  valuable 
stimulant  to  the  digestive  function  proper. 
But  as  the  mastication  of  food  requires 
time,  there  is  a  temptation  to  take  liquids 
of  various  kinds,  and  although  a  small 
quantity  may  do  no  serious  injury,  the 
habit  gains  on  a  person,  and  after  a  while 
he  begins  to  feel  that  his  digestive  capacity 
is  limited.  Let  all  such  act  on  the  above 
hint,  masticate  the  starchy  food-stuffs 
thoroughly,  take  liquids  only  towards  the 
close  of  the  meal,  and  they  will  soon  be- 
lieve that  they  are  feeling  young  while 
getting  old 

The  advantage  of  taking  liquids  towards 
the  close  of  the  meal  are  various,  but  the 
most  important  one  is  due  to  the  fact  that 
hydration  is  necessary  to  digestion.  In 
the  stomach  only  albuminoids  are  digest- 
ed; fats  and  carbohydrates  are  digested  in 
the  small  intestine.  Actual  peptic  diges- 
tion does  not  begin  in  the  stomach  for 
some  time  after  the  ingestion  of  food, 
estimated  at  from  fifteen  minutes  to  three- 
fourths  of  an  hour,  and  under  normal  con- 
ditions, the  contents  of  the  stomach  re- 
maining at  the  end  of  two,  two  and  a  half 
or  three  hours,  are  gradually  poured  into 
the  small  intestine,  there  to  come  into 
contact  with  the  bile  and  pancreatic  juice. 
Thus,  when  a  man  eats  in  moderation, 
masticates  his  food  properly  and  takes  a 
liberal  supply  of  liquids  towards  the  end 
of  his  meal,  he  will  feel  no  discomfort 
from  the  food  taken;  but  about  midway 
between  meals  a  sensation  of  thirst  will 
occur,  the  thirst  being  brought  about  be- 
cause of  the  hydration   required  for  the 


ntestinal  digestion.  This  routine  is  simply 
the  result  of  certain  chemical  and  physio- 
logical processes  that  are  taking  place  in 
the  human  economy,  and  when  the  sup- 
ply of  food  is  not  regulated  as  to  time, 
the  derangement  of  function  may  be  read- 
ily traced. 

c. — Upon  the  character  of  the  food  in- 
gested depends  the  activity  of  digestion. 
Liquids  and  semi-solids,  as  a  rule,  being 
more  easily  manipulated  than  solids,  are 
more  quickly  absorbed.  The  time  requir- 
ed for  the  digestion  of  solid  food-stufifs 
also  depends  upon  various  factors,  parti- 
cularly with  reference  to  the  method  of 
cooking;  but  as  this  question  is  foreign  to 
the  purpose  of  this  article,  it  will  not  be 
considered.  Whatever  the  kind  or  charac- 
ter of  food,  it  should  be  eaten  slowly,  and 
the  starchy  foods  throughly  masticated. 
Meats  free  from  fibrinous  shreds  and 
properly  cooked,  may  be  eaten  with  but 
little  mastication,  as  digestion  here  takes 
place  in  the  stomach,  and  with  a  moder- 
ate supply  of  water,  which  is  the  best 
diluent,  digestion  proceeds  uninterrup- 
tedly. 

As  to  the  advisability  of  nitrogenous  or 
carbohydrate  foods,  there  is  much  to  be 
said  on  both  sides;  and  since  the  organism 
equi-ces  both,  it  seems  the  part  of  wisdom 
to  make  a  suitable  division.  Those  who 
live  principally  upon  bread,  potatoes,  and 
the  like,  do  not  appear  to  possess  the 
same  tenacity  and  persistence  which  is 
characteristic  of  those  who  depend  prin- 
cipally upon  meats  and  other  nitrogenous 
foods.  Of  one  thing  the  writer  is  thor- 
oughly satisfied,  namely,  that  the  most 
efficient  diet  for  work,  either  mental  or 
physical,  consists  of  a  fair  proportion  of- 
both  bread  and  meat  With  this  as  the 
main  dietary,  a  person  will  get  tired,  but 
with  a  little  rest  or  sleep,  he  is  just  as  well 
able  to  begin  another  day's  work  as  in 
the  morning  after  a  good  nights'  rest  On 
the  other  hand,  many  who  subsist  largely 
upon  potatoes  and  other  carbohydrates, 
appear  to  be  constitutionally  tired,  and  it 
js  probably  for  this  reason  that  the  sale  of 
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proprietary  medicines  in  this  country  has 
attained  such  enormous  proportions.  Most 
of  them  contain  some  purgative  principle 
which,  once  begun,  must  be  continued; 
and  these  potatoe- eaters  and  water-drin- 
kers are  constantly  complaining  of  con- 
stipation. Intestinal  indigestion  is,  there- 
fore, far  more  common  in  this  country 
than  derangement  of  the  stomach. 

d. — While  fluids  should  always  form  a 
portion  of  each  meal,  the  introduction 
and  liberal  use  of  ice-water  has  developed 
in  America  a  vast  multitude  of  ice-water 
dyspeptics,  and  yet  it  would  be  difficult 
to  convince  one  of  these  that  this  plan  of 
eating  and  drinking  is  harmful  to  him, 
although  it  might  be  so  to  others.  In 
dealing  with  ruch,  therefore,  I  have  found 
it  advisable  to  interdict  the  use  of  fluids, 
except  a  very  little  from  time  to  time  dur- 
ing the  meal,  without  assigning  any 
special  reason.  People  who  eat  bread 
and  potatoes  and  drink  water  with  meals 
get  stout,  but  they  lack  staying  powers, 
and  can  neither  run  nor  walk  at  a  rapid 
rate  for  any  considerable  distance.  When 
water,  tea  or  coffee  is  used  to  help  swal- 
low the  food,  it  enters  the  stomach  in  a 
condition  favorable  to  start  fermentation, 
and  it  is  a  fact  that  those  who  follow  this 
practice  frequently  suffer  from  dilatation 
of  the  stomach,  and  with  this  there  is  as- 
sociated paralysis  of  the  circular  fibres 
of  the  muscular  coat  of  the  intestine. 
This  again  leads  to  distentation  of  the  ab- 
domen with  more  or  less  involvement  of 
the  liver,  and  as  a  sequel  we  have  com- 
plaints of  alternate  diarrhea  and  consti- 
pation. 

^.— Like  tea  and  coffee,  alcoholic  and 
malt  liquors  delay  rather  than  hasten  the 
processes  of  digestion,  and  especially  is 
this  true  when  the  quantity  is  sufficient  to 
arrest  the  peptic  ferment;  in  this  case,  the 
ferment  is  permanently  destroyed,  and 
the  work  of  secreting  it  anew  must  be  re- 
peated, all  of  which  takes  time  and  per- 
mits chemical  and  physiological  changes 
to  take  place.  In  the  case  of  those  given 
to  the  regular  ingestion  of  wines,  beer  or 


whiskey  with  meals,  we  have  the  almost 
universal  complaint  of  rheumatic  affec- 
tions, although  this  is  nothing  more  than 
an  indication  or  effect  of  auto-intoxication. 
A  few  doses  of  the  salicylates  will  be  suf- 
ficient to  clear  this  up  for  the  time  being; 
or  a  dose  of  purgative  medicine  will 
answer  the  same  purpose;  but  neither  re- 
moves the  cause,  and  as  a  consequence 
this  form  of  medication  must  be  repeated 
again  and  again.  Moreover,  alcohol  de- 
ranges the  liver;  and  thus  we  see  how 
intimately  related  are  alcoholism  and  dis- 
orders of  digestion. 

/, — Late  dinners,  or  six  o'clock  dinners, 
are  condemned  by  some  and  approved  by 
others;  but  to  those  familiar  with  the  phy- 
siological needs  of  the  body  there  can  be 
no  question.  Who  ever  suggested  that  it 
would  be  policy  to  keep  the  baby  at  the 
breast  awake  after  nursing  in  order  that 
digestion  might  be  completed?  Indeed, 
rest  is  the  most  appropriate  thing  after 
meals,  while  work,  either  mental  or  phy- 
sical, cannot  be  successfully  performed 
when  digestion  is  active.  It  is  far  better, 
therefore,  for  those  who  pretend  to  work, 
that  a  light  lunch  be  taken  about  the 
^middle  of  the  day,  with  the  principal  meal 
at  the  close.  The  evening  then  can  be 
spent  in  suitable  recreation  or  light  read- 
ing, so  that  a  person  retires  in  the  most 
favorable  condition  to  secure  repose,  and 
his  slumbers  will  not  likely  be  disturbed 
by  harrowing  dreams  or  recurring  night- 
mares. Intestinal  indigestion  is  the  prin- 
cipal cause  of  insomnia,  but  this  may  be 
avoided  by  a  proper  selection  of  food- 
stuffs for  the  day,  and  more  especially  the 
evening  meal,  when  the  proper  digestive 
work  will  favor  rather  than  interfere  with 
normal  sleep. 

In  the  foregoing  remarks  I  have  touched 
but  slightly  upon  the  scientific  aspects  of 
digestion,  but  they  are  in  line  with  the 
suggestions  usually  made  to  patients  suf- 
fering from  inappropriate  diet,  and  from 
extended  observation  and  experience  I  am 
fully  satisfied  of  their  practical  value. 
Moreover,  I  feel  confident  that  were  these 
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suggestions  placed  in  the  hands  of  the 
more  intelligent  people,  we  should  have 
less  demand  for  remedies  for  indigestion 
and  constipation,  with  their  concomitants, 
insanity  and  melancholia.  The  present 
trend  on  the  part  of  the  laity  is  toward 
medicine,  while  I  firmly  believe  the  great- 
est improvement  would  ensue  if  the  ad- 
vance were  in  the  other  direction — away 
from  medicine.  The  present  generation 
has  become  all  too  familiar  with  medicine, 
and  should  be  educated  for  the  benefit  of 
health  more  in  the  direction  of  avoiding  it 
as  far  as  possible,  certainly  against  the 
practice  which  now  obtains  so  generally, 
that  of  self-medication. 

1411  Walnut  Street,  Philadelphia. 
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THE  STRUCTURE  OF  BLOOD  AND 

ITS  RELATION  TO  PRACTICAL 

MEDICINE  *. 

By  J.  H.  Wythe,  M.D.,  LL.D. 

Professor  of  Histology  an«l  Microscopy,  Cooper  Medical 

College,  San  Francisco. 

Physicians  have  always  realized  the  im- 
portance of  the  study  of  blood.  The 
ancient  Hebrews  regarded  it  as  the  life  of 
the  body,  or  the  meeting  point  of  body 
and  soul.  The  humoral  pathology,  first 
elaborated  by  Hippocrates,  and  which 
was  the  prevailing  doctrine  of  all  medical 
theorists  for  hundreds  of  years,  gave  great 
importance  to  the  evacuation  of  the  blood 
by  the  lancet,  the  scarificator,  and  the 
cupping  glasses.  So  universal  was  this 
practice  that  it  attracted  the  censure  and 
witticism  of  the  literary  world,  culmi- 
nating in  the  immortal  '*  Doctor  Sangrado" 
of  Le  Sage.  Many  who  are  still  living 
can  remember  the  careful  directions  given 
respecting  blood-letting — how  it  should  be 
drawn  by  a  full  stream  into  a  warm  deep 


*  Read  in  the  Section  on  Practice  of  Medicine, 
at  the  Forty. fifth  Annual  Meeting  of  the  Ameri- 
can  Medical  Association,  held  at  San  Francisco, 
June  5—8,  1894. 


basin,  so  that  it  may  be  set  aside  to  coag- 
ulate   gradually.     Then    the    appearance 
of  the  clot,   and  of  the  buffy  coat,    had 
much  to  do  with  the  judgment  of  the  phy- 
sician.    A  soft  and  uniform  clot  indicates 
deficiency  of  fibrin,  as  in  typhoid   fever, 
etc.    A  uniformly  great  contraction  shows 
a   predominance  of  fibrin   over  red    cor- 
puscles,   as  in    chlorosis.      Blood    highly 
buffed  and  cupped  occurs  in  acute  rheu- 
matism and  other  severe  inflammations. 
These,  and  similar  aphorisms,  were  based 
upon  observation  of  the  general  structure 
of  the  blood  as  seen  by  the  naked  eye. 
May  it  not  be  that  the  modern  practitioner 
has  gone  too  far  in  the  opposite  extreme? 
With  the  invention  of  the  microscope, 
the  study  of  the  blood  has  been  greatly 
promoted.   No  part  of  the  animal  organism 
has  been  more  frequently  examined,  and 
yet  its  true  structure  is  but  partially  known. 
It  may  be  said  of  the  blood  more  than  of 
any  other  histologic  structure  that  there  is 
no  end  to  investigation  and  research.     It 
has   been    examined    under   a   variety   of 
physiologic  and  pathologic  circumstances 
and    exposed    to    different    physical    and 
chemic  conditions.     It    has  been    boiled 
and  roasted  and  fried,  and  cooked  in  all 
sorts  of  menstrua,  in  the  hope  of  torturing 
Nature  to  reveal  her  secrets,  and  it  has  also 
been  treated  kindly  and  delicately  with 
the  same  hope.  Under  such  circumstances, 
the  opinions  of  observers  have  naturally 
been  difi'erent,  and  sometimes  contradic- 
tory.    Many  of  these  discrepancies  were 
due  to  the  imperfection  of  early  micros- 
copes, and  the  almost  universal  habit  of 
using  too  low  magnifying  powers.     The 
optical  improvements  of  the  past  few  years 
have  doubled  our  ability  to  penetrate  the 
arcana  of  Nature.     The  numerical  aper- 
ture, or  standard  measure  of  excellence, 
of  the  best  objectives  of  eight  or  ten  years 
ago  was  but  0.75  or  0.80  per  cent.,  com- 
pared with   1.33,   or  1.50  of  our  present 
lenses,  or  as  a  circle  of  three- fourths  of  ?n 
inch  diameter  compares  with  one  of  an 
inch  and  a  half.      With  such   improved 
power  ot  research,  nothing  but  lack  of  in- 
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dustry  or  care  can  prevent  more  accurate 
knowledge  of  minute  structures.  The  de- 
licacy of  adjustment  in  our  best  objectives 
has  also  rendered  more  perfect  mechanical 
appliances  and  optical  accessories  a  real 
necessity.  In  addition  to  the  widest  pos- 
sible numerical  aperture  in  the  objectives, 
the  microscope  of  the  future  will  have  a 
wide-angled  achromatic  condenser  with 
coarse  and  fine  adjustments  equal  to  those 
required  for  the  objective  itself,  and  with 
an  iris-diaphragm  for  regulating  the  il- 
luminating cone  of  light  No  really  criti- 
cal work  can  be  done  without  such  provi- 
sion. The  images  given  with  high  powers 
and  such  appliances  are  so  different  from 
those  of  low  powers  in  inferior  instruments 
as  hardly  to  be  recognized  as  the  same 
structures.  It  is  certainly  quite  reckless 
to  g^ive  testimony  affecting  human  life 
based  on  observations  made  with  inferior 
means. 

The  brilliant  discoveries  in  bacteriology 
during  the  last  few  years  seem  to  have 
eclipsed  all  purely  histologic  investiga- 
tion, yet  within  a  recent  period  micros- 
copic examination  of  blood  is  assuming 
the  importance  which  it  deserves,  and  al- 
though it  remains  to  a  large  extent  an  un- 
explored territory,  enough  is  known  to 
justify  its  careful  study  by  the  practical 
physician  as  a  g^ide  both  to  diagnosis 
and  treatment.  To  the  young  graduate, 
desirous  of  distinction,  no  more  inviting 
field  is  open  in  all  the  realm  of  medical 
science.  To  tabulate  the  microscopic 
analyses  of  blood  in  different  ages  and 
diseases,  with  a  comparison  of  clinical 
symptoms,  will  require  years  of  labor, 
but  will  be  a  priceless  boon  to  the  medi- 
cal profession. 

When  we  speak  or  read  of  blood,  it  is 
natural  to  think  of  it  as  the  red  stream 
which  courses  through  the  arteries  and 
veins,  yet  in  strict  propriety,  the  fluid 
plasma,  continuous  with  the  lymph  which 
bathes  every  tissue  and  organ  of  the  body, 
is  the  real  blood,  conveying  life  to  every 
cell  and  fiber,  while  the  white  and  red 
corpuscles     are     incidental     accompani- 


ments, conveyed  by  the  fluid  blood  for 
special  purposes.  Much  has  yet  to  be 
learned  respecting  the  chemical  and  vital 
properties  of  the  plasma,  yet  there  can  be 
little  doubt  that  much  of  the  immunity 
against  zymotic  diseases  is  due  to  these 
properties.  Dr.  Prudden  has  shown  that 
serum  and  non-inflammatory  exudations 
in  the  living  human  being  possess  a 
marked  germicidal  power,  and  this  has 
been  confirmed  by  several  European  ob- 
servers. 

This  serum  is  not  only  a  solvent  for 
bacteria,  but  for  other  structures.  In 
August,  1 89 1,  I  published  in  the  Pacific 
Medical  Journal  some  observations  of  tJie 
blood  in  a  case  of  lymphadenoma,  in 
which  the  red  corpuscles  were  seen  to  dis- 
solve in  their  own  plasma,  but  after  a 
month's  treatment  with  iodide  of  iron  and 
manganese,  the  corpuscles  resisted  dis- 
solution. Sterling  tells  us  in  his  "Histo- 
logy" that  the  red  corpuscles  of  a  rabbit 
or  guinea-pig  are  completely  dissolved  in 
a  few  minutes  in  the  blood  serum  of  a 
dog.  The  corpuscles  of  a  frog  or  pigeon 
dissolve  more  slowly  and  their  nuclei 
remain.  The  dog's  serum  loses  this  prop- 
erty after  being  heated  to  50  or  60  degrees 
for  half  an  hour.   * 

In  pathologic  conditions,  as  relapsing 
fever,  anthrax,  tuberculosis,^  etc.,  the 
serum  loses  its  germicide  power,  and 
bacilli  may  be  found  with  the  microscope, 
with  or  without  staining. 

Changes  in  the  specific  gravity  may  be 
found  by  using  a  single  drop  of  blood  in 
a  mixture  of  chloroform  and  benzole. 
When  it  is  just  suspended  in  the  fluid,  the 
specific  gravity  of  the  latter  is  taken  in 
the  usual  way  and  is  the  same  as  that  of 
the  blood.  The  specific  gravity  of  blood 
varies  with  the  proportion  of  hemoglobin 
in  the  red  blood  discs,  so  that  this  simple 
mode  may  .be  used  in  anemia,  and  so 
forth,  instead  of  resorting  to  costly  ap- 
paratus. 

Changes  in  the  acidity  or  alkalescence 
of  the  blood  occur  in  various  diseases, 
and  the  time  of  coagulation  also  varies. 
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The  solution  of  ptomaines  resulting  from 
decomposing  bacteria  is  doubtless  irritant 
or  poisonous  to  the  tissues,  but  the  leuco- 
maines  which  are  formed  by  decompos- 
ing detritus,  of  the  blood  corpuscles  or 
other  albuminoid  substances,  unless  eli- 
minated by  excretion,  will  lead  to  auto- 
infection,  or  an  alteration  of  structure  or 
function  by  a  blood  poison  originating  in 
the  body  itsel£ 

Dr.  Prudden  well  expresses  the  signific- 
ance of  the  germicide  power  of  serum  in 
the  living  human  being  by  saying  that  it 
consists  chiefly  in  recalling  **the  attention 
of  therapeutic  adventurers  from  germici- 
dal warfare  to  what  appears  to  be  a  natural 
defense  of  the  organism  against  bacterial 
invaders,  namely,  a  healthy  condition  of 
the  blood" 

*.'  Proud  of  our  already  long  list  of  well- 
defined  bacterial  species;  consciously 
masters  of  the  morphology  of  many  forms 
of  bacterial  disease;  well  on  the  way  to 
an  intelligent  and  efficient  prophylaxis, 
and  glorying  in  the  possession  of  pto- 
maines so  definite  as  to  enter  at  our  will 
into  the  composition  of  tangible  and  even 
formulatable  metallic  salts,  it  is  a  little 
humiliating,  though  doubtless  salutary, 
to  find  ourselves  face  to  face  with  a  series 
of  phenomena,  which  seem  to  lie  at  the 
very  basis  of  the  knowledge  of  the  acute 
infectious  diseases,  and  yet  be  able  to  say 
only  that  they  are  the  result  of  the  vital 
forces,  vitality,  life.  It  is  fortunate  that 
we  have  these  words  and  phrases,  how- 
ever, which  conceal  so  much  and  express 
so  little,  since,  under  their  cover,  we  may 
take  breath  for  the  assault  on  another  of 
Nature's  tantalizing  and  well-fortified 
secrets."  {Microscopical  Bulletin,  Febru- 
ary, 1890). 

The  white  corpuscles  are  found  in 
lymph  as  well  as  in  red  blood.  They  are 
merely  embryonic  or  detached  particles 
of  living  matter  of  dififerent  sizes.  With 
the  best  homogeneous  immersion  object- 
ives, they  appear  as  spherical  or  ovoid, 
but  are  often  quite  irregular  in  shape,  and 
made  up  of  a  convoluted  or  sponge-like 


reticulum.  They  may  have  one  or  more 
nuclei  which  consists  of  a  denser  or  finer 
net-work  than  the  rest  of  the  corpuscle. 
They  have  ameboid  motions,  by  which 
they  change  their  shape  and  place  from 
time  to  time.  The  conventional  pictures 
repeated  from  one  text-book  to  another 
give  no  adequate  conception  of  them. 

The  white  corpuscles  are  normally  in- 
creased during  digestion,  and  are  in  excess 
of  a  normal  proportion  to  the  red  cells  in 
a  number  of  pathologic  conditions,  as 
typhoid  fever,  erysipelas,  anemia,  etc 
In  leukemia,  the  abnormal  proportion  is 
long  contii^ued  and  very  marked,  in  some 
cases  showing  one  white  to  ten  or  twenty 
red  cells,  or  even  greater  proportion. 
Ehrlich  has  shown  that  the  leucocytes  or 
white  cells  are  variously  afifected  by  cer- 
tain aniline  stains.  In  leukemia  only  he 
finds  some  which  are  distinctly  stained 
with  eosin,  and  calls  them  eosinophile 
cells.  It  was  thought  at  one  time  that 
Ehrlich's  method  of  staining  would  in- 
dicate whether  the  leukemia  depended  on 
disease  of  the  lymph-glands,  the  spleen, 
or  the  medulla  of  the  bones,  but  recent 
investigations  have  thrown  doubt  upon 
such  discrimination,  and  Jaksch  has  found 
eosinophile  cells  in  tuberculosis,  in  pneu- 
monia and  in  anemia. 

The  red  corpuscles  normally  are  flat 
roundish  discs  with  thick  edges,  so  soft 
and  flexible  that  they  readily  adapt  them- 
selves to  the  curves  and  angles  of  the 
blood-vessels.  They  are  of  dififerent  sizes, 
not  only  in  dififerent  animals  but  in  the 
same  animal.  A  few  microscopists  believe 
that  by  careful  measurement  of  a  larg:e 
number  of  discs  and  comparing  the  aver- 
age sizes,  a  discrimination  may  be  made 
between  the  blood  of  one  kind  of  animal 
and  another.  Some  have  made  them- 
selves ridiculous  by  testifying  that  they 
could  distinguish  the  blood  of  a  man  from 
that  of  a  woman.  The  consensus  of 
opinion  among  prominent  writers  is  that 
the  size  of  the  red  corpuscles  is  insufficient 
for  the  purposes  of  medical  jurisprudence. 
A  view  of  the  red  corpuscles  in  the  field 
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of  a  modern  microscope,  with  a  power  of 
1000  diameters  or  more,  will  show  such  a 
variety  of  size,  above  and  below  the  aver- 
age, as  to  render  an  accurate  judgment 
doubtful. 

As  to  the  presence  of  a  nucleus,  or  of 
an  investing  membrane  in  human  red 
blood  corpuscles,  writers  differ  greatly, 
doubtless  because  of  the  imperfection  of 
the  instruments  or  reagents  employed. 

The  protrusion  or  retraction  of  knobs, 
projections,  or  bead-like  processes  from 
the  corpuscle  has  been  often  described, 
and  termed  "angfular,"  ** rosette,"  "stel- 
late," etc.  Brucke,  Strieker  and  others 
consider  the  red  corpuscle  as  really  double, 
consisting  of  a  stroma  or  matrix  which  is 
permeated  by  a  softer  or  more  fluid  sub- 
stance containing  the  hemoglobin,  or 
coloring  matter.  Treatment  with  astrin- 
gent solutions,  as  tan i. in,  boracic  acid, 
etc,  causes  these  constituents  to  separate. 

Klein,  Heitzman  and  Flemming  describe 
a  fibrillar  network  in  the  nuclei  of  reptile 
blood,  and  others  speak  of  fine  radial  fila- 
ments proceeding  from  the  nucleus  to  the 
surface. 

Elsberg,  in  Heitzman's  **  Microscopical 
Morphology,"  describes  the  examination 
of  fresh  human  blood  in  a  40  or  50  per 
cent  solution  of  bichromate  of  potash, 
with  a  one-twelfth  of  an  inch  immersion 
objective,  and  a  magnifying  power  of 
1,000  diameters.  He  states  that  in  a  short 
time,  indentations  occur  in  the  red  cor- 
puscle, producing  irregular  and  stellate 
forms,  which  may  persist  or  lead  to  se- 
paration by  constriction  of  minute  por- 
tions, or  the  corpuscle  may  become 
rounded  again.  After  about  half  an  hour 
protrusions  of  knobs  take  place,  which 
may  be  again  retracted  or  a  pedunculated 
knob  may  be  detached.  Sometimes 
several  corpuscles  unite,  forming  chains 
or  compound  bodies.  Others  appear  with 
one  or  more  vacuoles  in  their  substance. 
In  many  corpuscles,  a  distinct  reticulation 
is  seen,  with  thickened  points  at  the  inter- 
section of  the  filaments  which,  without 
careful  focusing,  might  be  mistaken  for 


granules.  Some  of  the  corpuscles  become 
pale,  and  mere  rings  or  "ghosts,"  de- 
tached portions  of  which  accumulate  as 
detritus. 

The  reading  of  Elsberg's  descriptions 
several  years  ago  impressed  me  with  the 
thought  that  such  a  variety  of  forms  and 
activities  indicated  a  corresponding  variety 
in  the  structure  and  functions  of  the  red 
corpuscles,  and  I  instituted  a  series  of 
experiments  with  analogous  but  even 
more  complex  results  than  those  of  Els- 
berg. The  very  best  instruments  were 
employed,  as  Zeiss's  largest  microscope 
stand,  and  the  modern  Van  Heurck  stand 
made  by  Watson.  For  objectives,  I  had 
Powell  &  Lealand's  one-tenth  apoch- 
romatic  of  1.50  N  A,  the  Bausch  &  Lomb 
H  I  one-eighth  of  1.40  N  A,  a  Gundlach's 
1.20  H  I,  and  several  others.  I  used  also 
an  Abbe  condenser  or  a  Powell  &  Lea- 
lands  apochromatic  condenser  of  1.40  N 
A,  together  with  the  compensating  eye- 
pieces of  the  latter  firm.  The  mag^iifying 
powers  varied  from  900  to  3000  diameters. 

Various  solutions  were  used  in  the 
examinations,  as  i  per  cent  solution  of 
osmic  acid,  Flemming's  solution,  and  20 
to  50  per  cent,  solution  of  bichromate  of 
potash.  The  latter  fluid  gave  most  satis- 
faction. According  to  Rollett  and  Elsberg, 
bichromate  of  potash  does  not  alter  or 
seriously  impair  the  living  matter,  but 
acts  as  a  preserving  medium,  and  enables 
us  to  trace  normal  development  or  natural 
degeneration.  I  found,  however,  that  the 
alterations  of  the  red  corpuscles  occurred 
sooner  in  strong  than  in  weak  solutions, 
so  that  some  astringent  action  seemed 
due  to  the  menstruum. 

A  small  drop  of  blood  was  placed  upon 
the  cover-glass  and  quickly  put  on  a  drop 
of  bichromate  solution  upon  the  slide. 
Blood  from  diff'erent  persons  and  of  dif- 
ferent ages  was  examined,  and  although 
dififerences  in*  amount  and  in  time  of 
alteration  were  perceptible,  nearly  all 
showed  great  irregularity  in  the  shape  of 
the  red  corpuscles. 

Many  of  the  corpuscles  appeared  as 
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concentric  rings  in  a  flat  disc  around  a 
central  nucleus.  Some  showed  protuber- 
ances around  the  edge,  as  if  a  semi-fluid 
substance  had  exuded,  or  had  been 
squeezed  out  of  the  corpuscle.  These 
protrusions  differed  both  in  size  and 
number.  By  the  use  of  the  sub-stage  con- 
denser an  oblique  illumination,  occasional 
glimpses  of  fibers  radiating  between  the 
rings  were  obtained.  The  shape  and  size 
of  the  discs  greatly  varied  Many  were 
round,  but  others  were  oval,  square, 
triangular,  finger-like,  and  sometimes 
branched,  but  nearly  all  exhibited  traces 
of  ring  structure.  Some  were  merely  flat 
plaques  or  discs,  notched  at  the  edge; 
others  were  more  globular.  Many  had 
irregular  knobbed  protrusions  both  on  the 
edge  and  on  the  flat  surface,  as  described 
by  Elsberg.  Many  of  these  protrusions 
became  detached,  and  some  of  them  would 
remain  at  rest  while  others  showed 
amoeboid  changes  of  shape,  and  would 
rotate  or  move  across  the  field  of  view  in 
different  directions.  Portions  of  protruded 
semi-fluid  substance  would  remain  for 
some  time  attached  to  the  edge  of  a  disc, 
then  with  a  vibratory  or  oscillatory 
motion  would  detach  themselves  and 
form  independent  masses,  some  stationary 
and  other  motile.  Some  were  attached 
to  the  disc  by  a  fiber  or  thread,  and  often 
such  a  thread  would  bind  several  masses 
together.  In  one  instance  two  masses 
pulled  apart  so  as  to  form  quite  a  lengthy 
fiber.  In  others  the  fiber  formed  a  tail 
with  serpentine  motion  or  would  entirely 
separate  from  the  mass.  Careful  focusing 
showed  some  of  these  fibers  to  be  really 
chains  of  small  granules,  many  of  which 
appeared  as  scattered  detritus.  So  similar 
were  these  granules,  isolated  or  in  chains, 
to  micrococci,  that  they  would  have  been 
deemed  such  if  they  had  not  been  seen  in 
the  act  of  stripping  themselves  from  the 
edges  of  the  viscid  red  corpuscles. 

The  result  of  my  observations  convinced 
me  that  the  phenomena  described  were 
the  result  of  a  natural  degeneration  of  the 
red  corpuscles,  hastened  perhaps  by  the 


action  of  the  bichromate  solution.  The 
variety  in  the  appearances  may  be  due  to 
essential  differences  in  the  corpuscles 
themselves;  differences  which  are  both 
morphological  and  physiological  Con- 
sidering the  various  offices  which  the 
blood  performs  in  the  animal  economy, 
embryonic,  nutritive,  metabolic  and  ex- 
cretive, we  may  reasonably  expect  the 
structure  of  the  corpuscles  to  diff^er,  and 
the  effects  of  chemical  and  physical 
agencies  upon  them  to  be  far  from  uni- 
form. The  more  embryonic  forms  may 
not  exhibit  the  fully  formed  structure, 
while  those  engaged  in  carrying  away 
effete  matter  may  be  ready  to  disintegrate. 
Thus  we  may  account  for  the  variety  in 
the  appearance  of  the  corpuscles  and  for 
the  ready  decomposition  of  some,  while 
the  structural  integrity  of  others  persists 
longer. 

Under  the  name  of  poikilocytosis,  some 
have  described  the  irregular  forms  of  blood 
discs  occurring  in  debilitating  diseases, 
especially  in  pernicious  anemia.  A  large 
number  of  minute  cells  has  given  rise  to 
the  term  microcythemia,  and  abnormally 
large  cells  to  macrocythemia.  Such  terms 
are  really  unnecessary,  and  are  but  addi- 
tions to  a  list  of  technicalities  already  too 
large.  The  varying  appearances  of  de- 
composing cells,  especially  when  the 
normal  process  is  exaggerated  by  morbidly 
depressing  influences  cannot  be  described 
by  such  terms. 

One  of  the  effects  of  the  bichromate 
solution  on  the  red  blood  corpuscle  is  to 
harden  and  contract  the  outer  surface  so 
as  to  wrinkle  it  in  such  a  manner  as  to 
stimulate  the  plasmodium  malariae.  This 
has  occurred  so  many  times  as  to  throw 
doubt  upon  some  preparations  and  obser- 
vations. I  have  not  been  able  to  examine 
many  specimens  of  malarial  blood,  but 
some  European  slides,  stained  alter  Ehr- 
lich's  method,  and  marked  plasmodia,  can 
scarcely  be  distinguished  from  the  wrinkl- 
ing of  the  cell  in  the  bichromate  solution. 
The  ameboid  and  flagellate  forms  of  the 
organism  will  afford  proof  of  its  presence, 
but  an  irregular  vacuity  in  the  cell  is  no 
proof. 
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As  an  example  of  the  relation  which 
such  examinations  of  blood  as  have  been 
described    bear    to    practical    medicine, 
reference  may  be  made  to  an  examination 
made  by  the  writer  some  years  ago,  of 
the  blood  corpuscles  in  eighteen  cases  of 
beri-beri,    which    had    been    transferred 
from  a  Brazilian  corvette  to  the  Marine 
Hospital  in   San   Francisco.     A  full   ac- 
count,   with     microscopic     illustrations, 
may  be  found  in  the  Annual  Reports  of 
the  Supervising  Surgeon- General  at  Wash- 
ington.     Specimens  of  the  blood    from 
each  patient  were  sent  to  me,  and  ex- 
amination showed  that  the  red  corpuscles 
were  in  various  stages  of  disintegration. 
The  ring  structure  of  the  broken  cells  and 
the  resemblance  of  the  detritus  to  micro- 
cocci was  evident     The  clinical  history 
of  each  case  fully  confirmed  the  micro- 
scopic examination,  although  the  patients 
had  not  been  seen  and  the  slides  of  blood 
drops  were  merely  numbered  from  one  to 
eighteen.    Acting  upon  the  suggestions  of 
the  microscope,   iron  and  quinine   were 
given  in    large   doses,   with   a  generous 
diet     Under  this  treatment,    the  blood 
corpuscles   of   the  patients    speedily  re- 
covered their  normal  appearance,  and  in 
a  short  time  all  the  seamen  returned  to 
duty.    The    surgeon    in    charge    of   the 
hospital   (Heber  Smith,    M.    D.),    in    his 
report  to  Washington,  says:     **It  is  pos- 
sible that  a  microscopic  examination  of 
the  blood  of  all  the  men  on  board  the 
corvette  before  she  sailed  from    Brazil, 
would  have  revealed  just  those  members 
of  her  crew  who  were  to  suffer  from  the 
disease." 

Jour.  Amer.  Med.  Assoc,  July  28,  1894. 

THE  LEUCOCYTOSES,^ 
By  Wm.  S.  Carter,  M.D. 

Thi  Lkucocytosis  of  Physiological  States. 

B7  leucocytosis  let  us  understand  a  con- 
dition in  which  the  total  number  of  leuco- 
cytes in  the  blood  is  increased,  usually 
being  due  to  a  disproportionate  increase 
of  the  multinuclear  variety,  although  ex- 
ceptionally one  of  the  other  varieties  found 
in  normal  blood  may  be  increased. 

L  Digestion  Leucocytosis. — In  a  series 
ofexperiments  on  thirty-five  different  in- 

Abstract  from  University  Medical  Magazine, 
^adelphia,  Oct.,  1894, 


dividuals  made  by  Dr.  Hermann  Rieder, 
it  was  found  that  a  distinct  leucocytosis 
made  its  appearance  about  two  hours 
after  the  ingestion  of  a  meal,  reaching  the 
maximum,  in  three  to  four  hours,  and 
gradually  disappearing  in  six  to  seven 
hours.  The  degree  of  leucocytosis  during 
digestion  is  quite  variable,  sometimes  be- 
ing absent  altogether.  It  does  not  seem 
to  be  affected  by  the  time  of  fasting  before 
the  meal.  That  it  is  not  due  to  the  physi- 
cal process  of  flushing  out  the  lymph- 
spaces  by  the  fluid  absorbed  from  the 
alimentary  tract  is  shown  by  the  fact  that 
it  is  not  constantly  present,  and  that  tea 
and  coffee,  or  very  weak  soups,  or  a  meal 
of  carbohydrates,  in  which  the  digestive 
process  is  an  active  one,  all  fail  to  cause 
leucocytosis.  A  mixed  diet  will  cause 
slight  leucocytosis,  while  a  meal  of  pro- 
teids  shows  the  greatest  increase.  Dogs 
fed  upon  a  pure  meat  diet  show  double 
the  normal  number  of  leucocytes,  while 
men  on  mixed  diet  show  an  increase  of 
about  one-half  the  normal  number.  It  is 
said  that  vegetarians  do  not  show  any  di- 
gestion leucocytosis. 

Children  show  a  more  pronounced  di- 
gestion leucocytosis  than  adults,  but  it  is 
questionable  if  this  is  as  marked  as  men- 
tioned by  some  writers.     *    *    *    * 

My  experiments  confirm  the  experi- 
ments of  others  in  that  carbohydrates  fail 
to  produce  leucocytosis,  and  that  a  diet  of 
proteids  produces  the  greatest  leucocy- 
tosis,— amounting  to  double  the  normal 
number.  It  has  been  stated  that  fats  do 
not  produce  leucocytosis,  but  to  this  the 
writer  cannot  agree.  In  my  experiments 
the  degree  of  leucocytosis  after  the  ad- 
ministration of  fats  was  quite  as  great  as 
after  a  diet  of  proteids.  As  the  fats  are 
absorbed  largely  through  the  lacteals,  one 
would  naturally  expect  some  alteration  in 
the  leucocytes.  W.  B.  Hardy  has  studied 
the  white  blood-corpuscles  of  daphnia 
very  carefully,  and  found  that  when  fats 
were  given,  within  a  few  hours  fat  drop- 
lets were  found  within  the  cells,  and  that 
even  ten  to  twelve  hours  afterwards  al- 
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most  every  white  blood-corpuscle  of  these 
animals  contained  fat  droplets. 

The  leucocytosis  after  a  meal  of  pro- 
teids  has  been  thought  to  be  a  means  of 
disposing  of  the  peptones  after  their  ab- 
sorption,— of  converting  them  back  into 
coagulable  albumens.  From  the  fact  that 
peptonuria  frequently  occurs  in  diseases 
in  which  leucocytes  are  being  destroyed 
rapidly  {e.  g,  pneumonia),  and  that  pep- 
tones are  often  found  locally  in  areas  in 
which  there  is  an  extensive  destruction  of 
leucocytes,  it  has  been  supposed  that  these 
cells  are  rich  in  peptones. 

Hofmeister  has  observed  that  many 
karyokinetic  figures  occur  in  the  lymphoid 
collections  of  the  intestine  during  the  ab- 
sorption of  nitrogenous  foods,  and  we 
must  also  remember  that  leucocytosis  is 
by  no  means  constant  after  a  mixed  diet, 
and  may  even  be  absent  after  a  diet  con- 
sisting very  largely  of  proteids  (Rieder). 
These  facts  would  indicate  that  the  leuco- 
cytes are  probably  not  concerned  so  much 
in  handling  the  products  of  normal  diges- 
tion as  in  dealing  with  some  form  of  in- 
toxication which  is  apt  to  occur  from  this 
digestion. 

il.  The  Leucocytosis  of  Pregnancy, — 
The  writer  has  had  no  experience  in  exa- 
mining the  blood  of  pregnant  women,  but 
it  would  appear  that  the  frequency  of 
leucocytosis  in  this  state  is  overdrawn. 
According  to  the  results  given  by  Rieder, 
about  one  in  every  five  or  six  cases  fails 
to  show  leucocytosis,  and  when  it  does 
occur,  is  not  at  all  pronounced,  never 
amounting  to  double  the  normal  number. 
The  time  of  gestation  and  the  number  of 
the  pregnancy  appear  to  bear  no  relation 
to  the  degree  of  leucocytosis.  The  num- 
ber rapidly  returns  to  the  normal  after 
delivery  in  most  cases,  although  there 
maybe  a  temporary  increase  immediately 
after  delivery,  probably  the  result  of  the 
loss  of  blood. 

III.  Leucocytosis  of  the  New-Born, — 
Almost  all  children  seem  to  show  some 
leucocytosis  when  bom.  This  lasts  a 
variable  time,   and  then  gradually  sub- 


sides, usually  disappearing  in  a  few  days. 
It  is  interesting  to  note  that  the  fractional 
counts  show  a  relative  excess  of  eosino- 
philes  and  also  a  great  abundance  of  lym- 
phocytes. 

IV.  Leucocytosis  after  Massage, — ^You 
are  all  familiar  with  the  results  recently 
published  by  Dr.  John  K.  Mitchell.  Ex- 
amining  the  ten  cases  in  which  a  count  of 
the  leucocytes  was  made,  we  find  a  de- 
cided leucocytosis  in  four,  a  slight  increase 
(too  slight  to  be  called  leucocytosis)  in 
three,  and  no  alteration  at  all  in  three, 
although  in  two  of  these  three  there  was 
a  distinct  increase  in  the  number  of  red 
blood-cells.  On  the  other  hand,  in  one 
case  there  was  a  distinct  increase  of  the 
leucocytes,  although  the  number  of  red 
blood-corpuscles  was  not  affected. 

V.  The  Leucocytosis  after  Cold  Baths,  — 
Professor  Wintemitz  first  pointed  out  that 
patients  treated  by  cold  baths,  as  in  the 
Brand  treatment  of  typhoid  fever,  showed 
a  leucocytosis  which  comes  on  very  short- 
ly after  the  bath  and  lasts  several  hours. 
This  same  condition  is  produced  in  nor- 
mal individuals  by  cold  bathing.  Since 
his  first  communication  Winternitz  has 
studied  the  efifects  of  thermic  and  mecha- 
nical measures  (douches,  cold  pack,  fric- 
tion) applied  to  the  surface  of  the  body. 
The  maximum  increase  of  red  blood-cells 
was  2,000,000  per  centimeter,  the  Hb  was 
increased  14  per  cent.,  while  the  leuco- 
cytes were  trebled  in  number.  The  maxi- 
mum was  not  always  seen  at  once  after 
the  treatment,  but  often  an  hour  after- 
wards. The  colorless  corpuscles  began 
to  increase  at  a  time  when  the  red  blood- 
corpuscles  were  beginning  to  decrease. 
Applications  of  cold  to  the  lower  extremi- 
ties were  followed  by  a  diminution  of 
leucocytes  in  the  upper  extremities,  while 
blood  from  the  parts  to  which  cold  was 
applied  showed  an  increase  of  the  leuco- 
cytes. General  application  of  gentle  heat 
was  followed  at  first  by  a  diminution  and, 
later,  by  an  increase  in  the  number  of  red 
blood-corpuscles.  Dr.  W.  S,  Thayer  has 
reported  twenty  cases  of  typhoid   fever 
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treated  by  the  Brand  method,  in  Professor 
Winiam  Osier's  wards  in  the  Johns  Hop- 
kins Hospital,  in  which  the  number  of 
leucocytes  after  a  cold  bpth  was  about 
double  the  normal  number.  There  was 
no  change  in  the  normal  proportion  of 
the  different  varieties  of  leucocytes.  It 
would  appear  that  the  application  of  cold, 
like  massage,  produces  leucocytosis  in  a 
mechanical  way, — the  invigorating  influ- 
ence upon  the  heart,  vessels,  and  tissues 
causing  the  stagnant  blood  of  the  tissues 
to  hasten  back  into  the  blood-vessels. ' 
The  LKucocirrosis  of  Pathological  States. 
I.  The  Leucocytosis  of  (Jachtxias, — Malig- 
nant growths  usually  cause  a  leucocytosis, 
but  quite  often  it  is  absent.  Just  what  re- 
lation the  location  or  kind  of  growth  has 
upon  the  leucocytosis  cannot  be  positively 
stated  In  twelve  cases  with  malignant 
neoplasms  examined  by  Rieder,  eight 
showed  leucocytosis,  while  four  (two  can- 
cers and  two  sarcomas)  failed  to  show  it. 
In  nineteen  cases  examined  by  Dr.  R.  C. 
Cabot,  twelve  showed  leucocytosis  and 
seven  did  not,  most  of  the  latter  being 
either  small  tumors  or  cases  in  which 
cachexia  had  not  yet  developed. 

So  far  as  we  can  judge  from  the  cases 
reported,  those  with  cancers  situated  at 
I  the  pyloric  orifice  of  the  stomach  seem  to 
show  the  most  pronounced  leucocytosis, 
while  those  of  the  uterus  or  of  the  lip  do 
so  less  frequently.  However,  the  number 
of  cases  studied  is  entirely  too  small  to 
warrant  any  positive  conclusions. 

The  size  of  the  growth  does  not  seem  to 
affect  the  number  of  leucocytes,  for  Cabot 
gives  two  cases  of  very  extensive  growth 
which  did  not  have  any  leucocytosis.  *  * 
!  Cabot  attributes  the  leucocytosis  to  the 

I  cachexia, — for  in  two  of  his  cases,  in  which 
it  was  absent  at  first  examination,  it  was 
present  later,  when  the  cachexia  became 
pronounced.  On  the  other  hand,  some  of 
Rieder's  cases  show  the  usual  disturbance 
of  the  red  blood-corpuscles  seen  in  ca- 
chexias without  any  leucocytosis.  That 
it  is  not  due  to  the  physical  state  of  the 
blood  seen  in  these  conditions  (such  as 
hydremia,  lessened  alkalinity,  or  altered 
isotonic  equivalent)  is  evidenced  by  the 
fact  that  in  chlorosis,  in  which  these  con- 
ditions are  present,  leucocytosis  is  usually 
absent  Further,  in  animals  in  which  the 
normal  condition  of  the  blood  has  been 


altered  experimentally,  there  is  no  change 
in  the  leucocytes.  *  *  *  * 

From  what  has  been  stated,  it  seems 
highly  probable  that  the  leucocytosis  of 
cachectic  states  depends  upon  some  spe- 
cial intoxication,  which  probably  arises 
from  the  neoplasm  causing  the  cachexia. 
As  it  is  most  marked  late  in  the  disease, 
it  may  be  that  it  sometimes  arises  from 
septic  infection,  or  from  metastatic  in- 
volvement of  the  lungs  or  serous  mem- 
branes 

n.  The  pre-agonal leucocytosis y  observed 
in  many  patients  who  die  slowly,  can 
probably  be  attributed  to  the  same  cause, 
— /'.  e.,  some  toxemia, — for  it  is  not  pre- 
sent in  all  cases  of  slow  death,  and  cannot 
be  produced  experimentally  by  chloraliz- 
ing  animals,  and  causing  them  to  die 
i  slowly,  as  has  been  shown  by  Rieder. 

III.  The  post'hemorrhagic  leucocytosis, 
observed  in  man,  is  quite  constant,  and 
usually  proportionate  to  the  loss  of  blood. 
I  have  had  no  opportunity  of  studying 
the  blood  of  men  after  a  severe  hemor- 
rhage, but  have  failed  to  produce  leuco- 
cytosis in  dogs  by  bleeding  experimental- 
ly. This  is  in  accord  with  the  experiment 
of  Rieder, — for  in  his  experiments,  in 
which  he  removed  about  one-half  the  es- 
timated total  quantity  of  blood  of  an  ani- 
mal and  did  not  follow  it  by  saline  trans- 
fusion, there  was  no  leucocytosis.  Ih  one 
of  my  experiments  the  red  blood  corpus- 
cles were  reduced  to  one-half  the  normal 
number,  with  an  actual  diminution  of  the 
white  blood-corpuscles.  *  *  *  *   • 

The  results  show  that  hemorrhage,  even 
when  sufficiently  severe  to  cause  death, 
does  not  produce  in  dogs  (at  least  in  a 
few  hours)  a  distinct  leucocytosis. 

The  very  pronounced  leucocytosis, 
which  Rieder  produced  in  dogs  by  copi- 
ous bleeding,  and  then  transfusing  the 
i  same  quantity  of  normal  salt  solution, 
probably  explains  the  cause  of  post- 
hemorrhagic leucocytosis.  Very  probably^ 
the  leucocytosis  seen  in  man  after  a  hemor- 
rhage, even,  without  transfusion,  can  be 
explained  by  the  fact  that  the  tissues  of 
man  are  richer  in  the  juices  of  the  body, 
and  hence  more  lymph  is  available  in 
sudden  emergencies.  It  has  been  shown 
by  Dr.  Wm.  E.  Hughes  and  the  wriier 
that  the  absorption  of  subcutaneous  injec- 
tions of  large  quantities  of  saline  solution 
in  man,  made  at  the  time  of  copious  bleed- 
ing, which  we  recommend  in  uremia, 
takes  place  with  a  rapidity  that  is  truly 
astonishing. 
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Hecent  niebicaments. 


DuLCiN.  — Dulcin  is  an  artifical  sweeten- 
ing agent,  200  times  sweeter  than  cane 
sugar.  It  has  a  pure  and  agreeable, 
natural  sweet  taste;  and  as  physiological 
tests  (Robert  and  others)  have  proved  that 
the  amount  necessary  for  use  does  not 
cause  disorders  in  the  human  organism, 
dulcin  can  be  advantageously  employed 
for  all  purposes  as  a  perfect  substitute  for 
cane  sugar.  Dulcin,  or  paraphenetolcar- 
bamid,  CO.  NH,.  NH.  C.H,.  OC,  H.,  in- 
troduced by  Berlinerblau,  is  prepared 
by  bringing  urea  to  act  upon  hydro- 
chlorate  paraphenetidin,  or  diparaphen- 
etolcarbamid,  at  high  temperature  under 
pressure.  It  melts  at  173  to  174*^0.; 
is  soluble  in  25  parts  of  alcohol,  50  of 
boiling  water  and  not  less  than  800  of 
cold  water;  it  can  be  boiled  in  water 
without  decomposing  and  will  not 
escape  in  the  steam,  but  if  heated  beyond 
its  melting  point  it  changes  and  becomes 
useless. 

Chloral  Hydrate  is  now  entitled  to  a 
first  quarter-century  anniversary.  Liebig 
discovered  the  body  in  1832,  but  Liebreich 
was  the  first  to  use  it  as  on  anesthetic  in 
September  of  1869.  Chloral-hydrate  by 
Liebreich  (i  869),  Cocaine  by  KoUer  ( 1 883), 
and  Pental  by  von  Mering  (1891)  forma 
closely  related  triumvirate. 

Ammonol,  or  ammoniated  phenylacet- 
amide,  has  just  been  introduced  (backed 
by  a  testimonial  from  Dr.  Cyrus  Edson) 
as  a  stimulating  expectorant,  analgesic, 
antipyretic,  antiseptic,  cholagogue,  ano- 
dyne, anti-spasmodic,  and  aid  to  diges- 
tion— correcting  hyperacidity  and  pre- 
venting fermentation.  Dose,  5  to  20 
grains.  It  is  soluble  in  water,  and  has  a 
strong  ammoniacal  odor.  No  further  in- 
formation is  obtainable  thus  far.  The 
surmise  is  justified,  and  probably  not  far 
wrong,  that  this  product  is  a  simple  mix- 
ture of  acetanilid  and  ammonia,  and  that 
it  possesses  no  distinguishing  merits  to 
promote  its  general  adoption  in  medical 
practice. 


Ferratin. — The  distinguished  French 
savant,  Prof.  Germain  Stz  reported  his 
views  on  the  therapeutic  value  and  place 
of  Ferratin  to  the  Academy  of  Medicine 
of  Paris,  August  21,  1894. 

Prof.  Germain  S^e  said,  that  be  had 
found  occasion  during  his  attendance  at 
the  Hotel  Dieu  to  employ  Ferratin  and  to 
study  its  efifects  on  various  clinical  cases, 
which  he  took  pleasure  in  reporting. 

Ferratin  seemed  to  have  a  direct  signifi- 
cance in  the  nutrition  of  the  tissues,  and 
even  after  prolonged  iise  it  produced  no 
derangement  of  the  stomach  or  intestines. 
It  had  a  pronounced  curative  effect  It 
acted  mildly  astringent,  without  causing 
hurtful  excitement  or  constipation— dis- 
turbances commonly  following  the  use  of 
ordinary  ferruginous  preparations ;  but  as 
a  remarkable  fact,  it  caused  a  strong  in- 
crease of  appetite — always  precarious  and 
capricious  in  anemic  patients — and  also 
regulated  the  movements  to  a  normal 
condition.  Its  administration  was  free 
from  any  unpleasant  side  or  after-effects. 
Ferratin,  0.5  to  1.5  grammes  per  day  in 
divided  doses,  was  primarily  a  valuable 
food  product ;  it  excited  appetite  and  there- 
by offered  a  powerful  adjuvant  in  permit- 
ting the  absorption  of  food,  and  it  con- 
tained a  fixed  proportion  of  iron  which 
was  highly  assimilable  and  thus  replaced 
a  vital  insufficiency.  ^ 

The  administration  of  Ferratin,  said 
Prof.  Germain  S±e,  was  indicated  in 

Those  suffering  from  anemia  from  hard 
work,  though  the  patient  have  the  ap- 
pearance of  good  health; 

Those,  of  both  sexes,  affected  with  chlo- 
rosis; 

Those  weakened  by  too  rapid  growth 
and  puberty; 
Those  fatigued  by  study; 
and,  in  short,  all  in  whom  a  diminution 
of  red  blood  corpuscles  had  ensued,  due 
no  matter  to  what  causes. 

Prof.  Germain  Si:E  concluded  his  report 
by  promising  that  he  would  keep  the 
Academy  informed  as  to  his  further  studies 
of  Ferratin,  which  he  was  conducting 
simultaneously  at  the  Hotel  Dieu,  in  his 
medical  clinic,  and  in  his  physiological 
laboratory. 
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(Editorial. 


AGNOSTICISM  IN  MEDICINE, 
In  medical  science,  as  in  all  other  chan- 
nels of  human  progress,  we  have  those 
who  may  be  classed  as  non-believers, 
usually  designated,  therapeutic  nihilists. 
Notwithstanding  the  altruistic  character  of 
the  teachings  in  the  healing  art,  the  oc- 
casional cropping  out  of  pessimistic  ten- 
dencies is  Inevitable;  but  in  these  days  of 
rapid  advancement,  with  the  introduction 
of  new  theories  and  methods  which 
threaten  to  revolutionize  the  practice,  it 
seems  appropriate  to  call  attention  to  one 
phase  that  hitherto  has  been  overlooked, 
namely,  that  which  properly  comes  under 
the  head  of  agnosticism. 

The  following  anecdote  is  related  of  the 
late  Professor  Swing,  the  eminent  divine 
of  Chicago,  while  engaged  in  an  animated 
discussion  with  a  free-thinking  Irishman. 
'*Your  mind,  my  dear  friend,"  said  Pro- 
fessor Swing,  **  seems  to  be  in  a  twilight 
state.  You  cannot  dififerentiate  the  grains 
of  mistrust  from  th^  molecules  of  reason- 
able confidence.  You  are  traveling  the 
border  land,  the  frontier  between  the  para- 
dise of  faith  and  the  Arctic  region  of  religi- 
ous incredulity.  You  are  an  agnostic.'' 
**Divil  a  bit,"  said  Pat,  with  mingled, 
amazement  and  indignation,  **rm  a 
dimmycrat,  ivery  inch  o'  me !' 


The  parallel  is  this:  Many  of  those  who 
are,  or  pretend  to  be,  pessimists,  nihilists, 
or  iconoclasts,  really  do  not  know  just 
exactly  what  is  their  true  cause  of  opposi- 
tion. They  object,  simply  because  they 
are  **fr  ninsf'ever  thing  and  everybody, 
and  like  some  of  the  recent  strikers,  seem 
bound  to  hang  on  until  somebody  gives 
in.  Others  again,  appear  to  have  more 
definite  views,  but  it  is  to  a  class  of  physi- 
cians entertaining  certain  peculiar  tenets 
that  the  term  agnostic  properly  applies. 

The  doctrine  of  the  medical  agnostic  is 
the  doctrine  of  doubt,  and  his  whole  work, 
his  walk  and  conversation,  emphasize  this 
belief,  this  disposition  to  regard  every- 
thing novel  or  in  the  least  out  of  the 
beaten  track  as  doubtful.  Indeed,  his 
whole  life  seems  to  be  exhausted  in  study- 
ing how  to  compass  the  downfall  of 
things  which  are  regarded  by  others  as 
true,  and  which  he  himself  is  bound  to 
confess  are  demonstrable;  but  neverthe- 
less, he  clings  to  this  phantasmagoria  and 
envelopes  himself  in  a  mental  atmosphere 
in  which  the  one  word,  doubt,  is  continu- 
ally reproduced. 

Whatever  he  believes,  he  accepts  only 
with  the  proviso  that  it  is  doubtful; 
that  it  is  uncertain;  that  if  possible, 
it  is  scarcely  probable;  and  sailing 
along  in 'this  self  regulated  current,  he 
frequently  finds  himself  tossed  against  the 
rocks,  or  stunned  by  the  white- caps  that 
occasionally  dash  over  his  frail  craft  and 
threaten  to  wash  him  overboard. 

With  the  advent  of  scientific  methods, 
with  the  ability  to  demonstrate  claims  of 
whatever  nature,  with  the  thousands  of 
willing  workers  in  the  vast  field  of  thera- 
peutics, while  there  is  room  for  the  agnos- 
tic, his  presence  is  of  no  practical  mo- 
ment. Like  the  cipher,  he  has  but  a  rela- 
tive value  and  would  be  useless  did  he 
not  serve  to  fill  vacant  places.  If  one  can 
believe  in  the  doctrine  of  fore-ordination, 
it  will  serve  to  reconcile  him  to  the  con- 
tinued bickerings  of  the  agnostic  in  me- 
dical science;  but  may  his  race  never 
increase. 
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COUGH  MIXTURES, 
Cough  mixtures  should  be  regarded  as 
a  relict  of  ancient  and  unscientific  me- 
thods of  practice,  and  as  most  of  them  do 
more  harm  than  good,  their  employment 
should  be  relegated  to  well -merited 
oblivion. 

This  sweeping  denunciation  of  a  time- 
tried,  and,  shall  we  say,  fire-tested  reme- 
dy? apparently  deserves  some  explana- 
tion, and  as  the  season  of  the  year  is  ap- 
proaching when  such  preparations  will  be 
in  active  demand,  some  arguments  against 
their  reckless  and  indiscriminate  use  will 
be  presented. 

In  the  first  place,  cough  mixtures  do 
not  benefit  or  improve  the  cough  as  we 
now  understand  a  cough  should  be  im- 
proved or  benefited.  True,  the  anodyne 
ingredient  may  lessen  the  tendency  to 
cough,  but  opium  or  any  of  its  prepara- 
tions do  harm  by  arresting  the  normal 
secretions,  and  thus  the  system  becomes 
affected  by  the  soluble  poisons  from  the 
stomach  and  the  intestine,  to  say  nothing 
of  the  secretions  retained  by  the  kidneys, 
the  skin,  the  pulmonary  structures  and 
the  mucous  membrane  lining  the  upper 
air-passages.  When  a  person  is  enjoying 
fairly  good  health,  he  does  not  take  cough 
mixtures  as  an  agreeable  pastime.  No 
physician  thinks  of  '* bracing  up"  in  a 
cold  morning  with  a  tablespoonful  of 
dough  mixture.  If  a  man  was  varnished 
or  painted  all  over,  the  elimination  of 
poisons  would  be  so  interfered  with  that 
death  would  soon  ensue,  and  this  is  sub- 
stantially the  effect  that  is  produced  by 
the  usual  cough  mixture  in  general  use. 
That  patients  who  take  cough  mixtures  do 
recover,  will  not  be  denied,  but  they  re- 
cover in  spite  of  the  mixture;  and  it  is  a 
stubborn  fact  that  such  patients  are  always 
a  considerable  time  in  regaining  their 
former  health,  simply  because  they  suffer 
from  the  effects  of  toxic  products  taken 
into  the  circulation. 

Some  physicians  favor  a  Turkish  bath 
as  a  remedy  for  a  bad  cold,  and  in  ex- 
ceptional cases  this  plan  works  well;  but 


it  is  not  suited  to  many,  for  the  reason 
that  a  bad  cold  is  but  the  warning  signal 
that  the  vitality  of  the  organism  has  been 
reduced  while  the  susceptibility  to  disease 
is  increased.  An  able-bodied  man  ac- 
customed to  Turkish  baths  can  stand  one 
of  these  in  case  of  a  cold,  but  it  is  of  more 
importance  that  the  condition  of  the  ali- 
mentary canal  should  receive  the  same  or 
like  attention.  The  danger  is  not  all  from 
without;  it  is  probably  greater  from  the 
alimentary  tract  than  from  the  skin,  and 
those  who  advocate  the  use  of  the  bath, 
to  be  consistent,  should  at  the  same  time 
insist  upon  the  free  use  of  a  suitable  saline. 

In  the  second  place,  all  successful  (.^) 
cough  mixtures  contain  nauseants  which 
tend  to  disorder  the  digestion;  but  were 
this  effect  only  temporary,  no  material 
harm  would  ensue.  These  nauseants, 
however,  are  not  promptly  eliminated, 
and  when  the  patient  would  be  in  a  fair 
way  to  recover,  their  insidious  influences 
begin  to  manifest  themselves,  so  that 
neitljer  the  physician  nor  patient  can  un- 
derstand why  convalescence  is  prolonged. 
Cough  mixtures  are  doomed;  eventually, 
they  will  be  damned. 

In  the  third  place,  cough  mixtures  con- 
tain more  or  less  saccharine  substance, 
usually  sugar  in  the  form  of  syrup,  origin- 
ally incorporated  probably  to  make  a 
nauseating  draught  palatable;  but  it  is 
now  well-known  that  the  introduction  of 
sugar  into  the  stomach,  when  in  an  un- 
healthy condition,  is  most  objectionable, 
inasmuch  as  it  starts  up  fermentation,  pro- 
duces body-heat,  and  even  by  the  wildest 
stretch  of  the  imagination  has  no  distinctly 
beneficial  effect  upon  the  cough.  Let  us 
have  a  new  regime  for  the  winter  cam- 
paign.   

From  the  communication  of  Dr.  Porte- 
ous  published  in  this  number,  we  learn 
that  this  energetic  and  enthusiastic  phy- 
ician  is  about  to  make  some  clinical  in- 
vestigations, reports  of  which  are  prom- 
ised for  the  American  Therapist  in  the 
near  future. 
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Antitoxine  Treatment  of  Diphtheria. — 
It  is  reported  that  the  antitoxine  treatment 
of  diphtheria  is  rapidly  coining  into  favor 
in  England.  An  epidemic  occurred  re- 
cently at  Norwich,  in  which  the  mortality 
by  the  ordinary  treatment  reached  s$  per 
cent,  but  after  a  supply  of  the  antitoxine 
serum  had  been  secured,  all  cases  were 
inoculated  and,  fortunately,  all  recovered. 


Luzerne  County  (Pa.  )  Medical  Society. — 
The  first  regular  meeting  of  this  society 
for  the  autum  of  1894,  was  held  at  Wilkes- 
barre,  Pa.,* in  the  early  part  of  the  month, 
and  was  one  of  the  most  interesting  and 
successful  meetings  in  the  history  of  the 
organization.  Whether  the  fact  that  the 
principal  essayist.  Dr.  Charles  P.  Knapp, 
of  Wyoming,  Pa.  had  selected  ** Cellular- 
Therapy"  for  his  subject  had  anything  to  do 
with  the  result,  the  readers  of  the  American 
Therapist  will  be  able  to  judge  on  perus- 
ing his  article  which  will  appear  next 
month.  We  congratulate  Dr.  Knapp  and 
also  the  society  in  having  their  attention 
directed  to  a  topic  of  such  great  and  far- 
reaching  importance. 

At  the  same  meeting,  pathological  speci- 
mens from  typhoid  fever  with  ulceration 
of  the  bowels  were  exhibited  by  Dr.  Stew- 
art. Dr.  Guthrie  presented  for  examina- 
tion a  floating  cartilage  removed  from  the 
knee-joint;  also  a  vermiform  appendix  re- 
moved for  catarrhal  inflammation. 


Lunacy  Statistics  in  England. -7-The  an- 
nual report  of  the  English  Commissioners 
in  Lunacy  has  just  appeared  and  presents 
some  alarming  figures.  For  example,  in 
England  alone,  there  are  no  less  than 
92,067  lunatics,  idiots  and  persons  of  un- 
sound mind.  Special  attention  is  directed 
to  this  subject  here,  owing  to  the  severe 
criticism  on  the  management  of  the  Penn- 
sylvania Hospital  in  our  laist  dumber,  by 
Dr.  James  Wood,  of  Brooklyn,  N.  V.  The 
British  newspapers  ascribe  the  great  in- 
crease during  the  past  year  (2245  cases) 
to  the  excessive  heat,  but  no  such  reason 
is  given  by  the  managers  of  tae  Pennsyl- 


vania Hospital  for  the  small  (compara- 
tively) number  of  recoveries,  althoogh 
Dr.  Wood  shows  that  th^  excessi«^e  use  of 
tea  and  coffee  doubtless  had  something  to 
do  with  the  very  unfavorable  results  of 
treatment. 

Newspaper  Medicine. — The  following 
directions  are  clipped  from  the  Sunday 
issue  of  a  prominent   Philadelphia  paper: 

**To  remove  fullness  from  beneath  the 
eyes  take  twenty  drops  of  the  tincture  of 
the  chloride  of  iron  in  half  a  glass  of 
water  after  meals  (take  through  a  glass 
tube)  for  eight  weeks.  Between  meals 
and  when  retiring  at  night  take  five  drops 
of  the  tincture  of  digitalis  in  a  wineglass- 
ful  of  water  for  three  weeks  ;  discontinue 
for  one  week  and  go  on  for  three  more 
weeks. " 

The  above  directions  are  intended,  evi- 
dently, for  some  one  suffering  from  or- 
ganic disease  of  the  heart,  and  as  this 
slip  was  cut  out  several  weeks  ago,  it  is 
doubtful  if  the  patient  desiring  cheap  ad- 
vice is  now  alive  to  tell  the  tale  of  his 
misfortunes.  If  he  has  survived  the  use 
of  the  chloride  of  iron,  the  digitalis 
will  probably  kill  him,  and  we  shall  be 
greeted  with  the  startling  headline  an- 
nouncing sudden  deaih  of  a  citizen 
hitherto  enjoying  apparently  good  health 
with  the  exception  of  some  slight  heart 
ailment  which  was  not  considered  of  suf- 
ficient importance  to  demand  the  atten- 
tion of  a  physician. 

Now,  the  question  is,  would  this  patient 
have  been  better  treated  by  the  ordinary 
doctor.^  Probably  not.  Digitalis  and 
iron  have  so  long  been  associated  with 
cardiac  complaints  that  it  seems  impos- 
sible to  separate  them,  and  as  a  conse- 
quence, men,  and  women  too,  in  every 
station  of  life,  are  gradually  dropping  off 
without  apparent  cause  for  their  disap- 
pearance. It  is  to  be  hoped  the  rising 
generation  of  physicians  will  take  a  dif- 
ferent view  of  managing  disorders  of  this 
nature,  treating  them  upon  a  rational 
basis.  Mortality  rates  will  be  lower,  and 
business  interruptions  less  frequent. 
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The  Diphtheria  Serum  treatment  of  Dr. 
Roux,  of  the  Pasteur  Institute,  recently 
presented  in  detail  before  the  Buda-Pest 
Hygienic  Congress,  is  to  have  a  thorough 
trial  through  novel  means.  The  Paris 
Figaro  has  undertaken  the  collection  of 
public  subscriptions  with  which  the  pro- 
duct shall  be  purchased  and  furnished 
free  to  all  physicians  in  France.  While 
this  effort  has  a  laudable  purpose,  it  is  mis- 
applied in  theory  and  in  fact  When  the 
State  or  self- constituted  organizers  begin 
to  supply  medicines  free,  the  communities 
will  also  be  ready  for  free  bread,  meat  and 
beer. 

Immukity.  — Buchner(3/a«cA.  mtd.  Woch. ) 
discusses  the  advances  in  this  subject.  In 
connection  with  the  exact  causes  of  im- 
munity, the  great  difference  between  na- 
tural and  acquired  immunity  has  been 
definitely  established.  Natural  immunity 
seems  to  be  brought  about  by  the  bac- 
tericidal action  of  a  protective  substance 
or  alexin  in  the  blood  serum.  This  alexin 
differs  from  the  antitoxine  found  in  the 
serum  of  animals  artificially  made  im- 
mune. Alexin  acts  upon  the  bacteria,  and 
alao  upon  the  red  cells,  and  even  leuco- 
cytes belonging  to  animals  of  other  spe- 
cies, whereas  such  bactericidal  and  globu- 
licidal  action  is  not  possessed  by  antitoxine. 
Alexin  is  most  easily  decomposed,  where- 
as antitoxine  is  a  stable  body.  The  effects 
of  antitoxine  are  the  same,  whether  coming 
from  one  animal  or  another,  and  only  de- 
pend on  the  degree  of  acquired  immunity 
possessed  by  the  animal.  The  author 
contends  that  the  serum  of  animals  made 
immune  contains  both  alexin  and  anti- 
toxine. Thus  a  body  can  be  extracted  from 
the  blood  serum  of  an  animal  made  im- 
mune and  can  be  transferred  to  another. 
There  are  two  explanations  in  regard  to 
this  body — namely,  that  it  is  a  reactive 
product  on  the  part  of  the  tissues,  or  a 
modified  product  of  the  bacteria  cell.  The 
chief  point,  however,  is  that  the  living 
body  is  necessary  for  the  production  of 
this  anta:;onism  of  the  antitoxine  against 


the  cause  of  the  disease.      The  author 
would  limit  the  term  immunity  to  the  ac- 
quired form,  and  thus  speak  of  specific 
immunity,  including  the  immunity  against 
the  bacteria  poison  and  of  natural  resis- 
tance.    The  action  of  tuberculin  does  not 
lie  in  any  specific  immunity,  but  in  an 
increased  natural  resistance.     In  this  res- 
pect he  refers  to  the  researches  of  Hueppe 
in  relation  to  cholera,  and  those  of  Fraen- 
kel  and  Rumpf  {Epitome,  December  9th, 
1893,  par.  475)  in  relation  to  the  treatment 
of  enteric  fever  by  killed  cultures.     The 
author  maintains  that  endeavors  are  being 
made  in  the  protection  against  disease  by 
increasing    the    natural   resistance.      He 
then  quotes  an  experiment  in  which  steri- 
lized wheaten  gum  was  introduced  into 
the  pleural  cavity  of  a  large  rabbit.     After 
it  was  killed  the  gum  was  found  infiltrated 
with  leucocytes  and  possessed  of  marked 
bactericidal   powers   against  the  B.   coli 
communis.    The  leucocytes  were  destroy- 
ed by  freezing,  and   yet  the  bactericidal 
powers  remained.      These  powers  were 
soon  destroyed  by  heat  The  author  would 
attribute  these  powers  to  the  presence  of 
alexin,  probably  derived  from  the  leuco- 
cytes.    He  looks  upon  the  blood  as  the 
great   antiseptic  and   disinfectant  of  the 
body,  and  draws  attention  to  the  impor- 
tance of  its  investigation  in  diseased  con- 
ditions. — British  Medical  Journal, 


Cruelty  to  the  Insane. — ^A  report  has 
recently  appeared  in  the  Philadelphia  pa- 
pers to  the  effect  that  one  of  the  inmates 
of  the  Norristown  Insane  Asylum,  a  State 
institution,  has  entered  complaint  to  the 
trustees  against  the  cruelty  of  the  attend- 
ants. Miss  Librand  is  but  slightly  de- 
mented and  makes  the  complaint  on  be- 
half of  her  fellow-sufferers,  and  it  is  said, 
the  trustees  were  very  much  impressed 
with  her  statements.  It  should  be  re- 
marked that  this  institution  combines  the 
features  of  an  -asylum  with  that  of  an 
almshouse,  hundreds  of  patients  being  in- 
carcerated there  every  year  simply  be- 
cause their  relatives  are  unable  or  unwil- 
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ling  to  take  care  of  them.  In  such  in- 
stances the  report  is  circulated  that  they 
are  placed  there  for  treatment,  that  they 
have  special  care  and  that  a  good  round 
price  is  paid  monthly  for  medical  attend- 
ance and  nursing.  This  is  all  a  farce,  as 
no  treatment  is  given,  except  to  those  who 
are  noisy;  no  special  or  extra  care  is  given 
to  any,  all  being  treated  as  paupers,  for 
which  the  county  sending  them  pays  two 
dollars  per  week.  Still,  that  is  their  mis- 
fortune, and  the  attendants  should  be 
compelled  to  treat  them  with  at  least  a 
modicum  of  kindness. 

Classification  of  Nuclein  and  Nuclko-al- 
BUMIN. — The  following  classification  of  uucl.  ins 
and  nucleo-com  pounds,  is  given  by  Hammarsten 
in  the  Z^itsehri/e  fur  Physiolo^ischg  Chemie. 

NttcUtn^  to  designate,  after  Kossel,  such  phos- 
phorus containing  substances  as  remain  in  the 
peptic  digesiion  of  complex  proteids,  which 
further  are  compounds  of  albuminous  substances 
with  nucleic  acid  and  yield  xanthin-like  bases  by 
decomposition. 

Paranticliin^  to  include,  after  Kossel,  nuclein- 
like  bodies  which  are  formed  in  peptic  digestion 
of  simple  albuminous  substances,  but  which  do 
not  yield  nuclein  bases.  Since  these  bubstanccs 
differ  much  among  themselves,  and  are  only 
similar  in  that  they  resemble  nucleins  in  certain 
particulars,  Hammarsten  suggests  that  they  be 
called  pseudo  nucleins. 

NucUo-allmminy  to  include  only  phosphorus - 
containing  simple  albuminous  substances,  as, 
for  example,  casein,  whicli  are  not  compound 
pruteids,  and  by  peptic  digestion  yield  pseudo- 
nucleins. 

NucUo-proteids^  to  include  all  complex  proteids 
which  by  peptic  digestion  yield,  besides  simple 
proteids,  true  nucleins,  and  give  by  more  pro- 
found decomposition  nuclein  bases.  To  this  class 
belongs  a  compound  which  the  author  has  dis- 
covered in  the  pancreas  and  calls  the  pancreatic 
nucleo-proteid.     It  is  made   up  not  only  of  nu- 
clein in  combination  with  an  albuminous  sub- 
stance, but  contains  some   third   part,  perhaps 
animal  gum,  which,  by  heating  with  dilute  acids, 
yields  a  reducing  body.     Hammarsten  is  unable 
to  state  the  exact  nature  of  this  reducing  sub- 
stance, though  the  evidence  favors  the  view  that 
it  belongs  to  the  penta-glucoses.     The  fact  that 
this  complex  proteid  of  the  pancreas  is  capable 
of  yielding  a  reducing  body  is  of  interest  in  con- 
nection with  the  continuation  of  glycosuria  or 
diabetes  in  patien's  from  wnom  all  carbohydrates 
are  withheld  for  a  considerable  time,  and  whose 
food  is  hence  entirely  proteid  in  nature;  it  sug- 
gests a  {>ossibIe  explanation  ot  the  origin  of  su^ar 
iTora  proteid  matter. — Am,  Drug,  and  Pharm.  Rec. 


The  Dietetic  Treatment  of  Phthisis. — 
The  iollowingf  sugfgestions  by  Dr.  Henry 
P.  Loomis  (The  Practitioner),  are  worthy 
of  careful  consideration 

1.  Never  take  cough 
can  possibly  be  avoided. 

2.  Food  should  be  ts 
times  in  the  twenty-fou 
pasts  between  the  meals 

3  Never  eat  when  sufF« 
or  mental  fatigue  or  ner 

4.  Take  a  nap  or  at  le 
twenty  minutes  before 
evening  meals. 

5.  Take  only  a  small 
with  the  meals. 

6.  The  starches  and  \ 
avoided;  also  indigestibl 

7.  As  far  as  possible  ( 
consist  of  articles  reqi 
same  time  to  digest. 

8.  Only  eat  so  much 
and  fully  digested  in  the 

9.  As  long  as  poSsibl 
cise  should  be  taken  to  i 
and  exertion;  when  th 
massage  or  passive  excre 
dergone. 

10.  The  food  must  b 
and  daintily  served — 1 
every  way. 

He  proposes  the  foil 
sheet  in  the  early  stage: 

On  awakening,  eight 
parts  of  milk  and  sell 
through  half  an  hour, 
meal  and  cracked  wh< 
sugar  and  an  abundan( 
steak  or  loin  chop  with 
poached  ^^'g,  cream  toasi 
small  cup  of  coffee. 

Early  lunch:  Half-pin 
teacup  of  squeezed  be< 
bread. 

Mid- day  meal:  Fish, 
chicken,  scraped  meat 
and  plenty  of  butter,  \ 
cream,  two  glasses  of  n 

Afternoon  lunch:  Boti 
scraped  beef  sandwich. 

Dinner:  Substantial  r 
rare  roast  beef  or  mu 
of  stale  bread,  spinach, 
vegetables  in  season  (sp 

*  Note.-  In  all  cases  of  < 
oatmeal,  cracked  wheat  ai 
description  must  be  interc 
meal  or  the  patient  suffers 
mentation.  The  combinati< 
to  produce  jjas,  arrest  the  w 
favor  the  absorption  of  toxi 
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Book  notices* 

Syllabus  of  Lectures  on  Human  Embryo- 
logy: An  Introduction  to  the  Study  ot 
Obstetrics  and  Gynaeecology.  For 
Medical  Students  and  Practitioners. 
With  a  Glossary  of  Embryological 
Terms.  By  Walter  Porter  Manton, 
M.  D.,  Professor  of  CUnical  Gyna-olog^y 
and  Lecturer  on  Obstetrics  in  the  De- 
troit College  of  Medicine.  Illustrated 
with  Seventy  (70)  Outline  Drawings  and 
Photo- Engravings.  Cloth,  izmo.,  pp. 
126,  interleaved.  Philadelphia:  The 
F.  A.  Davis  Co.,  1894.  (Price,  $1.25  net). 

Professor  Man  ton's  work  has  appeared 
at  a  most  auscicious  time,  as  recent  ad- 
vances in  medical  teaching  demand  in- 
formation of  a  fundamental  character, 
and  from  its  thoroughness  and  reliability, 
together  with  the  elegant  dress  given  it  by 
the  publishers,  it  will  meet  with  a  large 
sale.  The  study  of  embryology  is  both 
interesting  and  instructive  to  the  ordinary, 
intelligent  reader;  but  to  the  medical  stu- 
dent, and  to  very  many  practitioners, 
it  has  a  practical  bearing,  and  we  extend 
to  this  small  volume  a  hearty  welcome. 
Section  VL,  the  development  of  special 
organs  and  parts — the  heart,  blood  vessels 
and  blood,  is  especially  to  be  commended, 
since  further  investigation  of  the  physi- 
ological complexus  is  calculated  to  throw 
considerable  light  upon  many  obscure 
pathological  conditions  that  are  now 
almost  a  ierra  incognita.  The  author  is  to 
be  congratulated  upon  his  devotion  to 
science,  and  we  bespeak  for  his  work  a 
favorable  reception  on  the  part  of  the  pro- 
fession. 

Methods  of  Pathological  Histology.  By 
C.  VON  Kahlden,  assistant  Professor  of 
Pathology  in  the  University  of  Freiburg. 
Translated  and  edited  by  H.  Morley 
Fletcher,  M.A.,  M.D.,  Cantab.  M.R. 
C.  P.,  and  with  an  introduction  by  G. 
Sims  WoodiIead,  M.D.  London  and  New 
York:  Macmillan  &  Co,  1894.  (Price 
$1.40.) 

A  few  years  ago  a  work  of  this  kind 
would  have  fallen  still-born  from  the  press; 
but  of  late  years,  bacteriological  and  pa- 


thological research  and  requirements  have 
grown  to  be  of  such  a  character  that  this 
book  seems  to  be  one  of  the  most  timely 
that  has  appeared  in  recent  years.  It  is 
evidently  written  by  a  man  thoroughly 
acquainted  with  every  detail  of  pathologi- 
cal technique,  and  what  is  still  more  pleas- 
ing, he  carefully  notes  every  detail  for  the 
guidance  of  others.  The  fault  of  books 
of  this  character  often  is  that  they  assume 
too  much  on  the  part  of  their  readers,  and 
omit  the  very  specific  directions  that  the 
student  looks  for. 

In  the  beginning  are  a  few  pages  of  in- 
structions on  the  manipulation  of  the 
microscope  and  its  accessories.  The  au- 
thor then  takes  up  seriatim  the  subjects 
of  examination  of  fresh  tissues,  harden- 
ing, decalcification,  embedding,  injection, 
staining  processes  and  examination  of  de- 
generated tissues.  The  examination  of 
bacteria,  moulds  and  animal  parasites 
comes  next,  followed  by  that  of  special 
tissues  and  organs,  the  closing  chapter 
being  devoted  to  microscopical  examina 
tion  for  medico-legal  purposes.  Not  the 
least  agreeable  feature  is  the  typography 
and  arrangement  ot  matter — everything 
that  could  be  desired  in  a  ready  reference 
work.  The  scientific  laboratory  worker 
will  find  here  at  an  instant's  command  all 
the  technical  imformation  he  may  wish, 
and  the  ordinary  physician,  who  has  a 
microscope  for  use  and  not  for  ornament, 
will  be  surprised  to  find  how  much  work 
relating  to  practical  pathology  he  can  per- 
form himself,  guided  by  this  work. 

E.  B.  S. 

Essentials  of  the  Disease  of  the  Ear,  ar- 
ranged in  the  form  of  questions  and 
answers.  Prepared  especially  for  Stu- 
dents in  Medicine  and  Post-Graduate 
Students.  By  E.  B  Gleason,  S.B.,  M. 
D.,  Clinical  Professor  of  Otology,  Medi- 
co-Chirurgical  College  of  Philadelphia, 
etc. .  Saunders'  Question  Compends  (No. 
24).  Cloth,  12  mo.,  pp.  147,  Phila- 
delphia: W.  B.  Saunders,  1894.  (Price, 
$1.00). 

For  the  general  practitioner  as  well  as 
the  specialist  this  little  volume  will  prove 
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an  acceptable  addition,  since  it  is  brief, 
compact,  readable,  and  contains  all  the 
recent  information   to  be  had  upon  the 
subject.     The  illustrations  also  add  to  its 
attractiveness  and  to  its  utility,  and  it  will 
therefore  find  an  audience  with  those  who 
wish  to  improve  their  knowledge  upon 
the  subject  of  diseases  of  the  ear.     As  the 
author  suggests,  it  will  be  of  service  to 
those     contemplating    a     post-graduate 
course,  bringing  directly  to  their  attention 
the  most  important  details  which  are  likely 
to  come  before  them  in  clinical  study.    A 
list  of  appropriate  formulae  is  appended, 
and  with  a  sufficiently  copious  index  along 
with  a  full  table  of  contents,  consultation 
is  rendered  easy.      Whether  one  can  ap- 
prove the  general   plan   of  books  in  the 
form  of  question  and  answer,  an  excep- 
tion must  be  made  in  this  instance,  as  the 
questions  presented  serve   to  attract  the 
attention  of  the  reader  and  stimulate  him 
to  further  investigation.      Rohrer's  diag- 
nostic table  of  diseases  of  the  ear  has  been 
introduced,  and  will  be  found  a  valuable 
addition. 


Dynamical  Therapeutics:  A  work  devoted 
to  the  Theory  and  Practice  of  Specific 
Medication,  with  special  reference  to 
the  newer  remedies.  By  Herbert  T, 
Webster,  Professor  of  the  Principles  of 
Medicine  and  Pathology,  California 
Medical  College  (Eclectic),  etc.  As- 
sisted by  J.  U.  Lloyd,  Ph.  D.,  and  Kent 
O.  FoLTZ,  M.D.  Leather,  8  vo.,  pp.  852. 
Oakland,  California:  Published  by  the 
Author,  1893.  (Price,  Cloth,  $5.00; 
Leather,  $6.00,  postpaid). 

The  impartial  critic  is  always  encour- 
ag^ed  when  a  really  meritorious  work 
comes  to  his  hands  for  review,  because  it 
affords  an  opportunity  for  complimenting 
the  author  on  his  undertaking,  and  be- 
sides, in  medical  literature,  it  is  a  source 
of  satisfaction  to  think  of  the  great  good 
that  will  follow  a  proper  diffusion  of 
the  knowledge  therein  contained.  The 
present  work  came  to  hand  a  few  weeks 
ago,  and  was  rather  hastily  examined, 
but  even  this  cursory  examination  devel- 


oped certain  facts  which  ought  to  be 
placed  before  the  profession,  since  the 
truths  put  forward  are  of  such  a  nature 
that  they  cannot  be  gainsaid,  and  must, 
therefore,  be  recognized  and  incorporated 
in  what  is  now  known  as  the  **  regular" 
curriculum  of  medical  study. 

Our  author  uses  the  term  ^'dynamicaV 
to  indicate  the  effects  of  the  remedial 
agents  upon  the  human  organism  not  as- 
cribable  to  either  chemical  or  mechanical 
causes.  He  introduces  this  as  opposed  to 
''siaHcaV  therapeutics,  the  object  of 
which  is  to  oppose  or  arrest  normal  func- 
tion, and  it  nriust  be  confessed  that  the 
term  has  a  distinct  significance  in  this 
particular  relation.  Of  course,  this  natur- 
ally leads  to  a  consideration  of  cell  func- 
tion and  cell  life,  and  although  this  sub- 
ject is  not  elaborated  to  its  fullest  extent, 
it  is  probably  as  well  presented  as  the 
knowledge  of  experimental  physiology 
would  permit  at  the  time  of  writing.  As 
illustrating  the  rational  views  of  the  au- 
thor, the  following  will  suffice  (p.  19): 

"Not  all  remedies,  however,  can  be- 
long to  these  two  classes;  quite  a  number 
of  agents  exhibiting  excellent  dynamical 
properties,  manifest  little  if  any  physio- 
logical action,  even  in  exorbitant  doses. 
Olden-time  therapeutists  would  have  pro- 
nounced such  agents  inert  because  of  this, 
but  the  excellent  clinical  effects  resulting 
from  their  use  fail  to  justify  such  a  ver- 
dict.        ****** 

''Both  kinds  of  action  are  of  value  in 
the  management  ot  disease,  when  the 
physician  is  liberal  enough  to  avail  him- 
self of  them;  but  the  average  homeopath- 
ist  disdains  the  physiological  effects  of 
drugs,  except  so  lar  as  they  serve  as  indi- 
cators for  use  in  dynamical  doses,  while 
the  adherent  of  old  prejudices  is  unwilling 
to  entertain  belief  in  the  attenuated  doses 
essential  to  successful  dynamic  action." 

In  respect  to  cell  function,  the  views  of 
the  author  harmonize  perfectly  with  the 
teachings  of  the  writer  in  regard  to  cel- 
lular therapeutics,  as  the  following  extract 
will  show  (p.  22): 

*'Thus,  every  cell  is  specially  con- 
structed for  its  purposes,  and  if  normal 
conditions  fail,  the  therapeutic  agent  prob- 
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ably  restores  it  to  its  former  state  of  ac- 
tivity.        ****** 

**  Tissue  remedies  act  in  various  ways 
upon  a  given  part.  One  may  influence 
the  nutrition  of  the  cells,  or  of  the 
nutritive  center,  in  such  a  manner  as 
to  encourage  retrograde  metamorphosis 
and  the  building  of  better  structure,  thus 
being  applicable  to  chronic  lesions,  where 
there  is  considerable  alteration  of  tissue. 
Another  may  influence  the  circulation  in 
the  part  through  the  vasomotor  centre, 
and  thus  relieve  acute  congestive  con- 
ditions. A  third  may  affect  specifically 
some  function,  and  still  another  may  be 
adapted  to  a  painful  state  of  the  part — a 
remedy  for  myalgia  or  neuralgia." 

The  general  plan  of  the  work  is  as  fol- 
lows: Part  I.  comprises  chapters  on  Ther- 
apeutic Classification,  The  Principles  of 
Selection,  The  Science  and  Art  of  Prescrib- 
ing, The  Medicine  Case,  together  with  a 
brief  contribution  by  Professor  Lloyd, 
Notes  on  Practical  Pharmacy,  and  occu- 
pies 172  pages.  Part  II.  is  devoted  to 
Specific  Therapeutics,  of  which  some  of 
the  section-headings  may  be  mentioned, 
as  follows:  Plasma  remedies,  antiseptics, 
antizymotics  and  correctives,  remedies  af- 
fecting the  nervous  system,  the  circulatory 
system,  the  lymphatic  system,  the  diges- 
tive organs,  the  respiratory  organs,  the 
urinary  organs,  etc.,  and  to  make  up  for 
the  lack  of  a  table  of  contents,  two  very 
elaborate  indices  are  added,  one  of  reme- 
dies and  a  general  index. 

It  would  not  be  policy  to  enlarge  upon 
the  present  notice,  but  it  should  be  stated 
that  the  investigations  of  the  author 
prompt  him  to  recommend  the  employ- 
ment of  small  doses,  and  that  his  reasons 
given  therefor,  while  not  always  backed 
up  by  experimental  physiology,  are  sus- 
ceptible of  clinical  proof,  and  no  doubt, 
in  time,  his  teachings  must  bear  fruit  in 
the  improvement  of  our  sometimes  crude 
methods  of  teating  various  diseased  con- 
ditions. It  is  not  improbable,  too,  that 
clinical  deductions  will  eventually  stimu- 
late physiological  research,  and  that  the 
principles  of  rational  medicine  will  be  in- 
terpreted by  physiological  demonstration. 


An  Illustrated  Dictionary  of  Medicine, 
Biology,  and  Allied  Sciences;  including 
the  pronounciation,  accentuation,  deri- 
vation and  definition  of  the  terms  used 
in  medicine,  anatomy,  surgery,  etc., 
By  Geo.  M.  Gould,  A.M.,  M.D.,  author  of 
**The  Student's  Medical  Dictionary," 
etc.  Half  morocco,  4to,  pp.  1633.  Phi- 
ladelphia: P.  Blakiston,  Son  &  Co.,  1894. 
(Price,  $10.00  net.) 

To  the  general  practitioner,  particularly 
those  who  do  not  pretend  to  scan  closely 
the  current  issues  of  standard  medical 
journals,  the  multiplicity  of  new  remedies, 
the  bewildering  array  of  terminations,  to- 
gether with  the  not  inconsiderable  number 
of  really  new  wor^s  and  new  operations, 
the  reading  of  reports,  medical  and  sur- 
gical, must  be  rather  unsatisfactory.  As  a 
result  of  extended  investigation,  diligent 
study  and  long  continued  laborious  work 
on  the  part  of  the  author  and  a  corps  of 
qualified  assistants,  we  are  favored  with 
this  admirable  work  which  covers  the 
whole  field  of  medical  science.  No  words 
of  praise  need  be  lavished  upon  this  en- 
cyclopedic compilation,  because  its  gen- 
eral character  and  appearance  speak  for 
it,  and  the  writer  is  prepared  to  endorse  it 
•and  commend  its  many  virtues  from  fre- 
quent consultation  and  study. 

The  idea  of  using  a  dictionary  for  the 
purpose  of  study  as  well  as  consultation 
may  seem  odd  to  some,  but  when  it  is 
mentioned  that  we  have  here  no  less  than 
one  hundred  and  three  tables,  wh'ch  in- 
clude almost  everything  which  a  medical 
man  wants  to  learn,  the  reason  will  be 
apparent  The  introduction  of  these  tables, 
arranged  alphabetically  throughout  the 
text,  is,  to  some  extent,  an  innovation  in 
dictionary-making,  but  they  are,  never- 
theless, extremely  interesting,  and  must 
prove  specially  valuable  at  the  present 
time,  when  medical  science  appears  to  be 
on  the  eve  of  a  radical  revolution.  Some 
of  these  tables  may  be  noted,  as  follows: 
Alcohol,  angles,  arteries,  bacteria,  bat- 
teries, bones,  breath  sounds,  cereals, 
cheese,  doses,  ducts,  ethers,  fevers,  foods, 
ganglia,  glands,  localization,  metric  sys- 
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tern,  milk  analysis,  muscles,  nerves,  nuc- 
lei, parasites,  poisons,  ptomaines,  r^les, 
reflexes,  respiration,  skin  diseases,*  soaps, 
starches,  sugars,  sutures,  theories,  tumors, 
urinary  sediments,  weights  and  measures. 

While  the  collation  of  tables  is  a  pro- 
minent feature  of  the  work,  it  is  by  no 
means  the  most  important,  except  perhaps 
in  the  amount  of  labor  involved.  Many 
new  operations  have  been  introduced  into 
surgery,  new  and  more  specific  names 
have  been  given  to  diseases,  brought 
about  by  the  process  of  dififerentation,  and 
also  a  number  of  new  words  have  been 
introduced.  Indeed,  so  vast  is  this  new 
departure,  that  it  seems  almost  incredible, 
and  as  a  consequence  those  who  were 
fairly  conversant  with  medical  terms  a 
decade  ago  will  find  themselves  at  a  loss 
to  comprehend  much  that  is  now  appear- 
ing in  the  journals.  ^ 

No  one  who  has  occasion  to  consult 
this  work  can  fail  to  notice  its  very  sub- 
stantional  character,  the  particular  atten- 
tion which  has  been  given  to  details,  the 
conciseness  and  completeness  of  the  defi- 
nitions and  the  particular  fulness  accorded 
to  each  important  word  or  title;  and  yet  it 
is  compact,  reliable,  exact  and  modern  in 
every  respect.  It  will  not  be  considered 
invidious  to  say  that  the  publishers  have 
outdone  themselves  in  its  mechanical 
execution;  and  the  author  is  to  be  con- 
gratulated in  having  his  book  presented 
to  the  profession  in  such  a  handsome 
dress.  Paper,  printing,  binding,  illustra- 
tions, and  finish,  all  combined  give  us  a 
fitting  illustration  of  the  high  standard  at- 
tained in  the  book-makers'  art  in  America. 
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Malakin. — ^Throug^  a  typographical  error  a 
**Malakin"  advertisement  in  recent  Berlin 
medical  journal  was  made  to  announce  *'Maka- 
lin  "  as  a  wonderful  new  remedy.  The  alert  ex- 
change  editors  utilized  the  item,  and  are  now 
busy  correcting  their  errors.  There  are  many 
funny  phases  to  the  **new  remedy  era." 

Cholera  Reports.— From  the  daily  pres:)  it  is 
learned  that  cholera  has  been  making  sad  havoc 
in  several  Russian  cities  and  towns  durine 
the  past  summer.  St..  Petersburg  has  suffered 
severely.  The  disease  has  aiso  made  its  appear- 
ance in  a  number  of  German  cities,  but  so  far 
as  learned,  but  few  deaths  have  occurred,  and 
what  is  better,  the  disease  has  been  kept  under 
control.  A  case  which  unexpectedly  appeared  in 
Berlin  apparently  created  no  alarm,  and  so  far  as 
known,  no  other  cases  have  developed  from  this 
one.  The  lateness  of  the  season  precludes  the  pro- 
bability of  cholera  reaching  those  shores  during 
the  remaining  mild  months,  but  the  experience 
gained  from  its  presence  in  New  York  last  year, 
was  such  that  no  serious  alarm  is,  or  will  be  felt 
by  the  intelligent  members  of  the  community. 

A  Modern  Hotel  Near  the  Pyramids.  — In 
a  recent  issue  of  a  Berlin  inedical  journal 
appeared  an  attractive  illustrated  advertise- 
ment, noteworthy  for  various  reasons.  The 
illustration  showed  a  group  of  substantial 
two  and  three-story  houses,  all  joined  and  partly 
surrounded  by  a  wall;  back  oi  these  houses 
loomed  up  in  massive  g^ndeur  two  pyramids. 
The  text  announced  that  this  hotel  was  situated 
eight  miles  out  of  Cairo,  at  the  ba^e  of  the  pv  ra- 
mids;  one  of  the  finest  hotels  in  the  world,  com- 
bining Arabian  luxury  with  English  comfoit; 
electric  lights  throu;;hout  the  house;  fine  baths 
and  a  marble  swimming-pool;  excellent  livery, 
saddle-horses,  vehicles  of  all  kinds,  etc.;  lawn 
tennis  and  g^lf  grounds;  and  teeming  hunting 
grounds  convenient  for  use.  This  aggregation 
of  facilities  and  attractions  ought  to  draw;  but 
who  would  have  thought  of  such  accommoda- 
tions so  near  the  hallowed  pyramids  ? 

Medical  Distribution. — According  to  a  recent 
compilation  {Eclectic  Medical  Journal)  the  number 
of  physicians  in  the  United  States  is  1 18,450,  dis- 
tributed as  follows:  Regular,  72,000;  Homeopa- 
thic, 9,600;  Eclectic,  10,200;  Physio-Medical, 
1,500,  and  11,500  unclassified.  The  great  State 
of  Pennsylvania  is  credited  with  6,400  regular, 
684  Homeopathic,  384  Eclectics,  with  75  Physio- 
Medicals,  and  931  unclassified.  When  we  con- 
sider the  very  larp^e  number  of  so-called  **  regu- 
lar" physicians  m  the  State,  it  seems  strange 
that  such  a  comparatively  limited  number  attend 
the  annual  meetings  of  the  State  Society.  It  is  a 
rare  thing  to  find  s  >  many  as  three  hundred  re- 
gistered outside  of  the  town  or  city  in  which  the 
annual  meeting  is  held,  say  about  five  per  cent, 
of  the  total  number.  Again  should  be  mentioned 
the  comparatively  small  number  of  Pennsylvania 
physicians  who  are  members  of  the  American 
Medical  Association.  The  recently  published 
record  of  members  shows  that  but  a  few  hundred 
of  the  whole  six  thousand  are  subscribers  to  the 
yournal  of  the  Association,  Here  is  a  chance  for 
missionary  work  on  the  part  of  the  editor  of  the 
yournal. 


Fettenkofer's  Resignation. — The  report  is 
current  that  the  cause  of  the  unpleasantness 
leading  to  the  resignation  of  Professor  Petten- 
kofer,  of  the  University  of  Munich,  dates  back  to 
the  time  when  he  had  the  temerity  to  swallow 
enough  of  Koch's  cholera  g^rms  to  destroy  half 
the  population  of  Berlin,  although  he  suffered  no 
serious  inconvenience  from  the  dangerous  doee. 
The  outcome  of  the  affair  has  caused  not  a  little 
indienation  among  tiie  friends  of  the  eminent 
Pro^ssor,  but  as  the  government  controls  the 
winning  card,  the  probabilities  are  that  we  shall 
hear  but  little  of  the  trouble  on  this  side. 


Staining  Tubercle  Bacilli.— The  following, 
copied  from  one  of  our  exchanges,  is  said  to  be  a 
quick  method  of  staining  the  tubercle  bacilli: 
Take  the  sputum  of  pulmonary  consumption  or 
one  of  the  little  tubercles  found  therein;  thinly 
spread  on  cover- glass  in  air,  pass  thrice  through 
spirit  lamp  flame  to  fix.  Stain  five  minutes  in 
Nelson's  dye  ffuchsine  I  part,  .05  aaueous 
solution  of  carbolic  acid  too  parts,  alcohol  10 
pa'ts,  mix  and  filter),  wash  in  acid  alcohol  (hydro- 
chloric acid  I  part,  alcohol  10  parts)  until  deco- 
lorized, dry  on  hot  glass  slide  and  mount  in  warm 
pure  baNam.  The  whole  process  can  be  easily 
completed  in  half  an  hour. 


Fish  Diet  as  a  Cause  of  Tuberculosis.  — 
From  the  fact  that  whole  families  sometimes 
succumb  in  Iceland  and  in  Canada  to  tubercular 
affections,  it  was  at  one  time  assumed  that  fish, 
upon  which  they  chiefly  subsisted,  might  be  the 
cause.  Professor  Combemale,  of  the  Lille  Facul- 
ty of  Medicine,  however,  has  set  this  question  at 
rest  by  showing  that  tuberculosis  was  not  due  to 
the  fish,  nor  by  infection  through  this  means. 
Fish  were  inoculated  with  tubercle,  compelled  to 
live  in  water  charged  with  tubercle,  but  it  was 
impossible  to  render  them  tuberculous;  and  in 
some  t  ases  where  inoculations  were  made  into 
carp  the  tubercle  was  rarely  demonstrable. 

This  information  will  be  most  gratifying  to 
proprietors  of  summer  resort  hotels;  the  only 
thing  now  requisite  to  make  their  joy  complete 
is,  that  it  shall  be  shown  that  no  danger  of  ty- 
phoid fever  lurks  in  fish. 


Jumping  Beans.— Everybody  is  interested  in 
the  antics  of  those  curious  little  jumping  beans, 
which  are  just  now  displayed  in  so  many  shop 
windows,  but  few  people  know  what  makes  them 
jump  about  in  such  a  stratige  way.  The  motive 
power  is  really  a  round  fat  worm,  resemb  ing 
those  seen  in  chestnuts.  It  has  16  little  feet, 
which  eive  it  a  pretty  good  purchase  against  the 
side  of  nis  home,  so  that  he  has  no  difficulty  in 
moving  about.  The  worms  live  in  the  beans 
from  July  or  August  until  April  or  May,  and  do 
not  seem  to  mind  their  captivity  in  the  least.  In 
fact,  if  a  hole  is  made  in  the  side  of  the  shell,  the 
worm  will  soon  repair  the  damage  by  weaving  a 
fine  silky  web  over  the  aperture,  upon  the  com- 
pletion of  which  it  will  resume  its  nimble  ways. 
When  removed  from  the  shell,  it  will  form  an- 
other covering  for  itself  in  a  few  hours.  The 
beans  were  introduced  by  a  Chicago  druggist, 
who  cornered  the  market  and  expects  to  make  a 
fortune  out  of  them.  They  grow  in  Mexico,  and 
their  scientific  name  is  carpo  capsa  saltitans. — 
Pkiia,  Record. 
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NUCLEIN  IN  DIPHTHERIA— A  CLIN- 
ICAL  DEMONSTRATION. 

By  J.  Mount  Blbyer,  M.D., 

Fdtow  Royal  Academy  of  Medicine  and  Surgery,  Naples, 

Italy:  Surgeon  New  Vork  Throat  and  Nose 

Hospital,  Surj^reon  New  York  West 

Side  German  Clinic,  etc. 

The  service  rendered  by  chemistry  to 
therapeutics  is  not  yet  an  exhausted  sub- 
ject Althouq^h  our  immediate  predeces- 
sors possessed  a  goodly  medicinal  trea* 
sury,  it  seems  very  insignificant  when 
compared  with  our  present  armamentar- 
ium. Chemistry  has  loaded  materia 
medica  and  pharmacology  with  wealth; 
it  is  the  mother  of  new  remedies,  and  we 
are  proud  of  its  aid.  It  has  given  us  our 
anesthetics,  antiseptics,  hypnotics  and 
antipyretics,  groups  of  remedies  which 
enable  us  to  afiford  relief  in  many  cases 
where  our  fore-fathers  were  quite  helpless. 
To  them,  chloroform,  ether,  carbolic  acid, 
iodoform  creosote,  chloral,  the  salicylates 
and  antipyrine  were  all  alike  unknown. 
But  here  again,  and  more  so  than  with 
respect  to  the  alkaloids,  there  are  shadows 
in  the  picture.  Chemists  and  manufac- 
turers add  more  and  more  to  our  store  of 
remedies  day  by  day,  without  stint  or 
truce,  without  heeding  the  despairing  cry 
of  physicians  already  overstocked. 

Taking  a  retrospective  survey  for  a 
period  of  ten  years,  we  find  there  was  not 
a  very  long  list  of  antiseptic  and  anti- 
pyretic remedies  from  which  to  select  a 
decade  ago;  nor  was  it  then  imagined 
that  the  essential  extracts  of  the  organs  of 
animals,  the  therapeutic  value  of  which 
Professor  BroWn-Sequard    and   M.    Con- 


stantin  Paul  were  the  earliest  to  exploit, 
would  eventually  find  a  place  in  our  ma- 
teria medica;  and  cultures  of  microbes 
were  then  unknown.  It  was  not  foreseen 
that  we  should  have  to  chronicle  in  1 894/ 
the  sale,  not  only  of  *  *  Sequardine,"  but  al^o 
of  veritable  bacterial  products,  such  as 
tuberculin  tuberculocidin,  anti-tuberculin, 
antitoxine,  and  last,  but  not  least,  nuclein. 

With  the  aid  of  chemistry,  this  onward 
march  will  continue,  new  substances  be- 
ing produced  from  time  to  time,  analog- 
ous with  the  structure  of  well-known 
bodies.  These  substances  will  be  sub- 
mitted to  the  judgment  of  the  medical 
profession  in  the  hope  that  they  may 
prove  more  useful  than  the  preparations 
in  present  employ.  Bacteriologists  and 
experimental  investigators  will  continue 
to  search  for  toxines  and  antitoxines  cor- 
responding with  each  infectious  disease 
and  all  characteristic  lesions  of  each  organ. 

In  a  brief,  clinical  paper,  it  would  be 
out  of  place  to  recapitulate  the  history  of 
the  development  of  nucleins,  either  early 
or  that  of  more  recent  times,  because  the 
facts  relating  thereto  have  now  become  a 
part  of  medical  history.  Herein  I  simply 
jot  down  from  my  clinical  note-book  an 
account  of  the  treatment  of  four  cases  of 
diphtheria  in  which  nuclein  solution  (for- 
mula of  Dr.  John  Aulde)  was  the  sole 
medicament  used,  in  order  to  show  from 
my  personal  observation  the  proofs  of  its 
therapeutic  value.  That  no  mistake  in 
diagnosis  should  be  made  in  these  cases 
regarding  the  specific  character  of  the  dis- 
ease under  treatment  by  confounding 
them  with  some  similar  form  of  throat 
affection,  the  membranes  taken  from  these 
patients  were  all  subjected  to  a  critical 
bacteriological  test      The   report  of  the 
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bacteriologist  showed  that  the  Loeffler 
bacillus  was  present  in  the  substances 
examined  by  him.  This  preliminary  work 
is  the  only  modem  convincing  proof  re 
garding  the  differential  diagnosis  between 
true  and  false  diphtheria,  and  is  reliable. 
In  accordance  with  these  findings  I  was 
prepared  to  study  in  these  undoubted 
cases  of  diphtheria  the  clinicpl  effects  ot 
nuclein.  That  this  substance  gave  a  most 
brilliant  and  surprising  account  of  itself 
cannot  be  gainsaid,  and  no  physician 
could  fail  to  accord  it  praise,  the  four 
cases  recovering  within  periods  varying 
from  four  to  seven  days. 

This  solution,  extracted  from  the  thyroid 
and  thymus  glands,  is  said  to  be  absolu- 
tely free  from  albumen,  and  contains  no 
excess  of  alkali,  so  that  it  may  be  used 
hypodermatically  without  danger  from 
sloughing.  The  yeast-nuclein,  prepared 
according  to  the  formula  of  Professor 
Vaughaii,  I  have  not  used,  and  therefore 
can  give  no  special  details  in  regard  to 
that  product.  Nuclein  solution  is  given  in 
doses  of  one-third  minim,  standard  solu- 
tion, to  adults,  either  in  the  form  of  tablets  or 
by  hypodermatic  injection.  The  injections 
may  be  repeated  without  hesitation  every 
three  hours.  In  the  cases  under  observation 
I  repeated  them — one-tenth  minim — every 
two  hours,  the  point  selected  being  the 
abdominal  parietes.  To  a  measured  quan- 
tity of  the  standard  solution  was  added 
the  requisite  amount  of  sterilized  distilled 
water,  and  doses  of  one-third  minim  were 
given  two  hours  apart  for  the  first  day. 
During  the  first  twenty-four  hours  there 
were  no  noticeable  or  peculiar  symptoms, 
and  as  the  remedy  is  said  to  be  innocuous, 
the  dosage  must  be  left  to  the  judgment 
of  the  attendant  and  the  emergency  or 
demands  of  the  case. 

In  bringing  my  cases  to  the  attention  of 
my  colleagues,  I  select  from  the  four  that 
one  presenting  the  most  typical  picture  of 
the  disease.  This  particular  case,  which 
was  the  first  to  undergo  treatment,  con- 
sidering the  results  produced,  or  apparent- 
ly produced,  by   this   new  remedy,   im- 


pressed me  so  that  I  determined  to  make 
further  investigations.  The  clinical  notes 
run  as  follows: 

On  October  lo,  1894,  I  was  first  called 
to  see  the  little  patient,  a  male,  four  years 
of  age,  who  had  been  ill  for  two  days  and 
had  passed  a  bad  night  On  the  eleventh, 
the  child  was  even  more  restless,  and  the 
color  in  the  face  rather  darker  in  hue,  the 
pulse  quicker  and  the  breathing  more  dif- 
ficult Membrane  had  appeared  on  both 
tonsils  and  covered  the  entire  fauces.  In 
the  evening  the  respiration  was  very  quick, 
and  on  the  morning  of  the  twelfth,  the 
membrane  was  well  formed,  even  extend- 
ing over  the  soft  palate  and  hanging  down 
into  the  mouth.  Some  treatment  had  been 
cairied  out  by  the  physician  in  charge — 
iron  and  potassium  chlorate  with  a  mouth 
spray  prepared  with  boric  acid, — although 
every  physician  knows  from  his  experi- 
ence that  spraying  of  the  throat  is  not  the 
most  efficacious  method  of  cleansing  it 

However,  it  soon  became  evident  that 
something  more  would  be  necessary  if  we 
expected  the  patient  to  recover,  for  in 
spite  of  the  treatment,  now  continued  for 
several  days,  the  patches  kept  on  growing, 
and  I  resorted  to  nuclein  solution.  One- 
third  of  a  minim  of  the  standard  solution, 
every  three  hours  for  the  first  day — then 
reduced  to  one-tenth  minim,  was  injected 
into  the  abdominal  tissue  under  strict  anti- 
septic precautions,  that  is,  a  new  syringe, 
previously  sterilized  in  alcohol  and  three 
per  cent  carbolic  acid.  The  temperature 
at  the  time  of  the  first  injection  was  103** 
F..  and  the  pulse,  145.  Within  two  hours, 
another  dose  was  administered  in  the 
same  manner,  and  after  eight  hours,  the 
child  seemed  to  be  much  improved.  There 
was  less  fever,  and  the  pulse  was  ua 
The  patient  had  a  better  night's  rest,  sleep- 
ing soundly  for  seven  hours.  On  awaken- 
ing the  child  took  nourishment  for  the  first 
time  in  three  days  without  complaining, 
milk  and  brandy. 

On  the  morning  of  October  13th,  the 
pulse  was  down  to  one  hundred,  tempera- 
ture,   99.4®   F.,    and    improvement   was 
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noticeable  hourly.  The  membrane  loosen- 
ed and  came  away  in  large  quantity,  being 
washed  or  douched  out  with  a  solution  of 
hydrogen  dioxide,  seven- volume  strength, 
to  which  was  added  a  small  quantity  of 
sodium  bicarbonate.  A  thorough  wash- 
ing was  practical  every  two  hours,  and  it 
was  necessary,  in  order  to  remove  the 
debris  lying  loose  in  the  mouth  and 
throat  On  the  third  day  of  treatment  only 
a  few  pieces  of  membrane  were  visible 
about  the  uvula,  which  was  all  cleared 
away  by  the  following  day. 

October  14th,  all  signs  of  membrane 
had  disappeared,  the  temperature  was 
normal  and  the  pulse  good;  there  was  no 
pain  in  the  throat,  the  patient  played  in 
bed  and  ate  and  drank  with  ease.  In  this 
case  there  were  eight  injections,  each  one- 
third  minim,  and  eight  of  each  one-tenth 
minim,  during  the  entire  treatment,  and 
from  this  date  the  child  made  a  rapid  re- 
coYery. 

Attention  should  be  called  to  the  most 
noticeable  features  of  the  foregoing  case 
occurring  in  the  tirst  twenty-four  hours: 
i)  A  fall  of  temperature  amounting  to 
three  degrees;  2)  loosening  and  discharge 
of  the  membrane;  3)  no  rise  in  the  tem- 
perature when  once  reduced;  4)  no  un- 
favorable after-effects  from  the  use  of  the 
remedy  or  the  attack  of  the  disease, — all 
going  to  show  the  power  possessed  by 
nuc^ein  for  checking  complications,  or 
holding  in  abeyance  other  disturbances. 

Nuclein  solution  thus  administered  in 
the  other  three  cases  gave  no  unpleasant 
results,  either  constitutional  or  local,  from 
its  continued  employment  The  tempera- 
ture made  the  same  up  and  down  sweeps 
in  two  cases  the  first  day,  but  after  that 
time  resumed  a  down-grade  course  with 
the  gradual  subsidence  of  the  other  symp- 
toms, all  the  cases  recovering  between  the 
fourth  and  seventh  day  from  the  time  of 
heginning  the  injections  of  nuclein  solu- 
tion. The  ages  of  the  three  cases  were 
3. 5^»  and  7  years  respectively. 

1  find  that  this  product  administered 
hypodermatically  carries  with  it  no  risk 
to  the  patient,  as  no  poisonous  symptoms 
of  any  kind  whatsoever  ^ere  observed. 
4^  Lexington  Ave.,  New  York. 


A    TRIBUTE   TO    CELLULAR 
THERAPY. 

By  Louis  Lewis,  M.D. 

The  treatment  of  some  diseases  and 
vitiated  conditions  of  the  blood  and  ner- 
vous system  by  the  administration  of 
elemental  constituents  of  the  animal  body 
is  certainly  worthy  of  further  investiga- 
tion ;  for  there  is  evidence  that  at  least 
one  of  these  agents  has  already  achieved 
some  remarkable  results.  The  most  pro- 
minent aspirant  in  the  field — which  hap- 
pily illustrates  the  doctrine  of  cellular 
therapy — is  a  proteid  or  albuminoid,  rich 
in  phosphorus,  called  nuclein  It  is  com- 
posed of  nucleinic  acid  in  combination 
with  a  complex  base,  whose  decomposi- 
tion products  yield  one  or  more  xanthines. 
This  product  is  best  obtained  from  the 
thyroid  and  thymus  glands,  though  also 
found  in  the  spleen,  brain,  blood-serum, 
yelk  of  t,%%y  and  yeast- cells. 

Nuclein  is  supplied  to  the  various  tissues 
by  certain  leucocytes  (the  multi-nuclear 
white  blood-corpuscles),  and  its  role  is  to 
sustain  or  restore  the  normal  activity  of 
the  protoplasm,  and  so  support  the  vital 
functions;  and  when  the  natural  supply  is 
deficient,  it  may  be  introduced  from  with- 
out It  acts  as  a  ''defensive  proteid," 
and  by  its  germicidal,  antiseptic  and  thera- 
peutic properties,  assists  the  system  in 
combatting  disease.  Hematogen,  so  nam- 
ed and  described  by  Bunge,  is  another 
promising  candidate,  being  an  organic 
compound  rich  in  phosphorus,  and  prob- 
ably a  decomposition  product  of  the  atom 
constituting  the  protoplasm  of  cells.  It 
renews  the  hemoglobin  of  the  blood  when 
deficient,  as  in  chlorosis.  It  may  be  iso- 
lated from  milk  and  from  yelk  of  ^%%, 

I  have  at  present  several  patients  under 
treatment  with  nuclein,  and  its  beneficial 
action  in  two  of  the  cases  has  been  suf- 
ficiently pronounced  to  induce  me  to  refer 
to  them  briefly  here. 

Case  I. — Nervous  prostration.  L.  J.  is 
a  male,  55  years    of  age,  who  had  been 
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refused  life  insurance  on*  account  of  period- 
ic albuminura.  The  albumin  has  made 
its  appearance  erratically  for  several  years, 
though  not  to  a  large  extent;  but  he  had 
been  persistently  losing  weight  with  cor- 
responding decrease  of  muscular  power. 
His  heart,  organically  sound,  has  been 
functionally  deranged,  with  an  inter- 
mittent pulse  and  occasional  attacks  of 
syncope  and  angina  pectoris.  Otherwise, 
no  pain  of  any  kind,  no  tenderness  over 
the  kidneys,  nor  diminution  of  urine;  no 
dyspepsia  or  constipation,  but  continued 
physical  prostration  and  mental  discour- 
agement This  led  to  the  use  of  alcoholic 
stimulants,  with  their  inevitable  after-crop 
of  nervous  phenomena,  tremor,  insomnia, 
etc.  At  the  suggestion  of  my  friend,  Dr. 
Aulde,  he  is  now  taking  nuclein  solution 
in  the  form  of  tablets  (freed  from  albumin 
and  excess  of  alkali),  min.  *^l^^  in  each, 
two  tablets  being  administered  three  times 
a  day;  and  the  patient  has  followed  this 
course  without  other  treatment  for  the 
period  of  one  month.  From  the  first,  he 
realized  an  improvement  in  animal  spirits 
and  energy,  so  much  so  that  he  has  dis- 
continued the  stimulants,  feeling  no  fur- 
ther need  for  them;  and  the  prostration 
has  gradually  decreased.  The  vertigo 
and  angina  are  much  less  severe  and  less 
frequent;  his  heart-beat  is  more  rhythmi- 
cal. Albumin  still  comes  and  goes,  but 
always  in  diminished  quantity;  and  he 
has  gained  fully  four  pounds  in  the  four 
weeks. 

This  patient  says  he  feels  that  he  is  im- 
proving every  day  in  every  way,  and  his 
altered  appearance  warrants  the  assertion. 
The  only  drawback  he  has  encountered  is 
a  peculiar  dryness  in  the  pharynx,  similar 
to  the  condition  induced  by  belladonna 
and  atropine. 

Case  II. — Neurasthenia,  The  second 
case  demonstrates  the  influence  of  nuclein 
upon  the  nervous  system  as  well  as  on 
the  blood.  It  is  that  of  a  female,  single, 
26  years  of  age.  She  has  been  a  chronic 
invalid  for  over  eight  years,  suffering 
from  intractable  nervous  prostration  (neu- 


rasthenia), and  weak,  irritable  heart,  and 
she  has  been  practically  unfit  to  do  any- 
thing but  lie  in  bed  or  on  a  couch.  Two 
of  these  years  were  passed  in  a  special 
hospital,  where  she  underwent  the  rest- 
cure  and  courses  of  massage  and  electri- 
city. She  was  jaded  and  much  discour- 
aged; her  digestion  was  miserable;  she 
had  frequent  dyspnea,  attacks  of  syncope 
and  precordial  pain,  sleeplessness,  obstin- 
ate constipation,  requiring  daily  enemata; 
facial  and  dysmenorrhea!  neuralgia  tor- 
mented her  alternately  (the  cervix  uteri 
had  been  dilated  some  years  before).  The 
patient  was  very  thin,  through  feeble  as- 
similation, though  fairly  plump  in  the  face. 
The  heart  and  lungs  are  in  normal  condi- 
tion; there  is  no  anemia  and  the  kidneys 
do  their  work — only  the  urine  has  an  ex- 
cess of  acid,  but  no  albumin. 

The  patient  has  now  been  treated  for 
one  month  with  the  tablets  of  nuclein  so- 
lution (formula  of  Dr.  John  Aulde),  one 
tablet  five  times  a  day.  She  has  increased 
considerably  in  weight  and  flesh,  and  she 
can  digest  and  enjoy  foods  that  she  could 
not  tolerate  for  years  before,  although  she 
has  a  little  gastralgia.  She  sufifers  less 
from  syncope  and  pain  at  the  heart;  the 
bowels  have  already  acted  without  assis- 
tance several  times;  and  she  has  walked 
to  my  office  and  back,  a  distance  of  ten 
squares,  without  assistance,  and  with  only 
a  little  fatigue.  It  is  right  to  state  that 
this  patient  has  also  had  Fowler's  solution 
in  conjunction  with  the  nuclein,  but  she 
ascribes  her  general  physical  restoration 
and  renewed  courage  to  *  Uhose  lUilt  tablets, " 
which  she  declares,  are  ** enchanted." 

It  appears  to  me  that  disturbances  or 
alterations  in  the  ** nutritive  balance"  of 
the  system  may  be  rationally  combatted 
by  the  administration  of  nuclein,  an  agent 
that  is  entirely  innocuous,  while  it  bids 
fair  to  fortify  our  equipment  against  the 
disastrous  consequences  of  innutrition. 

201 1  Arch  St.,  Philadelphia. 


Caffeine  has  lately  advanced  fourfold  in  price, 
because  the  cheap  tea  and  tea-dust  from  which 
it  has  been  made  are  not  obtainable. 
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CELLULAR  THERAPY.^ 

By  Charles  P.  Knapp,  M.Sc.,  M.D. 

The  present  position  of  the  medical  pro- 
fession as  to  therapeusis  is  one  of  skep- 
tidsm  or  of  sentimentalism,  chill  or  fever. 
I  believe  this  condition  to  be  due  to  the 
want  of  a  theory  to  link  together  our  facts. 
It  is  a  scientific  procedure  to  have  such  a 
theory.  Our  surgical  brethren  had  such  a 
theory  in  Listerism;  they  developed  it, 
and  established  a  great  and  scientific  surg- 
ery. I  might  mention  as  a  directly  op- 
posite parallel,  the  doctrine  of  stmtlia  sim- 
ilibus  curantur,  a  theory  which  has  kept 
alive  a  sect  in  medicine  for  years. 

In  therapeutics  we  have  clinical  facts 
the  result  of  empiricism,  and  scientific 
fiacts  the  result  of  scientific  laboratory 
work;  the  latter  establishing  a  scientific 
basis  for  the  former  clinical  or  empirical 
remedies,  as  well  as  adding  new  remedies 
to  our  armamentarium.  The  old  thera- 
peusis was  the  outcome  of  a  microsco- 
pical view  of  disease ;  the  new  therapeu- 
sis will  be  the  result  of  a  macroscopical 
conception  of  disease. 

Histology,  through  Malphigi,  Leuwen- 
hoek,  Bichat  and  the  immortal  Schwann, 
has  proved  that  all  tissues  have  their 
origin  in  cells;  pathology,  through  Muel- 
ler and  the  illustrious  Virchow,  with  his 
epoch-marking  book,  "Cellular  Pathol- 
ogy;" bacteriology,  through  Lamarck, 
Ehrenberg",  Royer,  Davaine,  Pasteur  and 
Koch;  and  physiological  and  pathological 
chemistry,  through  Horbackzewski  Alt- 
house,  Lee,  Vaughan  and  Novy  have 
proved  that  the  whole  science  and  art  of 
medicine  rests  upon  the  ultimate  cell,  its 
functions  and  enemies,  and  that  the  ad- 
vancement of  therapeutics  upon  a  rational 
basis  must  be  linked  inseparably  with  a 
more  accurate  knowledge  of  the  life- 
history  of  the  cell. 

♦  Written  for  the  American  Therapist,  and 
read  before  the  Luzerne  County  (Pa.)  Medical 
Society,  October  3,  1894. 


These  remarks  prepare  the  way  for  in- 
troducing a  theory  defined  by  Dr.  John 
Aulde,  of  Philadelphia,  as  **  Cellular 
Therapy,"  and  briefly  described*  by  him 
as  **A  method  in  therapeutics  of  exhibit- 
ing properly  selected  medicaments,  with 
a  view  to  the  restoration  of  cell-func- 
tions. It  is  in  line  with  the  conserv- 
ative processes  of  Nature,  as  observed 
by  clinical  facts,  observed  in  the  treat- 
ment of  diseased  conditions.  As  cel- 
lular pathology  is  concerned  in  studying 
retrograde  metamorphosis,  so  cellular 
therapy  aims  to  apply  scientifically,  those 
remedies  which  investigation  and  experi- 
ence have  shown  to  possess  curative 
properties,  by  restoring  the  cell  to  its  nor- 
mal function." 

Glimpses  of  this  theory  may  be  found 
in  medical  authors  of  early  date.  The 
vital  principle  of  Paracelsus  and  the  al- 
chemists; the  researches  of  Haller  and 
Jorg,  from  whom  Hahnemann  formulated 
his  theory;  the  isopathy  and  organo- 
pathy  of  Lux  and  Hermann,  and  the  dosi- 
metry of  Burggraeve.  But  these  investi- 
gators nailed  their  theses  to  the  door  of 
a  metaphysical  rather  than  a  scientific  in- 
stitute, and  it  is  left  to  this  age  to  demon- 
strate whatever  of  truth  may  be  concealed 
in  them. 

The  cell  is  the  ultimate  living  principle 
demonstrable  to  human  eyes  and  under- 
standing. It  eats,  sleeps,  reproduces  and 
defends  itself,  subject  to  the  changes 
wrought  by  heredity  and  environment, 
and  from  the  latest  researches — I  quote 
from  the  address  of  Pro£  Shaefer  before 
the  British  Association  for  the  Advance- 
ment of  Science — '*The  protopolasm  and 
nucleus  form  the  living  substance  of  the 
cell.  There  appears,  however,  to  be  yet 
another  something  which,  although  in 
point  of  size,  is  of  very  insignificant  di- 
mensions, yet  in  point  of  function  may 
perhaps  be  looked  upon  as  transcending 
in  importance,  in  some  respects  both  the 
protoplasm  and  nucleus — the  ^^  attraction 
particle"  Martin  Heidenhaim  says,  the 
*  American  Therapist,  Dec.  1892,  p.  137. 
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attraction  particle  is  "morphologically, 
physiologically  and  chemically  a  struc- 
ture sui generis.  It  is  almost  as  minute 
an  object  as  it  is  possible  to  conceive.  It 
initiates  and  directs  those  processes  which 
result  in  the  multiplication  of  the  cell, 
and  indirectly,  therefore,  it  is  concerned  in 
directing  the  general  growth  of  the  indi- 
vidual and  ultimately  the  propagation  of 
the  species."  Therefore,  from  this  con- 
tribution, we  may  assume,  the  cell  has  a 
brain  and  nervous  system. 

Prof.  Sanderson  at  the  same  meeting 
said,  "The  process  of  lymphatic  absorp- 
tion, which  before  we  regarded  as  de- 
pendent on  purely  mechanical  causes, 
is  in  a  great  measure  due  to  the  specific 
energy  of  cells,  and  not  in  the  various 
processes  of  secretion;  the  principal  part 
is  not,  as  we  were  inclined  not  many 
years  ago  to  believe,  attributable  to  liquid 
diffusion,  but  to  the  same  energy."  For 
the  present  purpose,  however,  it  is  suffici- 
ent to  know  that  the  cell  is  the  seat  of  all 
the  functions  of  the  human  body,  both 
nutritive,  secretory,  excretory  and  cor- 
relative, and  that  in  health  and  disease 
we  are  concerned  with  the  cell,  and  not 
with  the  organism  as  a  whole;  that  the 
vital  processes  take  place  in  the  cell,  and 
that  the  equlibrium  between  anabolism 
and  katabolism,  repair  and  waste,  may  be 
taken  as  a  definition  of  health;  that  cer- 
tain physiological  functions  of  the  cell, 
chemotaxis,  phagocytosis,  cell-prolifera- 
tion, and  defensive  proteids  are  the  func- 
tions concerned  in  immunity,  vital  resist- 
ance, and  the  resistance  to  arrest  and 
cure  of  disease.  We  already  know  that 
certain  cells  or  certain  groups  of 
cells  have  certain  powers  of  reaction 
and  irritability,  and  it  is  reasonable 
to  suppose  this  power  belongs  to  all  cells. 
Stimulus  and  changes  in  the  vicinity  and 
environment  of  the  cells,  produce  altera- 
tion and  changes  in  the  cell;  therefore,  we 
conclude  that  the  cell  may  be  modified  by 
medicaments,  and  assume  this  to  be  the 
basis  of  the  physiological  action  of  drugs, 
seeking  not  their  mechanical  effects,  nor 


effects  upon  pulse,  respiration  and  tem- 
perature alone,  but  their  action  upon  the 
cell,  whether  the  action  is  demonstrable 
in  the  laboratory,  or  inferred  from  the 
clinical  result 

I  am  aware  that  I  anticipate  a  great 
deal  when  I  attempt  to  classify  remedies 
according  to  their  effect  upon  the  cell  and 
their  power  of  restoring  cell  function.  It 
can  only  be  an  attempt,  but  will,  I  hope, 
lead  to  greater  attention  to  the  application 
of  certain  drugs  and  chemicals  to  diseased 
conditions,  their  rational  dosage,  and  their 
therapeutic  power  as  explained  by  the 
theory  presented. 

1ST.  Medicaments  Having  a  Bactericidal 
Action,  or  Action  upon  the  Enemies 
OF  THE  Cell. 

Modern  .therapeusis  has  received  her 
greatest  impetus  from  bacteriology.  The 
action  of  this  class  of  remedies  may  be 
direct  as  in  surgical  procedures  and  intes- 
tinal antisepsis,  including  such  substances 
as  bismuth,  salol  and  preparations  which 
undergo  chemical  change  in  the  aliment- 
ary canal,  producing  materials  which  have 
either  a  direct  bactericidal  action,  or  a  re- 
tarding action  upon  their  growth  and 
propagation,  by  coming:  in  contact  with 
the  micro-organisms;  or  indirect,  by  being 
absorbed  into  the  circulation,  and  through 
that  medium  coming  in  contact  with  the 
germ,  like  methylene  blue  on  filaria  san- 
guinis hominis,  and  probably  quinine  (and 
phenocoll)  on  the  Plasmodium  malarias,  and 
the  easily  diffusible  salicylates  upon  influ- 
enza bacillus,  and  pneumococcus. 

2D.   Medicaments   Having   Influence  upon 
THE  Metabolism  of  the  Cell. 

Present  knowledge  will  not  allow  me  to 
classify  these  remedies,  as  I  believe  they 
will  in  a  few  years  be  classified,  namely, 
into  those  affecting  the  anabolic  action 
and  the  katabolic  action  of  the  cell.  Oxygen 
as  studied  by  Erhlich  will  illustrate  cell 
metabolism:  **The  vitality  of  the  proto- 
plasmic cell  depends  upon  its  affinity  for 
oxygen;  there  is  a  sort  of  self-acting  me- 
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chanism  in  the  cell  which,  to  a  certain  ex- 
tent, regulates  oxidation  within  it,  yet  this 
regulating  arrangement,  which  might  be 
likened  to  the  appetite  which  prevents 
reasonable  people  from  eating  too  much, 
does  not  seem  to  be  enough,  for  we  find 
a  further  one  which  actually  prevents  the 
oxygen  from  getting  to  the  protoplasm. 
The  damper  which  restrains  combustion 
is  the  paraplasm,  which  surrounds  the 
protoplasm.  The  paraplasm  presents  con- 
siderable resistance  to  the  passage  of  oxy- 
gen through  it  When  the  protoplasm  is 
contracted  to  its  utmost  extent,  it  will 
form  a  globe,  presenting  a  minimum  sur- 
face to  attract  oxygen,  and  with  a  maxi- 
mum thickness  of  paraplasm  around  it. 
When  the  protoplasm  is  extended  it  will 
present  a  maximum  surface  and  minimum 
thickness  of  paraplasm  around  it"  This 
is  the  phenomenon  of  internal  respiration, 
and  I  believe  may  be  taken  as  a  type  of 
cell  behavior  during  the  presence  of  drugs 
which  afifect  their  metabolism. 

The  remedies  which  belong  to  this  class 
are  generally  protoplasmic  poisons,  against 
which  the  cell  has  not  the  self-regulating 
apparatvis  as  against  an  excess  of  oxygen, 
and  these  substances  when  given  in  large 
doses  produce  fatty  and  other  degenera- 
tive changes  of  the  cells.  This  teaches 
us  to  employ  them  in  minute  doses,  and 
according  to  their  elective  affinity  for  cer- 
tain organs  or  tissues,  which  many  pos- 
sess— like  phosphorus  and  cantharides 
upon  the  hepatic  cells.  Pro£  Caldwell, 
College  Physicians  and  Surgeons,  Chicago, 
says  (American  Therapist,  August,  1893), 
that  lethal  doses  of  phosphorus  by  the 
mouth  produce  fatty  degeneration  of  the 
hepatic  cells  around  the  hepatic  lobule, 
while  cantharides  in  lethal  doses,  given 
hypodermatically,  affects  the  central  as 
well  as  the  peripheral  area;  which  would 
teach  us  something  in  methods  of  medi- 
cation, as  well  as  dosage  and  elective  af- 
finity. He  gives  microphotographs  of 
this  cellular  degeneration,  which  opens  a 
field  of  investigation,  by  experimentation 
upon  animals,  of  the  cellular  effects  of 


drugs  in  different  dosage.  Prof.  Reichert, 
of  the  University  of  Pennsylvania,  in  his  re- 
ports upon  cafifeine  and  strychnine  shows 
beyond  doubt  that  these  drugs  are  cardiac 
paralyzers;  yet  we  are  daily  using  all  the 
above  mentioned  substances  for  a  differ- 
ent purpose  than  named.  We  give  them, 
as  Ringer  says,  so  as  "to  avoid  the  bad 
results,"  or  as  Aulde  says,  in  **a  rational 
dosage,"  procuring  what?  their  mild  irri- 
tant action  upon  the  cell,  which  stimulates 
its  metabolism,  and  aids  in  restoring 
healthy  function.  And  this  is  the  rule  and 
proper  manner  of  exhibiting  many  reme- 
dies— potassium  iodide,  that  universal 
stimulator  and  equalizer  of  katabolism; 
potassium  bichromate — in  small  doses 
stimulating  the  cells  of  the  mucous  mem- 
brane of  the  lungs  and  bronchial  appa- 
ratus, in  its  elimination,  so  as  to  be  an 
ideal  expectorant;  cupric  arsenite,  with 
like  action  upon  the  cells  of  the  small  in- 
testine; mercury  biniodide  upon  the  hepa- 
tic cells;  arsenic  and  rhus  toxicodendron 
upon  the  .skin;  cantharides  and  turpentine 
upon  the  genito-urinary  apparatus;  strych- 
nine upon  nerve  cells,  and  in  its  elimina- 
tion through  the  large  intestine,  upon 
its  cells — hence  its  usefulness  in  constipa- 
tion; and  finally  mercury  upon  the  red 
blood-corpuscle. 

^  The  followmg  conclusions  upon  the 
action  of*  mercury  in  syphilis  are  those 
of  Semmola  and  D'Amore  (International 
Congress  Therapeutics,  Paris,  Aug.  1889): 

1.  Constitutional  progressive  syphilis, 
when  not  treated  with  mercury,  deter- 
mines a  diminution  of  hemoglobin,  and 
of  the  red  blood-corpuscles. 

2.  If  mercury  is  administered  to  an  ani- 
mal, we  obtain  a  rapid  diminution  of  the 
hemoglobin  and  red  blood-corpuscles. 

3.  When  a  syphilitic  subject,  who  pre- 
sents a  diminution  of  red  blood-capuscles 
and  of  hemoglobin,  is  submitted  to  mer- 
curial treatment  he  will  show  from  the 
very  first  day  an  augmentation  both  of 
the  red  blood- corpuscles  and  hemoglobin. 

4.  If  the  mercurial  treatment  is  carried 
on  further  than  necessary,  that  is  to  say. 


Digitized  by^OOQlC 


THE  AMERICAN  THERAPIST. 


when  its  specific  curative  action  ends, 
and  its  toxic  biologic  effects  begin,  how- 
ever slight  the  latter  may  be,  there  will  be 
an  immediate  decrease  of  the  red  blood- 
corpusles  and  of  the  hemoglobin. 

5.  A  spectroscopic  analysis,  by  the 
method  of  Henocque,  gives  results  equal 
to  those  obtained  by  hemo-chromometry, 
and  therefore  every  clinic  should  apply 
these  scientific  methods  to  therapeusis 
whenever  the  mercurial  treatment  is 
adopted,  as  well  as  during  the  use  of  all 
remedies  which  act  upon  the  activity  of 
exchange,  since  the  real  curative  result 
of  this  action  indisputably  consists  in  an 
increase  in  the  number  of  red  blood-cor- 
puscles, and  in  the  quantity  of  hemo- 
globin. 

I  would  call  your  attention  to  the  clauses 
**  specific  curative  action  "  and  '*all  reme- 
dies which  act  upon  the  activity  of  ex- 
change," as  recognition  by  these  promi- 
nent investigators  of  the  action  of  reme- 
dies, according  to  the  theory  presented. 

3D.  Medicaments  that  Stimulate  the  De- 
fensive Action  of  the  Cell. 

This  class  embraces  the  latest  re- 
searches, and  opens  a  field  in  therapeusis 
from  which  in  the  near  future  we  shall 
reap  the  most  practical  results.  It  is  from 
this  class  of  remedies  we  are  to  securg 
immunity  and  cure  in  infectious  diseases, 
and  which  will  embrace  the  methods  of 
Pasteur  in  hydrophobia;  the  methods  of 
Koch  in  tuberculosis;  of  Koch  and  Behr- 
ing  in  diphtheria;  of  Pfeiffer  in  cholera; 
and  the  methods  of  the  physiological  and 
pathological  chemist  with  nucleins,  pro- 
teids  and  albuminoids;  the  deductions 
from  which  now  are,  that  the  power  to 
resist  or  withstand  disease  rests  in  the  de- 
fensive action  of  the  cell  (defensive  pro- 
teids),  and  that  the  rational  treatment  of 
infectious  disease  is  to  stimulate  this  ac- 
tion, or  to  supply  the  proteid. 

The  practical  results  under  this  head  are 
shown  in  the  treatment  of  typhoid  fever 
by  cold  baths,  the  beneficial  action  of 
which  is  perhaps  two-fold:  stimulation  of 


the  defensive  action  of  the  cell,  and  seda- 
tion  of  the  correlative  action.  The  same 
may  be  said  of  the  action  of  guaiacoL 
The  action  of  calcium  sulphide  in  furun- 
culosis,  and  in  the  zymotic  diseases,  es- 
pecially scarlatina,  I  am  led  to  assign  to 
its  stimulating  the  defensive  action  of  the 
cell,  and  especially  the  cells  of  the  glan- 
dular system. 

If  bacteriology  gave  us  no  other  results 
than  this,  which  I  consider  the  true  vis 
medicairix  naturcB,  the  defensive  action  of 
the  cell,  it  has  contributed  greatly  to  the 
advance  of  scientific  medicine. 

Vaughan,  of  Ann  Arbor,  in  a  paper  read 
before  the  Therapeutic  Section  of  the  first 
Pan-American  Medical  Congress,  says, 
'*  These  substances,  nucleins,  proteids 
and  albuminoids,  when  introduced  into 
the  bodies  of  animals,  in  certain  amounts 
and  under  certain  conditions,  have  the 
property  of  stimulating  the  activity  of 
certain  organs  in  the  animal,  so  that  these 
organs  produce  and  supply  to  the  blood 
an  antidote  to  the  substances  introduced; 
that  the  glands  that  manufacture  these  im- 
munizing agents  are  the  spleen,  thyroid 
and  bone-marrow,  and  that  the  antidotal 
substance  is  a  nuclein.  If  nuclein  therapy 
fails  us  we  must  strive  to  find  agents 
which  will  stimulate  the  nuclein-forming 
glands.  This  is  probably  the  explanation 
of  the  climatic  treatment  of  tuberculosis." 
The  isolation  by  Robin,  of  a  phosphor- 
ized  glycerin  product,  from  organic  ex- 
tracts as  recommended  by  Brown-S6quard, 
is  a  step  in  the  direction  of  producing  a 
nuclein  stimulator,  and  the  action  of  the 
various  crude  products  produced  from 
bacteria  and  their  products,  as  well  as  the 
glandular  extracts  finds  explanation  in  a 
nuclein  stimulating  power. 

G.  Sims  Woodhead,  in  an  address  on 
bacteriology  before  the  British  Medical 
Association  in  1892,  gives  some  pertinent 
facts  bearing  upon  this  part  of  my  subject: 
**In  diphtheria,  the  bacillus  is  the  primary- 
infective  agent.  It  produces  a  powerful 
enzyme,  Martin's  secondary  infective 
agent;  part  of  this  enzyme,  acting  locally 
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on  the  coagulated  fibrin  on  which  the 
organism  is  subsisting,  converts  it  into 
various  soluble  products  known  as  albu- 
moses;  some  of  the  enzyme  being  ab- 
sorbed, continues  the  process  of  digestion 
in  those  tissues  and  organs  with  which  it 
comes  in  contact,  and  is  allowed  to  re- 
main for  any  length  of  time  in  contact 
with  the  proteids,  contained  in  the  fluids 
of  the  body,  especially,  as  Martin  points 
out,  in  the  spleen,  through  the  spaces  of 
which  the  blood  passes  extremely  slow 
and  remains  in  contact  with  the  enzyme 
for  some  time,  and  the  albumoses  are 
'  broken  down  into  much  less  conrplex 
chemical  substances,  the  most  important 
of  which  in  diphtheria  is  the  organic  acid; 
in  anthrax,  an  alkaloid  or  organic  base, 
the  former,  the  organic  acid,  being  much 
less  virulent  than  the  albumose,  the  latter, 
the  alkaloid  in  anthrax,  exciting  the  far 
more  powerful  physiological  action."  **It 
is  inteiesting  to  note,"  says  the  same 
writer,  "how  the  definite  changes  setup 
by  these  poisons  correspond  to  those  set 
up  oy  inorganic  or  organic  poisons,  such 
as  phosphorus  or  antimony,  and  some  of 
the  other  compounds  which  induce  fatty 
degeneration  through  malnutrition,  es- 
pecially by  interfering  with  oxygenation, 
or  by  increased  stimulation  of  the  proto- 
plasm which,  unable  to  obtain  extra-cel- 
lular material  to  carry  on  its  functions 
under  increased  stimulation,  has  to  fall 
back,  as  it  were,  upon  its  own  protoplasm, 
which  is  rapidly  converted  from  proteid 
into  fatty  matter. " 

Under  this  head  it  will  be  well  to  sum 
up  the  present  status  of  nuclein  therapy, 
in  which,  in  America,  Prof.  Vaughan  and 
Dr.  Aulde  have  done  such  good  work. 

Nuclein  is  a  physiological  remedy,  and 
as  such  we  must  consult  the  rdle  it  plays 
daily  in  the  economy.  Wherever  waste- 
products  are  to  be  handled,  there  nature 
supplies  nuclein,  and  in  that  complex 
chemical  and  physiological  work-shop, 
the  alimentary  canal,  the  antiseptic  prop- 
erties of  nuclein  constitute  the  balance- 
wheel  of  the  digestive  process;  besides  its 


action  upon  the  blood,  it  has  a  stimulant 
action  upon  the  brain  and  nervous  system, 
which  accounts  for  its  influence  upon  the 
aged  and  in  chronic  maladies.  A  wide 
field  of  usefulness  is  therefore  open.  What- 
ever assails  the  cell,  it  is  useful  per  se,  as 
a  neutralizer  of  the  enemy,  and  as  a  stim- 
ulator of  defense.  Whatever  lowers  the 
tone  of  the  system,  so  that  the  correlation 
of  forces  is  impaired  and  the  defenses 
broken  down,  it  is  useful  to  repair  the 
breach  by  direct  chemical  action  or  as  a 
stimulant  to  normal  work  through  the 
regular  physiological  processes. 

It  is  a  long  standing  popular  notion  that 
diseases  carry  with  them  their  own  cure, 
and  there  may  be  some  ground  for  this 
idea.  No  doubt  Koch  had  this  in  mind 
in  bringing  forward  tuberculin  for  the 
arrest  and  cure  of  tuberculosis;  and  the 
same  theory  is  now  awaiting  further  clin- 
ical proof  in  the  use  of  antitoxine  inocu- 
lations in  diphtheria,  as  put  forward  by 
Aronson,  Koch  and  Behring.  The  failure 
of  tuberculin  will  render  us  less  hasty  in 
accepting  this  antitoxine,  and  a  physio- 
logical explanation  of  its  action  will  be 
demanded.  It  seems  to  the  writer  that 
further  research  will  place  it  among  the 
substances  discussed,  as  a  powerful  cell 
stimulant  to  the  production  of  defensive 
proteids,  rather  than  its  containing  any 
chemical  or  biologic  entity  in  itself. 

I  believe  the  virtues  of  mercury,  calcium 
sulphide  and  potassium  chlorate  in  diph- 
theria reside  in  their  stimulatmg  the  de- 
fensive action  of  the  cell,  and  that  the 
value  of  this  new  antitoxine  will  be  upon 
the  basis  of  its  contained  nuclein,  or  nuc- 
lein-stimulating  power.  It  is  rational  to 
believe  that  the  blood-serum  of  an  im- 
munized animal,  which  is  the  material 
chiefly  used,  contains  from  physiological 
deduction  the  very  highest  percentage  of 
defensive  material  brought  about  by  the 
gradual  preparation  of  the  animal;  and 
upon  the  same  line  Pfeifler  makes  his  de- 
ductions in  cholera,  namely  that  recovery 
in  cholera  and  subsequent  immunity  is 
due  to  the  property  the  tissues  acquire  by 
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virtue  of  their  stniggle  with  the  bacilli  of 
secreting  a  substance  specifically  destruc- 
tive to  these  germs,  and  that  the  same 
property  is  given  to  the  tissues  temporarily 
by  the  injection  of  serum  from  an  immune 
animal 

4th:  Medicaments  Having  a  Sedative  Ef- 
fect UPON  THE  Correlative  Action 
OF  THE  Cells. 

Aconite,  veratrum,  acetanilide,  opium 
and  its  alkaloids,  I  would  place  in  this 
class,  since  they  slow  or  stop  the  action 
of  the  human  machine  till  repairs  are  made 
in  special  parts.  This  is  accomplished 
through  the  intricate  and  as  yet  little  un- 
derstood action  of  the  nervous  system, 
but  you  can  grasp  my  idea. 

I  have  now  placed  before  you  as  fair, 
practical,  and  scientific  an  outline  as  I 
could  prepare  of  what  I  believe  to  be  the 
foundation  of  a  scientific  and  rational 
therapy.  That  many  of  the  deductions  of 
this  paper  future  study  and  research  will 
modify,  I  have  no  doubt.  Listerism  and 
the  aseptic  surgery  of  to-day  are  hardly 
akin  in  practice,  but  the  bottom  fact  re- 
mains unchanged;  the  theory  stimulated 
clinical  investigation  and  physiological 
experimentation,  and  the  results  are  ap- 
parent This  is  what  I  ask  for  **  cellular 
therapy,  and  I  claim  it  to  be  the  only 
scientific  and  rational  basis  of  therapy 
ever  offered. 
Wyoming,  Pa. 


NEW  METHOD  IN  THE  TREAT- 
MENT OF  HYDROCELE, 

By  Ap.  Morgan  Vance,  M.  D. 

Surg:«o°  *<>  Louisville  City  Hospital  and  to  the  Sts.  Mary 
and  Elizabeth  Hospital;  Consultine  Suixeon  to  the 
Masonic  Widows  and  Orphans  Home  and  In- 
firmary; Surf^eon  to  the  Methodist  Or- 
phans Home;  President  Louisville 
Academy  of   Medicine,  etc. 

I  have  been  led  by  the  following  clipp- 
ing to  make  a  few  remarks  concerning  a 
method  of  treatment  that  I  have  employ- 
ed for  a  number  of  years  for  the  radical 
cure  of  hydrocele. 

"A  new  treatment  for  hydrocele  is  pro- 


posed by  J.  Neumann  ( Wiener  Medicintsche 
Presse,  No.  45,  1893).  It  consists  in  the 
withdrawal  of  the  fluid  by  means  of  a 
trocar  and  canula,  leaving  the  latter  in 
the  hydrocele  sac  to  act  as  a  drain.  A 
slightly  compressing  bandage  is  applied 
over  a  small  thickness  of  cotton.  Healing 
is  said  to  occur  in  a  few  days.  The  can- 
ula  is  removed  .on  the  second  or  third 
day." 

I  believe  that  the  method  I  have  em- 
ployed is  better,  much  more  comfortable 
to  the  patient,  and  will  in  my  estimation 
prove  more  eflfective.  I  introduce  a  me- 
dium sized  trocar  from  below  upwards 
entirely  through  the  hydrocele  sac,  trans- 
fixing it  completely;  following  the  with- 
drawal of  the  trocar  I  insert  a  fenestrated 
rubber  tube  through  the  canula,  then  the 
canula  is  withdrawn  leaving  the  piece  of 
rubber  tube  in  situ,  through  wliich  the 
hydrocele  fluid  is  allowed  to  drain.  For 
two  or  three  days  I  irrigate  this  contracted 
sac  with  some  irrigating  fluid — dilute  al- 
cohol, sublimate  solution,  or  simply  water. 
At  the  end  of  that  time  I  withdraw  the 
tube  partially,  then  the  day  following  re- 
move it 

It  is  not  necessary  in  doing  this  opera- 
tion to  have  general  anesthesia,  as  after 
thoroughly  cocainizing  the  parts  of  the 
trocar  can  readily  be  introduced  with  very 
little  pain,  and  the  patient  suffers  very 
little  inconvenience  from  the  presence  of 
the  soft  rubber  tube.  I  have  operated 
eight  times  by  this  method,  and  have  only 
failed  to  cure  one  case  absolutely,  and 
this  case  turned  out  to  be  a  tuberculous 
testis,  which  was  afterward  removed.  I 
recommend  the  procedure  as  being  a  very 
simple,  safe  and  effective  way  of  treating 
hydrocele,  the  length  of  time  required 
being  on  an  average  about  five  days.  Sup- 
puration has  not  occurred  in  any  of  the 
cases  I  have  treated  by  this  method  It  is 
certainly  more  effective  that  the  injection 
of  carbolic  acid  or  iodine  which  is  recom- 
mended by  some  writers,  and  much  easier 
and  simpler  than  the  open  incision,  be- 
sides being  just  as  good. 

218  W.  Chestnut  St.,  Louisville,  Ky. 
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THE    TREATMENT     OF    SUMMER 
COMPLAINT,"^ 

By  Philip  F.  Barbour,  M.D., 

Professor  of  Chemistry  and  Chief  of  Children's  Clinic 

Hospital  CoUefce  of  Medicine ;  Visiting  Physician 

Louisville  City  Hospital;   Vice    President 

Louisville  Qinical  Society,  etc. 

The  subject  of  my  essay  this  evening  is 
very  trite,  and  the  time  of  year  unfavor- 
able. But  often-times  it  is  of  advantage 
to  review  one's  experience  when  the  differ- 
ent points  are  fresh  in  the  memory,  rather 
than  postpone  it  until  the  character  of  the 
season  shall  make  it  appropriate. 

The  treatment  of  summer  complaint 
has  been  one  of  the  difficult  problems  of 
pediatrics,  not  because  our  therapeutic 
resources  are  futile,  but  because  of  the 
ignorance  and  carelessness  of  mothers. 
Every  year  hundreds  of  children  are  sac- 
rificed, for  even  if  they  have  enough  vi- 
tality to  withstand  such  a  drain  on  the 
system  during  the  summer,  in  the  fall 
they  are  ready  victims  to  broncho-pneu- 
monia. 

The  liability  of  city  children  to  develop 
summer  complaint  is  well  recognized. 
Prophylaxis  demands  their  removal  from 
the  city  before  the  advent  of  the  hot 
weather.  It  has  been  demonstrated  by 
Seibert  that  an  average  daily  temperature 
of  about  60®  F.  foretells  a  manifold  in- 
crease of  summer  diarrhea. 

Too  often  are  the  streets  and  alleys  of 
our  large  cities  lined  in  the  summer  with 
a  greeen  scum  of  stagnant  water,  scented 
here  and  there  by  decaying  animal  or 
vegetable  matter.  With  heat,  moisture 
and  suitable  food,  it  is  no  wonder  that 
pathogenic  germs  multiply  so  rapidly. 
Add  to  this  a  poor  quality  of  milk  just 
turning  sour,  and  we  have  all  the  con- 
ditions necessary  to  develop  disease. 

The  importance  of  these  factors  in  pro- 
ducing trouble  cannot  be  over-estimated. 
There  is  a  reaction  taking  place  against 

•Written  for  the  American  Therapist,  and 
read  before  the  Falls  City  Medical  Society, 
October  11,  1894. 


assuming  that  all  diseases  are  bacterial  in 
origin,  and  in  intestinal  derangements 
there  is  room  for  more  than  one  theory, 
but  it  is  beyond  controversy  that  bacteria 
play  a  very  important  part  in  the  etiology 
of  diarrhea.  It  is  unquestioned  that  their 
presence  in  the  milk  before  it  is  taken  pre- 
sages trouble,  and  likewise  we  may  infer 
that  their  development  in  the  intestine 
will  produce  derangement  The  increas- 
ing knowledge  of  bacteriology  and  the 
theories  growing  out  of  it,  have  afifected 
very  largely  our  treatment  of  the  diseases 
of  ttie  digestive  tract  But  we  find  that  all 
bacteria  are  not  pathogenic ;  in  fact,  some 
may  be  considered  as  necessary.  For  in- 
stance, the  bacterium  lactis  a^rogenes 
performs  a  duty  in  the  intestine  for  which 
no  secretion  seems  adequate,  that  is,  the 
decomposition  of  the  lactose  into  lactic 
acid  instead  of  into  glucose.  The  func- 
tion of  the  bacteria  coli  commune  is  not 
so  well  understood.  These  are  the  prin- 
cipal bacteria  found  in  the  intestines  of  an 
infant  on  milk  diet  With  a  varied  diet 
there  are  many  other  bacteria  found, 
which  are  harmless,  even  if  not  useful. 

If  the  digestion  is  good  and  the  func- 
tions of  the  digestive  organs  are  properly 
performed,  there  will  be  no  derangement 
if  a  few  pathogenic  germs  find  an  en- 
trance into  the  stomach  or  intestines.  But 
otherwise  the  consequences  are  serious. 
It  is  not  that  the  germs  directly  aflfect  the 
the  intestinal  mucous  membrane,  but  they 
elaborate  ptomaines  and  acids,  which  in 
turn  act  upon  the  secretory  and  absorp- 
tive cells  of  the  intestine. 

We  have  solved  only  a  part  of  the  prob- 
lem, when  we  adopt  the  antiseptic  treat- 
ment of  summer  complaint  Asepsis  will 
help  very  much  in  preventing  it  Of 
course,  all  milk  for  children  in  the  summer 
time  should  be  sterilized  or  pasteurized 
before  being  taken,  and  especial .  care 
should  be  taken  when  the  child  is  sick. 
If  we  prevent  the  entrance  of  germs,  we 
certainly  aid  Nature  in  her  efforts  at  cure. 
If  the  attack  is  acute  all  food  should  be 
withheld  for  hours,  and  especially  if  there 
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is  vomiting.  But  usually  when  we  see 
the  case  the  child  has  been  sick  for  sev- 
eral days,  and  the  prominent  symptom  is 
the  profuse  diarrhea.  We  cannot  then  de- 
prive the  patient  of  food,  as  it  is  too  weak. 
Our  aim  should  be  to  give  a  suitable  food 
and  one  easily  and  rapidly  digestible.  If 
the  food  is  absorbed  before  it  has  de- 
scended very  far  in  the  intestine  the  germs, 
having  nothing  to  feed  on,  will  starve  to 
death.  For  that  reason  the  stomach 
should  be  carefully  watched  and  made  to 
do  its  proper  work.  The  gastric  juice  is 
deficient  both  in  quantity  and  quality,  and 
should  be  aided  by  the  administration  of 
pepsin  and  hydrochloric  acid.  These 
children  have  a  voracious  appetite,  and 
will  overload  the  stomach  if  possible. 

Prof.  Vaughan  has  gone  so  far  as  to  de- 
precate the  use  of  antiseptic  agents,  with 
the  exception  of  bismuth  subnitrate,  and 
depends  almost  entirely  upon  dietetic 
regulations.  But  the  majority  of  prac- 
titioners place  great  faith  in  antiseptic 
medication.  There  is  need  of  greater  re- 
finement in  the  use  of  such  agents,  for 
antiseptics  are  not  without  harm  to  infants. 
If  the  fermentative  process  initiates  in  the 
stomach,  calomel  and  bismuth,  or  naph- 
talin,  are  recommended.  Beta-naphtol 
would  probably  be  better  in  the  stomach 
than  naphtalin,  as  it  is  less  toxic  and 
more  germicidal,  but  it  has  to  be  given  in 
capsule  which  prevents  its  use  in  children. 
Betol,  or  the  salicylate  of  beta-naphtol, 
is  less  disagreeable  and  more  active  than 
the  pure  naphtol. 

The  salicylates  and  salol  have  the  prop- 
erty of  setting  free  in  the  intestines  the 
salicylic  acid,  which  is  then  absorbed  and 
is  eliminated  by  the  kidneys.  When  the 
kidneys  are  affected,  as  in  Brighfs  disease, 
this  elimination  may  not  be  sufficiently 
rapid,  and  the  consequent  accumulation 
of  the  acid  will  produce  toxic  effects. 
As  children  rarely  suffer  from  nephritis, 
except  as  a  complication  or  sequela  of 
diphtlieria,  or  scarlatina,  this  may  practi- 
cally be  disregarded  in  their  medication. 
When  the  antisepsis  is  to  apply  to  the 


bowels  alone,  salol  with  bismuth  sub- 
nitrate  will  prove  a  very  useful  agent,  to 
which  may  be  added  naphtalin.  The 
French  writers  advise  the  use  of  benzo- 
naphtol,  a  compound  of  benzoic  acid 
with  beta-naphtol,  which  is  broken  up 
in  the  intestine  and  has  a  high  antiseptic 
equivalent  Bismuth  salicylate  has  not 
come  up  to  my  expectations. 

Bismuth  subnitrate  seems  to  be  the 
drug  upon  which  nearly  all  authorities 
have  relied.  It  is  classed  as  antiseptic, 
astringent  and  sedative.  The  antiseptic 
properties  must  be  very  weak,  as  it  is  so 
slowly  decomposed,  and  bismuth  is  itself 
of  very  little  germicidal  power.  Its  anti- 
septic property  is  probably  due  to  its 
lessening  the  secretions,  etc.,  in  the 
bowel,  thus  interfering  with  the  nutrition 
of  the  germs.  Its  astringent  property  is 
also  very  slight,  but  it  is  peculiarly  per- 
manent in  its  effect  upon  the  bowels, 
and  the  sedation  is  likewise  persistent 
This  makes  it  an  invaluable  drug  to  com- 
bine with  the  more  actively  antiseptic 
ones.  The  chief  objections  to  bismuth 
are  that  it  interferes  with  the  normal  se- 
cretion of  the  intestine  by  its  drying  up 
properties,  and  children  cannot  take  it  for 
any  length  of  time  without  vomiting. 

The  whole  antiseptic  treatment  has  one 
very  serious  drawback :  it  takes  no  ac- 
count of  the  normal,  not  to  say  necessary, 
bacteria  in  the  intestine.  Of  course  all 
medicine  is  a  choice  of  evils,  but  we  may 
hope  sometime  to  secure  drugs  which  will 
be  positive  and  specific  in  their  action. 

The  trend  of  modern  investigation  is 
towards  a  fuller  comprehension  of  Nature's 
method  of  treating  disease.  The  discov- 
ery of  the  tubercle  bacillus  gave  but  a  sus- 
picion of  the  mystery  of  disease.  We 
then  thought  it  would  be  easy  to  cure  dis- 
ease, as  we  had  found  the  cause.  But 
further  investigation  only  increased  the 
complexity  of  the  problem.  We  now  are 
trying  to  ascertain  Nature's  method  of 
dealing  with  germ  infection.  The  re- 
searches of  Prof.  Vaughan  on  the  antisep- 
tic properties  of  blood-serum  developed. 
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the  (sLCt  that  nuclein,  derived  from  the 
white  blood-cells,  was  the  important  in- 
gredient There  are  some  who  claim, 
with  Dr.  Aulde,  that  the  serum  which  ac- 
companies every  diarrhea  is  an  efifort  on 
the  part  of  Nature  to  apply  this  natural 
antiseptic  to  the  destruction  of  the  patho- 
genic germs.  It  has  been  advised  to  give 
nuclein  itsel£  But  instead  of  using  any 
antiseptic  drug,  Dr.  Aulde  prefers  to  stimu- 
late the  cells  of  the  intestine  to  do  their 
normal  work  and  thus  produce  antiseptic 
results,  and  at  the  same  time  facilitate  di- 
gestion and  absorption.  This  he  accom- 
pBshes  by  the  use  of  arsenite  of  copper. 
Copper  arsenite  is  irritating  to  the  glandu- 
lar cells,  but  if  given  in  small  and  fre- 
quently repeated  doses  it  acts  as  a  gentle 
stimulant  Arsenic  is  of  undoubted  in- 
fluence upon  the  hepatic  cells,  increasing 
their  functional  activity.  In  that  way  it 
promotes  the  portal  circulation.  The  tone 
of  the  stomach  is  thereby  improved  and 
the  gastric  secretion  and  digestion  as  well 
as  absorption  are  markedly  aided.  The 
intestinal  tract  partakes  of  the  improved 
circulation  and  nutrition,  and  thus  the 
child's  strength  is  built  up  and  Nature  as- 
sisted in  the  cure.  Further  than  that,  cop- 
per arsenite  is  supposed  to  stimulate  the 
antiseptic  secretions  of  the  intestinal  cells, 
thus  fulfilling  every  desired  therapeutic 
bdlcation. 

My  experience  with  arsenite  of  copper 
during  the  past  summer  in  clinical  cases 
surpassed  all  my  expectations.  In  every 
case  it  secured  the  desired  effect  I  know 
that  others  have  not  had  so  favorable  an 
experience.  It  may  have  been  due  to  the 
method  of  administration,  and  then  there 
are  doubtless  many  cases  which  it  will 
fail  to  benefit  But  if  it  succeeds  in  the 
class  of  cases  in  which  I  used  it,  it  certainly 
should  succeed  where  the  child  has  the 
advantages  of  good  food  and  good  sur- 
roundings. 

It  is  with  the  object  of  discussing  its 
therapeutic  indications  and  limitations 
that  I  have  presented  this  subject  to  the 
Society  this  evening. 

m  W.  Chestaut  St,  LouisviUe,  Ky. 


OPTIC  NEURITIS,  ITS  DIAGNOSIS 
AND  ETIOLOGY, 

By  S.  G.  Dabnev,  M.D., 

Clinical  Lecturer  on  Diseases  of  the  Eye,  Ear  and  Throat, 

Hospital  College  of  Medidne,  LoulsviUe,  Ky. 

Optic  neuritis  as  seen  by  the  ophthal- 
moscope is  of  two  varieties,  though  the 
boundary  between  them  is  not  alwa3rs 
distinct  In  one  the  inflammation  is  con- 
fined to  the  head  of  the  nerve,  the  so- 
called  papilla,  hence  is  n^med  papil- 
litis. In  the  other  it  extends  into  the  re- 
tina and  is  known  as  neuro-retinitis.  In 
either  case  the  subjective  symptoms  may 
be  entirely  absent  for  a  long  time.  Neither 
pain  nor  photophobia  are  usual.  Vision 
may  be  unaffected,  or  absolutely  lost^ 
with  the  ophthalmoscopic  appearance  al- 
most the  same.  The  loss  of  sight  some- 
times comes  from  the  same  central  disease 
which  has  given  rise  to  the  neuritis,  some- 
times from  the  neuritis  itself.  It  is  im- 
portant so  far  as  possible  to  distinguish 
between  these  two  causes. 

According  to  Gowers, — in  neuritis  blind- 
ness is  never  sudden,  in  brain  disease  it  is 
occasionally,  though  rarely  so;  entire  loss 
of  one-half  the  field  of  vision,  with  a  cor- 
responding limitation  of  the  other  half  in 
each  eye,  indicates  brain  lesion;  central 
scotoma  is  due  either  to  disease  of  the 
macula  with  hemorrhage,  or  axial  (re- 
tro-bulbar)  neuritis;  to  some  extent  great 
disparity  between  the  intra-ocular  lesion 
and  loss  of  sight,  makes  brain  disease 
probable.  Sight  may  be  impaired  fi-om 
disease  of  the  nerve  itself,  either  by  pres- 
sure upon,  or  by  inflammation  of  the 
nerve  fibres.  Pressure  may  be  exercised 
on  them  by  effusion  in  the  early  stages  of 
the  disease,  and  should  this  fail,  it  may  be 
re-absorbed  by  its  organization  into  con- 
n  ecti  ve  tissue  at  a  later  stage.  Correspond- 
ingly, vision  may  be  early  impaired,  then 
improve,  then  be  again  depressed  When 
due  to  pressure  from  organized  inflamma- 
tory exudate,  the  loss  is  more  serious  and 
more  likely  to  be  lasting.  The  field  of  vis- 
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ion  is  sometimes  concentrically  narrowed, 
sometimes  lacking  in  irregular  sections. 
The  color  sense  is  often  impaired 

Diagnosis. — ^The  diagnosis  of  optic  neu- 
ritis must  be  made  with  the  ophthalmo- 
scope. It  is  not  always  easy.  Experi- 
enced oculists  may  differ  in  occasional 
cases.  Too  much  stress  should  not  be 
laid  on  the  color  of  the  nerve  head,  for 
not  only  does  this  vary  greatly  in  different 
persons,  but  a  decided  redness  and  con- 
gestion may  be  produced  by  eye  strain, 
from  hypermetropia,  or  astigmatism.  Dr. 
W.  F.  Norris  goes  so  far  as  to  say  that 
even  well-defined  neuritis  may  be  so  pro- 
duced. 

According  to  Gowers  our  diagnosis 
should  be  based  first  on  the  obscuration 
of  the  edge  of  the  nerve;  second,  on  the 
swelling;  third,  on  the  change  of  color. 
In  most  severe  cases  the  outline  of  the 
nerve  is  entirely  lost,  and  its  location  can 
only  be  determined  by  the  convergence 
of  the  vessels ;  the  nerve  head  is  greatly 
swollen  and  marked  by  hemorrhagic  spots 
or  white  plaques,  the  retinal  vessels  being 
here  and  there  concealed.  In  the  mildest 
cases  there  is  a  haziness  of  the  edge  of  the 
nerve,  perhaps  only  at  one  side,  with  in- 
creased capillarity  and  redness.  The 
larger  vessels  are  often  unchanged  for  a 
considerable  time. 

Causes. — ^The  causes  of  optic  neuritis 
are,  in  the'order  of  their  frequency,  as  fol- 
lows: First,  tumors  of  the  brain,  includ- 
ing syphilitic  and  tuberculous  masses. 
Neuritis  in  these  cases  is  most  often  well- 
defined  papillitis.  It  is  sometimes,  but 
much  less  frequently,  a  neuro-retinitis. 

In  an  analysis  of  one  hundred  and  seven 
cases  of  brain  tumor,  Edmunds  and  Law- 
ford  found  optic  neuritis  in  sixty-six  per 
cent;  neither  size,  character  nor  loca- 
tion of  the  growth  seem  to  have  any 
effect  on  the  inflammation  of  the  nerve, 
except  that  tumors  of  the  cerebellum 
are  most  likely  to  produce  it  The 
neuritis  may  be  an  early  or  late  symptom, 
and  occasionally  runs  its  course  and  dis- 
appears   notwi^dtanding    the  continued 


growth  of  the  tumor — evidence,  as  Gowers 
states,  against  the  theory  that  increased 
intra-cranial  pressure  is  the  cause  of  the 
inflammation. 

According  to  H.  C.  Wood,  lesions  of  the 
frontal  lobe  are  least  likely  to  cause 
changes  in  the  optic  nerves.  Though 
nearly  always  both  nerves  are  affected, 
inflammation  may  appear  in  one  some 
time  before  it  does  in  the  other. 

Even  where  the  history  of  syphilis  is 
certain,  and  there  is  every  probability  that 
it  is  responsible  for  the  brain  lesion,  our 
prognosis  must  be  much  less  favorable 
than  in  syphilis  elsewhere.  The  follow- 
ing case  illustrates  this : 

Mr.  A.,  aet  thirty-one,  of  spare  build 
and  rather  feeble  vitality,  consulted  his 
physician  on  account  of  blindness  already 
of  about  two  weeks'  duration  in  the  right 
eye,  attended  with  great  pain  referred 
chiefly  to  the  head  back  of  the  same  eye. 
There  were  no  evidences  of  tuberculosis, 
nor  any  family  history  of  it  Examina- 
tion of  the  urine  gave  a  negative  result 
He  stated  that  he  had  had  the  initial  sore 
of  syphilis  about  fourteen  months  previ- 
ously, that  this  had  been  followed  by  the 
usual  throat  and  skin  manifestations,  all 
of  which  disappeared  under  treatment  I 
saw  him  in  consultation,  and  found  vision 
in  the  right  eye  reduced  to  perception  of 
light,  and  the  papilla  subject  to  the  most 
intense  inflammation,  the  so-called  choked- 
disc  in  extreme  degree.  At  that  time  there 
was  no  neuritis  in  the  left  eye,  and  vision 
in  it  was  good.  About  a  week  later  the 
optic  nerve  in  it  also  became  involved. 
Vertigo  was  among  the  earlier  symptoms, 
and  delirium  later.  There  was  no  fever 
except  in  the  last  week  of  life,  then  not 
over  IOC®  F.  The  pulse  was  quick  and 
feeble;  towards  the  last  there  were  several 
convulsions  accompanied  with  vomiting. 

Notwithstanding  the  most  active  anti- 
syphilitic  and  supportive  treatment  this 
patient  died  about  four  weeks  after  first 
consulting  his  physician,  and  about  six 
weeks  after  he  observed  the  first  symp- 
toms, viz. :  headache  and  blindness  in  the 
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right  eye.  Cerebral  syphilis  rarely  comes 
so  soon  as  fourteen  months  after  the  in- 
itial lesion ;  it  is  usually  much  later.  The 
quick  pulse  would  seem  to  lessen  the 
probability  of  tumor,  but  the  condition  of 
the  nerve  was  one  much  more  likely  to  be 
produced  by  that  than  by  meningitis. 

According  to  Suckling,  tumors  of  the 
brain  are  most  often  tubercular,  next 
syphilitic,  and  next  glioma. 

Gowers  states:  "Tuberculous  tumors 
of  the  brain  frequently  cease  to  trouble 
the  patient  or  his  optic  nerves,  and  the 
cessation  is  permanent"  The  following 
case  of  tuberculous  deposit  is  the  more 
interesting  from  the  operation,  and  later 
posimor/em,  I  saw  the  patient  in  Oc- 
tober, 1893,  and  found  choked-disc  of 
the  most  pronouned  type,  both  eyes  being 
affected.  The  surgeon  in  attendance  has 
kindly  supplied  me  with  these  notes  : 

"The  patient,  a  lady  aet  fifty-six,  was 
firstseenin  August,  1892,  suffering  within- 
tense  pain  in  the  left  side  of  the  head  and 
face,  and  at  times  in  the  neck.  Hearing  lost 
on  the  left  side,  and  impaired  on  the  right, 
so  that  communications  with  her  had  to 
be  made  in  writing.  Vision  also  much 
impaired  and  steadily  failing.  Mental 
faculties  somewhat  weakened,  so  that  the 
patient  appeared  dazed,  and  her  thoughts 
came  slowly.  Some  loss  of  motion  of  left 
side  of  the  body,  and  several  epileptic 
convulsions  affecting  chiefly  the  same 
area,  but  with  the  head  drawn  down  and 
to  the  right  side,  and  the  eyes  turned  up- 
ward and  outward  under  the  upper  lid. 
The  symptoms  steadily  increased  and 
tumor  of  the  brain  on  the  opposite  side 
was  suspected.  (All  the  more  strongly 
from  result  of  ophthalmoscopic  examina- 
tion.) 

"Operation  was  performed  in  the  early 
winter  of  1892.  A  large  piece  of  bone 
over  the  parietal  prominence  was  removed, 
and  the  membranes  so  protruded  as  to 
suggest  cystic  tumor.  An  hypodermic 
needle  was  used,  but  no  fluid  obtained. 
The  dura  was  incised,  aiid  the  brain  her- 
niated and  strangulated,  becoming  quite 
black.  A  long  canula  was  passed  in  the 
direction  of  the  lateral  ventricle  and  a 
clear  fluid,  about  two  and  one-half  ounces, 
was  withdrawn.  The  brain  settled  down, 
and  the  dura  was  sutured  without  trouble, 
showing  that  the  tension  had  been  over- 


come. Subsequently  the  pain  was  less, 
but  ataxic  aphasia  continued. 

"She  improved  for  a  time,  but  the  scalp 
gradually  became  fuller  and  fuller  at  the 
site  of  the  operation,  showing  re-accumu- 
lation of  fluid.  Aspiration  was  practiced 
with  no  benefit  She  died  two  months 
after  the  operation,  with  all  her  old  symp- 
toms returned. 

"Post  Mortem. — ^Nothing special  on  the 
dura,  but  there  were  small  tubercles  in 
the  piamater ;  there  was  also  quite  a  de- 
posit in  the  fourth  ventricle  and  in  the 
floor  of  the  left,  showing  that  it  was  a 
case  of  chronic  tuberculous  hydrocepha- 
lus, with  symptoms  of  tumor  of  the  brain. " 

(Causes)  ad.  Meningitis,  either  simple 
or  tuberculous.  Here  the  inflammation 
is  more  likely  to  be  a  low  neuro-re- 
tinitis  than  a  well-defined  papillitis.  Noyes 
states  that  eighty  per  cent  of  tuberculous 
meningitis  cause  lesion  of  the  optic  nerve, 
but  congestion  and  swelling  of  the  nerve 
head  is  much  less  frequent  Otitis  media 
is  a  not  infrequent  cause  of  optic  neuritis. 
It  may  be  by  producing  a  meningitis,  or 
it  may  be  by  abscess  of  the  brain.  In 
obscure  mastoid  symptoms,  it  is  well  to 
use  the  ophthalmoscope. 

3d.  Injuries  to  the  Skull. — ^As  an  illus- 
tration I  may  cite  the  following:  A  little 
boy  sliding  down  the  banisters  fell  on  his 
head.  He  was  unconscious  for  about  an 
hour,  and  there  was  slight  flow  of  blood 
from  his  left  ear.  When  consciousness 
returned  he  complained  somewhat  of  ver- 
tigo and  deafness  on  the  affected  side. 
A  few  days  later  he  found  the  sight  of  that 
eye  was  bad.  At  this  time  I  saw  him  in 
consultation.  There  was  a  slight  fracture 
at  the  upper  posterior  border  of  the  mem- 
brana  tympani ;  the  retinal  vessels  of  the 
eye  of  that  side  were  enlarged,  and  the 
edge  of  the  nerve  a  little  hazy.  The  eye 
ultimately  became  quite  well,  and  there 
are  no  results  of  the  injury,  except  some 
loss  of  hearing  in  the  affected  ear. 

4th.  Abscess  of  the  Brain. — Neuritis 
here  is  not  so  common.  Noyes  states  that 
abscess  of  the  brain  may  cause  papillitis ; 
abscess  of  the  cerebellum  seldom  does. 
Loring  says  that  neuritis  is  rarely  a  symp- 
tom of  abscess.    Gowers,  on  the  contrary, 
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states  that  it  is  found  in  many  cases,  though 
often  absent  Strdmpell  does  not  mention 
it  as  a  symptom  of  brain  abscess. 

5th.  In  Hydrocephalus,  Softening  of  the 
Brain,  and  Apopleict,  optic  neuritis  is  oc- 
casionally seen.  Authors  differ  as  to  the 
frequency  of  its  occurrence  in  these  dis- 
eases. 

6th.  Albuminuria. — Here  the  neuritis  is 
usually  attended  with  retinitis  so  charac- 
teristic of  the  disease,  as  almost  of  itself 
to  be  sufficient  to  establish  the  diagnosis. 
But  it  must  be  remembered  that  intra-ocu- 
lar  complications  exist  only  in  from  ten  to 
twenty-five  per  cent  of  cases  of  Bright's 
disease,  and  in  these  complications  inflam- 
mation is  much  more  frequent  in  the  re- 
tina than  in  the  nerve.  Instances  in  which 
the  diagnosis  is  first  made  with  the  oph- 
thalmoscope are  so  common  as  hardly  to 
call  for  report  of  further  cases,  but  the 
following  may  be  cited  as  illustrating  not 
only  this  point,  but  also  a  far-advanced 
neuro-retinitis  with  perfect  vision: 

Mrs.  A.,  set  thirty-seven,  was  referred 
to  me  by  her  physician  on  account  of  fre- 
quent supra-orbital  headaches,  April  aoth, 
1893.  An  occasional  dizziness,  and  rather 
frequent  urination  were  the  only  other 
symptoms  which  could  be  elicited  by  the 
closest  questioning.  Her  vision  was  even 
above  the  accepted  standard  for  perfect 
sight  in  each  eye.  but  in  the  left  there  was 
found  intense  optic  neuritis  with  retinal 
hemorrhages ;  in  the  right  a  mild  neuritis 
with  characteristic  white  spots  about  the 
macula.  On  the  sixteenth  of  the  follow- 
ing June  convulsions  took  place,  and  on 
the  nineteenth  the  patient  died  in  coma, 
diagnosis  of  Bright's  disease  having  mean- 
while been  established  by  analysis  and 
the  micsoscope,  and  treatment  directed 
accordingly. 

7th.  Syphilis  may  give  rise  to  neuritis 
by  attacking  the  nerve  itself,  as  well  as  by 
cerebral  disease.  Though  Gowers  seems 
to  question  this,  we  have  abundant  au- 
thority for  the  statement  in  Noyes,  Meyer, 
Loring,  Berry  and  other  ophthalmologists, 
and  it  agrees  with  my  own  experience. 


Berry  is  probably  correct  in  stating  that 
the  prognosis  is  here  much  better  than 
when  the  neuritis  is  secondary  to  deeper- 
seated  mischief. 

Quite  recently  I  have  had  under  my 
care  a  gentleman  about  fifty  years  old, 
with  intense  neuritis  of  the  right  optic 
nerve,  together  with  many  other  symp- 
toms of  active  syphilis,  but  entirely  without 
any  cerebral  manifestations.  His  vision  for 
five  or  six  weeks  was  limited  to  a  bare 
perception  of  light,  but  under  specific 
treatment  it  is  now  very  good. 

8th.  General  Disturbances,  such  as 
Chlorosis,  Amenorrhea,  etc.,  occasionally 
give  rise  to  optic  neuritis,  but  nearly  al- 
ways of  a  mild  type  and  of  much  more 
favorable  prognosis  than  that  due  to  other 
causes. 

9th.  Orbital  Disease  is  a  quite  frequent 
cause,  and  should  be  carefully  looked 
after,  especially  when  the  inflammation  is 
unilateral.  Erysipelas,  usually  by  pro- 
ducing cellulitis,  occasionally  by  throm- 
bosis of  an  orbital  vein,  is  not  an  infre- 
quent source  of  blindness  in  this  way. 
Rheumatism  may  produce  unilateral 
neuritis,  and  rarely  it  seems  to  affect  both 
nerves. 

loth.  Spinal  Disease. — ^Acute  myelitis 
has  been  known  to  cause  optic  neuritis 
several  times.  In  locomotor  ataxia,  as  is 
well-known,  the  optic  nerve  undergoes 
atrophy  in  many  cases,  but  without  in- 
flammation. It  is  true  that  Loring  is  of 
the  opinion  that  a  very  mild  neuritis  pre- 
cedes the  atrophy  even  here,  but  this  view 
is  not  generally  held,  and  certainly  where 
we  find  well-marked  papillitis  we  have  no 
ground  for  referring  it  to  locomotor  ataxia 
Discussion. 

Dr.  T.  C.  Evans:  I  have  very  little  to 
say,  except  to  commend  the  most  excel- 
lent paper  to  which  we  have  had  the 
pleasure  of  listening.  There  is  one  point 
to  which  I  want  to  call  attention  in  con- 
nection with  the  case  I  exhibited,  i,e:  we 
may  have  in  neuritis  or  retinitis  following 
brain  tumor,  spots  that  cannot  be  differ- 
entiated from  albuminuric  spots,  though 
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they  are  rare.  Under  ordinaiy  circum- 
stances I  would  have  diagnosed  the  case 
one  of  albuminuric  retinitis  from  the  oph- 
thalmoscopic examination  made;  except 
for  the  long-continued  convulsions,  run- 
ning since  the  first  of  the  year — over  eight 
months — which  led  me  to  believe  that  there 
might  be  something  else  besides  albumin- 
uria I  simply  want  to  call  attention  to 
the  fact  that  the  spots  are  not  quite  pa- 
thognomonic albuminuric  spots,  yet  they 
are  located  around  the  macula,  between 
the  outer  half  of  the  disc  and  the  macula, 
the  latter  sometimes  having  a  scaly  look. 

Dr.  W.  L.  Rodman:  Dr.  Dabiiey  has 
certainly  read  a  most  excellent  paper,  and 
I  feel  that  my  knowledge  of  the  subject 
has  been  very  much  increased  by  the 
readings  of  it  There  is  one  point  which 
I  think  the  Doctor  makes  clear,  and  that 
is  that  tuberculous  and  syphilitic  affections 
of  the  brain  constitute  by  far  the  largest 
majorty  of  so-called  brain  tumors.  True, 
tumors  of  the  brain  are  exceedingly  rare, 
and  while  many  such  cases  are  reported, 
and,  of  course,  do  act  as  tumors,  produc- 
mg pressure,  etc.,  nine-tenths  of  them,  I 
am  satisfied,  are  really  tuberculous  or 
syphilitic  While  glioma  occurs  oftener 
than  any  other  real  tumor  of  the  brain, 
still,  this  is  infrequent,  and  it  usually  be- 
gins in  the  optic  nerve  rather  than  the 
hrain  itself.  That  point  cannot  be  too 
strongly  insisted  upon.  Neoplasms  of  the 
brain  are  of  rare  occurrence ;  most  of  the 
so-called  growths  of  the  brain  producing 
pressure,  etc,  are  not  tumors,  but  are 
syphilitic  or  tuberculous  processes. 

Dr.  S.  G.  Dabnky:  In  regard  to  Dr. 
Rodman's  last  comments :  They  simply 
corroborate  the  statement  quoted  from 
Suckling's  work  on  nervous  diseases,  that 
hrain  tumors  in  order  of  frequency  are 
first,  tubercular;  second,  syphilitic;  third, 
gUoma 

I  was  considerably  surprised  in  looking 
up  the  literature  of  this  subject  to  find  the 
statement  made  by  Gowers,  which  I  also 
quoted,  that  *' tuberculous  tumors  of  the 
brain  frequently  cease  to  trouble  the  patient 


or  his  optic  nerves ^  and  the  cessation  is  per- 
manent,"  1  think  we  ought  to  carefully 
bear  in  mind  in  this  connection  the  vari- 
ous other  causes  of  optic  neuritis,  so  much 
less  grave  in  character  and  so  much  more 
favorable  in  prognosis.  For  instance, 
last  spring  I  saw  in  consultation  with  an- 
other oculist  of  this  city,  a  young  girl  in 
whom  there  was  a  very  marked  family 
history  of  tuberculosis,  and  yet  taking 
into  consideration  her  age — thirteen  or 
fourteen  years — and  her  anemic  condi- 
tion, with  delayed  menstruation,  we  were 
inclined  to  attribute  the  double  optic  neu- 
ritis which  she  had  to  other  causes  than 
tuberculosis — to  interference  with  men- 
strual functions  and  chlorosis — and  the 
outcome  has  justified  us  in  that  opinion ; 
she  has  entirely  recovered  from  it 

Optic  neuritis  from  orbital  disease  is,  I 
think,  sometimes  overlooked  I  believe 
we  are  too  apt  not  to  examine  the  orbit 
carefully. 

Dr.  I.  N.  Bloom  :  Referring  to  Dr.  Dab- 
ney's  statement  concerning  syphilitic  af- 
fection of  the  brain  fourteen  months  after 
the  initial  leison — this  is  not  very  unusual. 
The  ej^ceptions,  in  fact,  are  so  numerous 
as  to  be  quite  common.  Cases  have  been 
reported  six  months  afterward  where  the 
so-called  tertiary  manifestations  have  ap- 
peared. 

Hecetit  2Xtcbxcamcnt9^ 

Antiplonin  is  used  in  Italy  by  ophthal- 
mologists; it  is  the  designation  for  sodium- 
polyborate  {Ph.Ztg,),  and  is  probably  pre- 
pared by  melting  together  boric  acid  and 
of  biborate  sodium. 


Chrtsarobin  Ointment  will  adhere  to 
adjacent  clothing — a  shortcoming  which 
often  causes  infiammation;  a  substitue  is 
suggested  by  D.  James  (-PA.  Centralh, ),  as 
follows :  Dissolve  i  part  chrysarobin  in 
7  parts  linseed  oil;  this  "liniment"  can 
be  applied  with  a  camel-hair  brush,  and 
thus  the  unpleasant  feature  of  ointment 
application  is  avoided. 
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SuBLiMO-PHENOL  Is  the  name  applied  in 
France  to  a  mixture  of  mercury  chloride 
and  mercury  phenolate.  It  is  prepared 
{Ph.  Zig.)  by  mixing  equal  molecules  of 
potass,  phenol,  and  mercury  chloride  in 
aqueous  solution;  a  precipitate  of  chang- 
ing tints — first  red,  then  yellow,  and  final- 
ly white — ensues;  after  washing,  this  pre- 
cipitate is  treated  with  boiling  alcohol, 
from  which,  a  crystalline,  colorless  body 
is  evolved,  which  melts  and  decomposes 
at  2IO®  C.  The  crystals  are  readily  soluble 
in  liquified  phenol  and  in  aqueous  or  al- 
coholic boiling  phenol  solutions.  Addi- 
tional facts  have  not  yet  come  to  hand; 
it  is  probably  an  antiseptic  of  excessive 
toxicity. 

Lysidin  has  been  introduced  lately  as  a 
uric  acid  solvent  It  purports  to  be  analo- 
gous to  piperazine,  and  the  introduction 
is  made  on  parallel  arguments.  Clinical 
reports  are  not  vouchsafed,  but  the  chemi- 
cal formula  being  nearly  the  same  as  that 
of  piperazine  the  same  actions  are  pre- 
sumed and  claimed  It  is  stated  that  the 
dose  for  regular  treatment  will  be  2  to  s 
grammes  per  day;  this  is  rather  large 
dosage  by  comparison.  The  product  has 
an  odor  like  unto  the  characteristic  st — 
smell  of  mice,  which  is  hardly  an  induce- 
ment for  patients  to  swallow  the  dose. 


DiURETiN,  the  double  compound  of  sod- 
ium theobromine  and  sodium  salicylate, 
has  been  generally  found  superior  in 
marked  diuretic  action  and  safer  in  appli- 
cation than  caffeine.  It  is  administered 
in  15  grain  doses,  from  45  to  90  grains 
per  day;  being  readily  soluble  it  can  be 
dispensed  in  palatable  mixtures.  Some 
of  the  best  known  endorsers  of  this  pro- 
duct are  Gram,  Schroeder,  Hoffmann, 
Demme,  Kress  and  Geissler.  The  con- 
tinued and  increasing  use  of  this  product 
indicates  that  its  therapeutic  effect  is  satis- 
factory; and  now  that  the  cost  of  pure 
caffeine  has  again  advanced  so  enorm- 
ously it  is  quite  likely  that  diuretin  will 
receive  largely  increased  intention. 


Aluminum  compounds,  with  surpassing 
astringent  and  antiseptic  properties,  are 
now  multiplying  rapidly;  the  latest  intro- 
duced are  Boral,  aluminum  boro-tartrate, 
and  Cutal^  Boro-tannate.  Boral  is  soluble 
in  water;  cutal  is  not,  but  is  made  soluble 
by  the  addition  of  tartaric  acid  to  the  de- 
sired solution.  Cutal  has  already  found 
employment  in  erysipelas,  and  in  tartrated 
solution  for  gonorrhea,,  etc. 

Traumatol  is  an  iodoform  substitute, 
prepared  by  mixing  iodide  of  potassium 
solution  and  cresol-water  emulsion;  the 
mixture  yields  a  precipitate,  odorless  and 
of  a  red-violet  color,  which  is  washed 
and  dried.  What  difference  there  is  be- 
tween this  new  applicant  and  Cresol iodide, 
analogous  to  aristol,  does  not  appear.  To 
substitute  aristol  seems  just  now  the  ab- 
sorbing ambition  of  all  witless  new  rem- 
edy imitators.      

As  A  rule  chemical  nomenclature  is  in- 
ternational, and  especially  utility  names 
applied  to  the  polysyllabic  new  remedies 
are  carefully  made  uniform  by  the  pro- 
prietors to  ensure  full  benefit  of  all  local 
popularities  and  all  literature.  But  varia- 
tions are  becoming  frequent,  and  great  and 
dangerous  confusion  is  bound  to  ensue. 
Familiar  examples  are:  i).  Antipyrin,  orig- 
inal ;  designated  *  *  analgesine  '*  in  France 
(by  which  name  several  proprietary  com- 
pounds are  known  in  America),  **phena- 
zone"  in  England,  and  by  a  half-dozen 
other  synonyms  in  other  localities.  2).  An- 
algen,  original;  other  mixtures  having 
been  irresponsibly  introduced  by  the  same 
name,  the  proprietors  have  now  re-chris- 
tened the  product  (orthoaethoxy-ana-mo- 
nobenzoylamido-chinolin)  Quinalgen,  and 
the  confusion  is  thereby  increased.  3).  Pht- 
nacetine  has  heretofore  escaped  these  vari- 
ations, but  we  note  an  increased  use  of 
the  synonym  "acetphenetidine,"  and 
lately  some  German  writers  refer  to  it  as 
Phenin,  while  Italian  authors  specify 
Fenina.  It  requires  unremitting  attention 
and  effort  to  keep  complete  a  reference 
index  of  these  namea 
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(Editorial. 


THE  SPREAD  OF  DIPHTHERIA. 

A  quarter  of  a  century  ago  it  was  a  diffi- 
cult matter  to  trace  the  spread  of  disease, 
and  in  many  instances  it  was  charged  to 
the  visitations  of  Providence.  So  long  as 
this  conception  prevailed,  the  medical 
profession  slept  At  times,  of  course,  its 
lethargy  was  interrupted  by  a  few  who 
wished  to  investigate,  to  discover  the 
causes  if  possible,  in  the  hope  that  they 
might  be  able  thereby  to  eradicate  and 
prevent  evils  which  made  such  dire  havoc 
among  the  ranks  of  their  confiding  pa- 
trons; but  like  all  other  efforts  looking  to- 
wards reform,  the  laity  objected,  intimat- 
ing that  such  work  was  in  the  nature  of 
an  btrusion  upon  their  liberties.  The 
reformers  were  referred  to  as  fanatics 
seeking  notoriety,  and  it  is  too  true  that 
many  of  the  easy  going  medical  prac- 
titioners **laid  low"  for  their  more  en- 
thusiastic brethren.  With  increasing  in- 
telligence on  the  part  of  the  public,  along 
with  the  concurrent  advances  in  medical 
science,  this  condition  of  affairs  is  gradu- 
ally disappearing,  so  that  in  the  near  future 
the  pathology  of  contagion  will  form 
quite  as  important  an  inquiry  as  the  pa- 
thology of  disease  itself. 


The  foregoing  remarks  are  prompted  by 
reason  of  the  lax  conditions  which  now 
prevail  in  respect  to  the  spread  of  one  of 
the  most  fatal  maladies,  namely,  diph- 
theria. How  does  it  happen  that  it  is  an 
almost  constant  factor  in  fhe  mortuary 
statistics  in  all  large  cities  ?  When  the 
cholera  made  its  appearance  on  these 
shores  recently,  every  effort  was  made  by 
state  and  municipal  authorities  to  prevent 
its  spread,  and  to  determine  if  possible 
the  exact  origin  in  each  individual  case. 
What  do  the  records  show  in  regard  to 
diphtheria?  Comparatively  nothing,  either 
in  the  way  of  prophylaxis  or  in  tracing 
the  origin  of  the  numerous  cases.  Statis- 
tics would  indicate  that  diphtheria,  being 
a  ** native"  disease,  our  people  are  con- 
tent to  suffer  from  its  ravages,  although 
in  the  case  of  cholera,  which  is  a  foreign 
visitant,  every  possible  precaution  is 
taken  to  prevent  it  from  obtaining  a  foot- 
hold in  this  country. 

According  to  an  observing  municipal 
authority,  there  are  two  prime  causes,  not 
overlooked,  but  winked  at,  which  con- 
tribute to  the  diffusion  of  the  diphtheritic 
poison.  This  is  a  [^strikingly  limited 
number  of  causes,  when  we  take  into  con- 
sideration the  large  number  of  cases 
appearing  on  the  records,  and  it  is  be- 
lieved, if  these  two  causes  were  removed, 
the  prevalence  of  this  death-dealing 
malady  might  be  materially  limited,  if  not 
stamped  out  altogether.  The  first,  and 
most  serious  of  these  factors,  according 
to  reports  of  those  engaged  as  disinfectors, 
is  the  physicians  themselves;  and  the  sec- 
ond is  through  the  medium  of  the  public 
schools.  A  physician  attending  upon  a 
case  of  diphtheria  thinks  he  takes  the 
usual  precautions  to  prevent  his  carrying 
the  disease  from  house  to  house,  but  he 
fails,  and  the  result  is:  a  new  case  of 
diphtheria.  A  pupil  at  school  is  detained 
at  home  for  a  day  or  two,  and  the  teacher, 
wishing  to  learn  the  cause  of  his  deten- 
tion, sends  one  or  two  direct  from  the 
school  to  get  information  as  to  the  cause 
of  absence.      These  children  are  invited 
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into  the  house,  told  to  sit  down  until  some 
member  of  the  family  is  consulted;  they 
come  back  to  the  crowded  school-room 
with  the  reply  that  the  missing  child,  has 
diphtheria!— and  if  they  do  not  take  the 
disease  themselves,  they  will  probably 
communicate  it  to  others. 


NUCLEIN  MEDICATION  IN  DIPH- 
THERIA. 

A  majority  of  our  subscribers  who  have 
been  close  readers  of  the  American  Thera- 
pist for  the  past  year  have  doubtless  form- 
ed some  opinion  as  to  the  therapeutic  value 
of  nuclein  solutions  in  the  treatment  of  va- 
rious diseased  conditions,  but  as  some  of 
these  reports  have  given  this  new  remedy 
such  flattering  endorsements,  the  proba- 
bilities are  that  many  have  decided  to 
adopt  the  position  of  the  agnostic  It  is 
not  that  they  do  not  believe,  but  that  they 
believe  it  doubtful,  since  no  remedy  in  re- 
cent times  has  promised  so  much,  and  it 
is  doubtful  if  any  remedy  discovered  by 
human  genius  could  accomplish  the  re- 
sults that  have  been  claimed.  Now,  with 
all  due  respect  to  the  agnostics,  it  should 
be  borne  in  mind  that  there  is  a  marked 
difiference  between  conservatism  and 
bigotry ;  indeed,  there  is  an  interminable 
gulf  lying  between  the  two  landmarks, 
and  the  evidence  is  rapidly  accumulating 
which  will  convince,  beyond  the  shadow 
of  doubt,  those  conservatives  who  are  also 
agnostics,  while  the  bigoted  minority  re- 
main upon  their  island. 

In  the  present  issue  of  the  this  journal 
will  be  found  a  number  of  interesting  and 
suggestive  articles  bearing  either  directly 
or  indirectly  upon  the  subject  of  nuclein 
medication,  and  the  present  seems  an  au- 
spicious moment  to  direct  special  atten- 
tion to  these  clinical  evidences  in  its 
favor.  The  editor  feels  that  these  reports 
are,  in  a  measure,  a  personal  endorse- 
ment of  the  teachings  which  he  has  so 
persistently  put  before  the  profession,  and 
he  takes  this  opportunity  of  thanking  his 
colleagues  for  their  attention,  their  co- 
operation and  active  support. 


The  elaborate  and  thoughtful  communi- 
cation of  Dr.  Bacon,  of  Wyoming,  Pa., 
should  be  read  as  a  preliminary  to  those 
which  follow.  In  it  will  be  found  the 
germ  of  the  conception  which  brought 
forth  nuclein  medication.  The  practical 
contribution  of  Dr.  Barbour,  of  Louisville, 
upon  the  treatment  of  Summer  Diarrhea 
in  Children,  referring  incidentally  to  the 
subject  of  nuclein,  should  follow  the 
study  of  Dr.  Bacon.  In  the  article  by 
Dr.  Lewis,  of  Philadelphia,  will  be  found 
some  cogent  arguments  in  the  shape  of 
clinical  reports  relating  to  the  therapeutic 
value  of  nuclein  medication.  In  the  case 
of  ** Neurasthenia"  reported,  it  does  seem 
incredible  that  a  patient  suffering  for  a 
period  of  eight  years,  and  constantly  an 
invalid,  should  rise  up  and  walk  at  the 
bidding  of  nuclein,  and  yet  the  facts  are 
here  in  cold  type.  Dr.  Dickson's  case  of 
Cancer  of  the  Breast,  likewise  shows  the 
potentiality  of  nuclein  in  re-establishing 
a  normal  metabolism,  probably  through 
its  influence  upon  leucocytosis. 

The  contributions  referred  to,  while  sug- 
gestive, are  not  altogether  convincing. 
Some  of  the  results  will  be  regarded  as 
coincidences,  and  the  so-called  "practi- 
cal" man  will  be  satisfied  to  read  the  pa- 
per of  Dr.  Bacon  in  ten  years,  after  he 
has  succeeded  in  demonstrating  the  facts 
thus  brought  out,  when  he  will  cogitate, 
and  say,  'That  was  a  pretty  good  idea  of 
Dr.  Bacon.  It  is  strange  that  I  should  not 
have  noticed  that  before.  However,  in 
the  future,  I  will  try  to  exhibit  such  medi- 
cines as  will  affect  cellular  activity,  be- 
cause experience  has  convinced  me  that 
certain  drugs  do  have  peculiar  effects  upon 
the  various  organs  and  tissues.'  Then 
come  the  reflections  as  to  what  "might 
have  been,"  had  these  instructions  been 
inculcated  into  his  early  teachings  and 
put  into  practice  during  his  entire  medical 
career— but  it  would  be  unprofitable  and 
impolitic  to  enter  into  details. 

When  we  turn  to  the  paper  of  Dr. 
Bleyer,  of  New  York,  we  have  presented 
to  us  a  most  attractive  picture,  a  veritable 


Digitized  byL^OOQlC 


THE  AMERICAN  THERAPIST. 


133 


bow  of  promise,  an  indisputable  evidence, 
the  evidence  of  the  senses,  that  at  Iast»  in 
the  final  decade  of  the  nineteenth  cen* 
tury,  a  cure  has  been  found  for  diph- 
theria, and  the  dread  malady  robbed  of  its 
terrors.  Here  is  a  child,  four  years  old,  two 
days  sick  with  diphtheria,  the  membrane 
having^  been  submitted  to  a  bacteriologi- 
cal test  For  a  period  of  two  days  more, 
the  classical  treatment,  iron  and  potas- 
sium chlorate,  is  followed,  and  the 
symptoms  refuse  to  yield,  the  child  be- 
coming hourly  worse.  On  the  morning 
of  the  fifth  day  of  the  disease,  nuclein  solu- 
tion hypodermically— only  one-third  of  a 
minim — is  used  for  the  first  time;  medi- 
cation is  repeated  at  intervals  of  two 
hours,  and  at  the  expiration  of  eight  hours 
the  child  seems  much  better.  At  the  end 
of  twenty-four  hours,  the  membrane  has 
nearly  all  cleared  away,  peeling  off  so 
rapidly  that  the  mouth  has  to  be  washed 
out  from  time  to  time  to  keep  it  free  from 
the  accumulations;  the  temperature  has 
fallen  to  almost  normal  and  the  pulse  has 
been  reduced  from  145  to  100;  the  little 
patient  has  slept  for  seven  hours  during 
the  night,  and  seems  to  be  wonderfully  im- 
proved; in  one  more  day,  the  pulse-rate 
and  temperature  are  reduced  to  normal, 
and  no  further  medication  is  necessary. 

The  effects  of  the  nuclein  solution  in 
this  case  might  also  be  regarded  as  a  co- 
incidence, were  it  not  that  we  have  three 
more  cases  treated  in  like  manner,  with 
equally  gratifying  results.  Dr.  Bleyer  is 
to  be  congratulated  on  being  the  first  to 
report  a  case  of  this  kind  with  the  ac- 
companying bacteriological  proofs.  His 
report  confirms  the  experience  of  the 
writer,  who  has  used  the  remedy  in  fre- 
quent instances  where  all  the  symptoms 
pointed  to  true  diphtheria,  although  the 
diagnosis  had  not  been  confirmed  by  bac- 
terial investigation.  The  facts,  therefore, 
as  to  the  therapeutic  virtues  of  nuclein 
medication  in  diphtheria  are  now  fully 
established,  and  it  remains  to  be  seen 
what  influence  it  will  have  upon  the  mor- 
tality rates. 


IHE  RHEUMATIC  TONSIL. 

The  rheumatic  tonsil !  Aye,  aye,  how 
well  we  know  him.  Whence  he  cometh» 
no  one  knoweth,  and  whither  he  goeth» 
no  man  can  tell— or  woman  either,  for 
that  matter.  Like  a  thief  in  the  night,  he 
pounces  upon  his  unwary  victim,  and  lo^ 
he  is  cast  down  and  suffereth  much  and 
is  mad  that  business  must  be  postponed 
for  the  unsavory  gargle,  and  the  sweating 
medicines  and  antipyretics,  thrust  with 
such  unseemly  haste  into  the  innermost 
depths  of  his  precious  lunch- basket  But 
for  the  unsightly  cosmetic  effects  and  the 
inartistic  make-up,  the  patient  would  much 
prefer  to  have  the  time- honored  and  fire* 
tested  salt-pork  rind,  alternated  with  hot 
mush  poultices,  with  fiax-seed  tea  for  a 
beverage.  Instead,  he  gets  acetanilide  to 
decompose  his  blood,  paralyze  his  heart 
and  produce  collapse;  or  his  complicated 
interior  is  burned  out  with  poisonous 
salicylates  made  from  coal-tar,  so  that  in 
either  case  it  takes  a  week  to  get  over  the 
effects  of  the  disease  and  about  four  more 
to  recover  from  the  effects  of  medication. 
But  then,  that  is  medication  for  business, 
and  as  long  as  people  are  so  foolish, 
speaking  advisedly,  it  is  but  /ight  and 
proper  that  they  should  suffer,  not  only 
from  the  disease,  but  also  from  the  medi« 
cation. 

About  ten  years  ago  the  writer  was  in- 
discreet enough  to  publish  a  formula 
adapted  to  the  treatment  of  quinsy,  made 
up  of  a  lot  of  interesting  ingredients,  pot 
chlor.,  ammon.  tinct  guaiac,  tinct  cinch, 
comp.,  mel.  desp.,  aquae,  etc,  q.  s.  ad, 
which  went  the  rounds  of  the  medical 
journals  for  a  year  or  two;  but  since  then 
he  has  ceased  to  "practice  "  on  throats  of 
that  kind  because  he  thinks  he  "knows 
how." 

Dozens  of  cases  are  readily  recalled 
that  formerly  were  subjected  to  the  usual 
treatment  regularly  spring  and  autumn, 
with  one  or  two  attacks  during  the  winter, 
where  now  they  have  none  at  all  At- 
tacks  of  quinsy  can  be  CT<|5^,^d  if 
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those  persons  with  the  rheumatic  tonsil 
would  take  "directions,"  instead  of  wait- 
ing to  get  medicine,  they  might  save  ex- 
pense, escape  pain,  live  longer  and  die 
happier.  Old-fashioned  quinsy  (tonsil- 
litis, amygdalitis),  when  associated  with 
rheumatism,  is  usually  dependent  upon  a 
disordered  condition  of  the  stomach,  and 
appears  to  be  superinduced  by  exposure 
to  cold  From  a  clinical  standpoint,  it 
seems  as  if  Nature  was  attempting  to  rid 
the  system  of  some  poisonous  substance 
through  the  medium  of  the  tonsil,  which 
becomes  inflamed;  there  is  an  elevation 
of  the  temperature  and  accelerated  pulse- 
rate,  and  not  infrequently  the  entire  nerv- 
ous system  is  involved.  Delirium  is  an 
indication  that  the  poison  has  involved 
the  nerve-centres,  and,  of  course,  is  al- 
ways a  formidable  complication;  but  if  we 
bear  in  mind  the  defective  metabolism 
which  is  responsible  for  the  attack,  the 
difficulties  in  the  way  of  mitigating  the 
symptoms  in  a  serious  case  are  not  insu- 
perable. 

When  a  patient  begins  to  complain  of 
recurrent  attacks  of  quinsy,  special  atten- 
tion should  be  directed  to  the  condition  of 
the  stomach;  not  that  this  organ  is  the 
real  causj^  of  the  attack,  but  because  it  is, 
in  legal  parlance,  particeps  criminiSy  and 
when  properly  solicited,  will  divulge  cer- 
tain secrets  in  relation  to  the  condition  of 
the  liver.  Delayed  digestion,  with  fer- 
mentation of  food  and  eructations  of  gas, 
or  pyrosis,  nausea,  vomiting,  or  evidences 
of  dilatation  cannot  fail  to  impress  upon 
the  mind  of  the  physician  that  there  is  an 
obstruction  to  the  circulation,  resulting  in 
more  or  less  congestion.  A  temporary 
congestion  means  an  increased  blood- 
supply  to  the  organ,  but  if  the  liver  per- 
sists in  its  refusal  to  relieve  it,  there  is  noth- 
ing for  it  to  do  but  ** strike."  During  all 
the  time  this  controversy  is  going  on, 
poisons  are  constantly  taken  up,  not  only 
from  the  stomach  itself,  but  also  from  the 
intestinal  tract,  and  as  a  result,  the  usual 
emunctories,  the  skin,  kidneys  and  pul- 
monary apparatus,  are  called  upon  to  per- 


form extra  work.  It  is  therefore  import- 
ant that  ordinary  food  stufifs  should  be 
withheld.  An  emetic  may  be  of  tempor- 
ary service;  a  purgative  mixture  is  more 
popular;  but  too  many  physicians  fly  di- 
rectly to  the  use  of  antipyretics.  A  very 
popular  plan  with  the  profession,  as  well 
as  the  laity,  consists  in  the  use  of  a  blue 
pill,  followed  the  next  morning  by  a  dose 
of  magnesia;  but  this  does  not  prevent  the 
recurring  attacks.  The  only  thing  which 
will  effectually  arrest  these  attacks,  is  the 
correction  of  the  diet,  and  especially  the 
avoidance  of  bad  combinations  at  meals ; 
and  when  an  attack  is  threatened,  no 
food,  except  that  of  the  blandest  charac- 
ter, should  be  permitted  under  any  cir- 
cumstances. A  word  to  the  wise  is  suf- 
ficient   

MEDICO-POLITICAL  ORGANIZA- 
TIONS. 

When  we  have  medical  societies,  local, 
State  and  National,  medical  clubs  and 
medical  organizations  for  purely  social 
advantages  and  medical  jurisprudence 
societies,  it  may  seem  a  trifle  strange 
that  we  have  no  medico-political  organi- 
zations. While  it  is  true  that  all  the 
organizations  named  may  exercise  an  in- 
fluence of  a  political  nature,  it  is  also  true 
that  none  of  them  pretend  to  do  that  sys- 
tematically, and  yet  there  are  medical 
editors  and  medical  men  who  are  not 
editors,  urging  Congress  to  enact  a  law 
requiring  a  Public  Health  officer  in  the 
President's  cabinet.  To  the  writer  this 
looks  like  beginning  at  the  wrong  end  of 
the  argument.  No  unprejudiced  medical 
man  of  ordinary  intelligence  doubts  the 
advisabillity  of  such  an  arrangement;  but 
until  the  medical  profession  show  that 
they  possess  power,  influence  and  under- 
stand political  wire-pulling,  the  members 
of  Congress  will  give  them  absolutely 
nothing.  Let  the  profession,  regardless 
of  '*  isms  "or  'Apathies,'*  unite  in  forming 
an  organization  with  officers  whose  duties 
shall  be  properly  defined;  let  each  man 
go  to  the  polls,  or  do   political   work  in 
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other  legitimate  directions,  for  the  purpose 
of  aiding  in  the  election  of  only  such  men 
as  are  in  favor  of  the  project,  and  it  will 
be  but  a  few  years  when  the  medical  pro- 
fession will  hold,  as  they  are  justly  en- 
titled to  hold,  the  balance  of  power  in  this 
country.  There  is  scarcely  a  single  voter 
throughout  the  land  who  could  not  be 
reached  and  converted  by  this  means, 
and  it  is  a  duty,  which  the  physicians  owe 
to  themselves  and  to  the  whole  country, 
to  insist  upon  this  as  right  and  just,  be- 
cause they  hold  in  their  hands  the  wel- 
fere  of  the  Nation. 


PROSPECTIVE  SUBSCRIBERS, 

Sample  copies  of  this  issue  of  the  Ameri- 
can Therapist  will  be  mailed  to  many 
physicians  who  have  not  seen  the  journal 
before.  To  those  who  take  up  the  journal 
for  the  first  time,  and  whose  eyes  note 
this  paragraph,  we  beg  to  say:  The 
American  Therapist  is  an  exponent  of 
what  the  American  general  practioner  is 
contributing  to  the  progress  of  that  branch 
of  medical  science  which  concenis  the 
applications  of  drugs;  it  is  original,  prac- 
tical and  independent  Each  issue  con- 
tains an  average  of  six  original  articles 
by  well-known  teachers  and  authors; 
editorials  that  have  direct  relation  to  the 
general  contents  and  consistently  carry 
along  the  idea  of  progress ;  a  quota  of 
Therapeutic  Memoranda  or  Current  Liter- 
ature extracts;  a  record  of  New  Remedies; 
Book  Notices,  and  miscellaneous  matters 
of  interest  All  this  matter  is  presented 
in  pleasing  and  interesting  form,  not  of 
ephemeral  character,  but  permanently 
valuable.  In  short,  we  give  a  post-gradu- 
ate course  in  Therapeutics,  and  this  ought 
to  attract  readers  and  students. 
We  earnestly  solicit  your  subscriptions. 


Personal. — Dr.  J.  Lindsay  Porteous,  of 
Yonkers,  N.  Y.,  writes  to  the  editor,  re- 
questing that  an  apology  be  offered  the 
Louisville  gentleman  who  wrote  him  re- 
cently asking  for  further  information  in 
regard  to  the  animal  extracts.  The  letter 
was  lost  or  mislaid  on  his  return  from 
abroad;  but  if  the  gentleman  will  write  to 
him  again,  he  will  be  pleased  to  answer 
his  inquiries. 


(Eorresponbence* 


NUCLEIN  FOR  CANCER  OF  THE 
BREAST 
To  the  Editor: 

Sir:  I  have  used  nuclein  tablets  for 
cancer  of  the  breast  in  the  hemorrhagic 
stage.  It  has  been  accompanied  by  diz- 
ziness, slight  pain  in  the  heart  region, 
some  oppression  in  the  chest,  and  poor  ap- 
petite; also,  there  are  new  tubercles  ap- 
pearing in  succession  at  the  inner  side  of 
the  tumor.  All  the  symptoms  were 
promptly  relieved  by  the  tablets.  The 
first  day,  four  tablets  were  taken;  the 
second  day,  five  were  taken,  when  the 
appetite  increased  rather  beyond  the 
power  of  digestion,  and  an  extra  lunch 
caused  somie  bloating  and  flux  ot  blood  to 
the  tubercles.  This  condition  was  relieved 
later  by  lead,  opium  and  aconite  com- 
presses, kept  wet  for  a  half  hour,  and  the 
tablets  were  then  continued  three  daily, 
when  the  tubercles  seemed  less  prominent 
and  were  not  so  blue. 

About  two  weeks  later,  the  patient 
found  three  tablets  a  day  a  little  too 
stimulating;  she  thought  they  increased 
the  flux  of  blood  to  the  breast  As  she 
had  felt  the  desire  for  stimulants  all  along, 
and  has  been  repeatedly  cautioned  against 
the  overdose  of  even  hot  drinks,  and  against 
strong  foods,  it  is  very  probable  that  she 
will  be  able  to  take  two  tablets  a  day  in 
divided  doses.  She  has  asked  for  heart 
tonics,  stomachics,  etc.,  on  account  of  the 
debilitated  condition  of  the  nervous 
system,  and  she  has  taken  with  benefit, 
wine  of  coca  with  celery  (N.  F.),  syrup  of 
wild  cherry,  brandy  and  cherry,  brandy 
and  glycerin.  All  the  symptoms  for 
which  these  were  g^ven  were  removed  by 
nuclein,  and  did  not  return  when  she 
omitted  to  take  it  for  four  days. 

To-day,  Oct  29,  1894,  the  tumor  is  not 
so  tense  as  it  has  been.  I  think  we  may 
recognize  in  nuclein  great  therapeutic 
power,  and  like  many  other  drugs,  the 
dosage  will  have  a  range  so  as  to  be  ad- 
apted to  each  region  and  special  condition 
of  the  patient. 

J.  P.  Dickson,  M.D. 


Franklin,  Iowa. 
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Pilocarpine  for  Urticaria. — Abrahams 
{Med,  Record,  Phila,  Polyclinic)  believes 
that  in  urticaria  this  is  the  drug  par  excel- 
lence.  Before  using  it,  complicating 
lesions  should  be  removed,  then  the  drug 
should  be  pushed  to  the  point  of  tolerance. 
In  the  adult,  he  administers  it  hypoder- 
matically  in  dose  of  one-sixth  to  one-half 
a  g^ain  repeated  every  day  or  every  other 
day.  He  administers  it  to  children  by 
the  mouth,  and  for  a  child  a  year  old  the 
dose  is  one-twentieth  to  one-eight  of  a 
grain  every  evening  at  bed-time.  The  dose 
is  to  be  increased  gradually,  and  the  phy- 
sician should  remain  fifteen  or  twenty 
minutes  after  its  administration. 


Digitalis  in  Pneumonia. — Foster,  in  his 
address  in  medicine  before  the  Pennsyl- 
vania State  Medical  Society,  said  {Phila, 
Polyclinic),  "In  pneumonia,  however,  we 
have  the  field  where  digitalis  is  the  remedy 
par  excellence.  That  recoveries  from  this 
disease  will  and  do  occur  in  greater  num- 
bers when  it  is  treated  by  large  and  per- 
sistent dosage  of  digitalis,  than  occur 
without  its  use,  seems  to  be  the  growing 
belief  in  medical  practice  to-day.  In  con- 
junction with  strychnine,  given  in  physio- 
logic doses,  digitalis  is  administered  until 
the  pulse  comes  down  to  90  a  minute.  If 
it  can  be  kept  there,  as  a  rule  recovery 
will  ensue  in  a  shorter  time  than  by  the 
use  of  other  methods  of  treatment" 

Treatment  of  Diabetes. — Prof.  Cohen 
{Phila.  Polyclinic),  following  Sir  B.  W. 
Richardson,  gives  a  mixture  of  this  kind: 

Codeine  phosphate g^.  ii 

Alcohol fl.3  iv 

Dilute  phosphoric  acid fl.3  ii 

Glycerin fl.3  vi 

Solution  of  hydrogen  dioxide  (10 

volume),  enough  to  make  . .  fl.J  iii 
Dose. — Two  teaspoonfuls  in  3  ounces  of  water. 

He  also  urges  as  essential  points  in  the 
management  of  the  case:  Keep  the  patients 
warm  and  protected;  cold  is  their  greatest 
enemy.      Examine  the  urine  for  organic 


adds  and  keep  the  blood  alkaline.  In  the 
matter  of  diet,  be  strict  enough  to  diminish 
polyuria  and  glycosuria,  and,  if  possible, 
to  secure  their  disappearance,  provided 
you  can,  at  the  same  time,  keep  the  patient 
comfortable ;  but,  under  any  circum- 
stances, make  the  patient  comfortable.  • 

The  Relathte  Valuation  of  Foods  for 
Infants. — ^The  editor  of  GaillardHs  Medical 
Journal s2Lys:  The  best  food  for  an  infant  at 
the  nursing  age  is  its  own  (healthy)  mo- 
ther's breast  milk;  this  not  being  obtain- 
able, milk  from  a  healthy  wet  nurse  is  the 
next  choice;  if  both  are  unobtainable  di- 
luted sterilized  milk  for  young  infants, 
pasteurized  for  older  infants  (used  exclus- 
ively up  to  a  certain  age  or  period)  are 
next  in  rank;  milk  boiled  just  before  feed- 
ing stands  fourth  in  the  estimation  of  the 
profession.  That  cow's  milk  should  not 
be  used  exclusively  after  a  certain  age,  and 
that  raw  milk  is  entirely  unfit  for  infant's 
food,  are  not  disputed  by  any  intelligent 
physician.  Indeed,  its  unfitness  even  for 
adult  food  is  now  happily  attaining  re- 
cognition. 

Diseased  Tonsils  and  Suppuration. — For 
a  long  time  the  function  of  the  tonsils  was 
not  understood,  and  even  at  the  present 
time,  there  are  differences  of  opinion.  The 
rheumatic  tonsil  has  been  referred  to  else- 
where in  this  number,  and  a  recent  au- 
thority (Witxel)  has  claimed  that  in  acute 
rheumatism,  the  tonsil  may  be  the  point 
of  entrance  of  the  disease.  Although 
possible,  it  is  quite  doubtful,  and  on  this 
question  the  writer  must  be  classed  as  an 
agnostic.  It  is  also  said  that  Kraske  and 
Jordan  have  attributed  certain  cases  of 
osteo-myelitis  to  the  absorption  of  poisons 
through  the  tonsils. 

There  can,  however,  be  no  doubt  about 
the  dangers  arising  from  a  diseased  con- 
dition of  the  tonsils,  not  an  active  dis- 
ease, but  rather  the  sequelae  of  disease. 
It  is  not  at  all  uncommon  to  find  persons 
in  fairly  good  health,  who  have  previously- 
suffered  from  recurrent  attacks  of  tonsil- 
litis, where  these  bodies  are  riddled  i^ith 
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little  crypts,  and  we  can  readily  see  how 
these  carities  would  distribute  their  con- 
tents from  day  to  day.  And  when  it  is 
added  that  bacteriological  investigations 
have  demonstrated  the  presence  of  staph- 
ylococci and  streptococci  in  tonsillar 
cryps,  the  causes  leading  to  infection  in 
quite  a  large  number  of  cases  may  fre- 
quently be  readily  traced — not  only  in 
those  whose  tonsils  are  thus  affected,  but 
such  persons  can  easily  become  the  means 
of  spreading  various  forms  of  disease. 

In  this  connection  may  be  reproduced 
the  opinions  of  a  German  author  (Buschke, 
Deutsche  Zeii.  /,  Chir.^  1894),  as  follows: 

I.  That  the  tonsils  may  be  the  point  of 
entrance  for  pyogenic  micro-organisms, 
and  that  it  is  not  necessary  that  ulceration 
or  diphtheria  should  prepare  the  way  for 
lodgment  and  multiplication  of  germs. 

3.  On  the  basis  of  experimental  investi- 
gations, it  is  probable  that  the  tonsils  play 
an  important  r61e  as  the  means  of  entrance 
for  pus-producing  micro-organisms,  and 
certainly  a  more  important  one  than  either 
the  respiratory  or  alimentary  tracts.  Very 
probably,  the  bacteria  do  not  pass  the  ton- 
sils without  causing  slight  trouble  which, 
in  the  majority  of  cases,  is  unnoticed. 
The  care  of  the  mouth  and  throat  is  not 
only  of  local  hygienic  importance,  but  is 
also  of  value  for  the  prevention  of  gen- 
eral disease.         

Treatment  of  Diphtheria  with  Anti- 
ToxiNE. — Dr.  Arnold  W.  Catlin,  of  Brook- 
lyn, N.  Y.,  has  just  published  a  brief 
account  of  his  experience  with  antitoxine 
in  the  treatment  of  a  case  of  true  diph- 
theria {Med.  News,  Nov.  10,  1894).  The 
child,  a  male,  nine  years  of  age,  was  seen 
for  the  first  time,  Sunday  morning,  Oct.  7, 
1894,  when  the  temperature  was  102**  F., 
the  pulse,  120,  and  a  lar^e  amount  of 
exudate  was  discovered,  filling  the  fauces 
and  obstructing  the  breathing.  A  bac- 
teriological test  having  shown  the  case  to 
be  one  of  true  diphtheria,  at  seven  in  the 
evening  an  injection  of  the  antitoxine 
(Aronson's  Hetl-serum)  was  administered, 
five  grams  at  once,  between  the  shoulder 
blades.   No  reaction  occurred,  and  on  the 


following  morning,  the  child  appeared  to 
be  no  better.  During  the  day  the  tem- 
perature varied  from  100.5  ^o  102°,  and  the 
pulse  was  120  and  feeble.  The  child  re- 
fused stimulants  by  the  mouth.  At  the 
expiration  of  thirty-six  hours,  however,  or 
on  Tuesday  morning,  there  was  a  change 
for  the  better,  although  no  further  injec- 
tion had  been  given.  '*The  temperature 
had  fallen,  the  pulse  was  stronger,  the 
tongue  cleaner,  and  the  exudate  was 
loosening  at  the  edges,  while  the  sur- 
rounding parts  looked  bright  and  healthy. 
The  improvement  continued  during  the 
day.  There  was  a  free  flow  of  saliva  and 
mucous  from  the  throat,  but  no  membrane 
exfoliated.  It  appeared  thinner  and  was 
evidently  disappearing." 

Although  the  record  in  this  case  does 
not  say  so  in  so  many  words,  we  are  led 
to  infer  that  the  treatment  first  inaugurated, 
namely,  mercuric  bichloride,  gr.  V4,,  and 
tincture  of  the  chloride  of  iron,  5  minims, 
every  three  hours,  was  continued  inde- 
pendent of  the  antitoxine  injection. 

On  the  Thursday  following,  the  temper- 
ature touched  normal  for  the  first  time, 
the  pulse-rate  was  86,  the  throat  nearly 
clear  and  the  nasal  passages  much  freer. 
The  subjective  condition  of  the  patient 
was  excellent ;  he  was  hungry  and  wanted 
solid  food,  and  there  was  no  albumin  in 
the  urine,  although  a  bacteriological  test 
showed  that  the  Loeffler  bacillus  was  still 
present 

On  Saturday,  this  patient  was,  to  all 
intents  and  purposes,  perfectly  well,  but 
the  bacilli  were  still  present,  and  the 
patient  was  therefore  quarantined  and  re- 
mained in  bed.  Finally,  at  the  end  of 
twenty-one  days,  the  bacilli  were  absent, 
but  they  returned  with  an  intercurrent 
attack  of  follicular  tonsillitis,  and  did  not 
permanently  disappear  until  the  twenty- 
ninth  day  of  treatment.  It  should  be 
mentioned  that  albumin  appeared  but 
once,  on  the  eighth  day  of  treatment,  and 
then  only  a  trace. 

The  foregoing  note  is  recorded  for  two 
obvious  reasons.  In  the  first  place,  it 
shows  the  probable  value  of  the  antitoxine, 
provided  no  other  medication  was  con- 
tinued, and  only  one  injection  was  ad- 
ministered; but  it  is  scarcely  probable 
that  Dr.  Catlin  should  give  but  one  dose 
of  the  remedy,  and  depend  on  that  alone. 
In  the  second  place,  it  shows  how  danger- 
ous these  cases  may  become  to  a  com- 
munity, but  especially  to  schools,  churches 
and  other  assemblies. 
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Book  notices* 


A  System  of  Legal  Medicine.  By  Allan 
McLane  Hamilton,  M.  D.,  Consulting 
Physician  to  the  Insane  Asylums  of 
New  York  City,  etc.,  and  Lawrence 
GoDKiN,  Esq.,  of  the  New  York  Bar. 
Illustrated.  Vol.  I.  Cloth,  8vo.,  pp.  657. 
New  York:  E.  B.  Treat,  1894.  (Price, 
$5.50.) 

The  appearance  of  Dr.  Hamilton's  work* 
at  a  time  when  so  much  doubt  has  been 
expressed  as  to  the  value  of  expert  testi- 
mony in  the  courts,  is  timely.  For  many 
years  this  accomplished  author  has  been 
making  headway  but  slowly  in  the  de- 
velopment of  the  subject  of  medical  juris- 
prudence, but  it  is  only  within  the  past 
few  years  that  the  medical  profession  as  a 
body  has  begun  to  realize  its  importance, 
and  this,  we  regret  to  say,  appears  to 
have  been  brought  about  by  the  very  full 
reports  of  cases  of  this  character  which 
have  been  published  from  time  to  time  in 
the  daily  press.  The  questions  thus 
brought  before  the  courts  have  been  dis- 
cussed by  the  laity,  and  as  most  of  the 
intelligent  classes  have  some  physician 
whom  they  consult  socially,  the  same 
questions  are  asked  the  physician. 

In  the  present  work  the  author  is  as- 
sisted by  some  of  the  best  medical  and 
legal  talent  of  the  country,  as  will  be  ap- 
parent from  the  following  outline:  Law- 
rence Godkin,  Esq.,  of  the  New  York  bar, 
writes  the  introduction;  Dr.  A.  T.  Bristow, 
of  Brooklyn,  contributes  a  paper  on  me- 
dico-legal inspections  and  post-mortem 
examinations;  death  in  its  medico-legal 
aspects,  is  treated  of  by  Dr.  Francis  A. 
Harris,  of  Boston ;  the  section  on  blood 
and  other  stains,  is  written  by  Professor 
J.  F.  Babcock ;  the  identity  of  the  living, 
is  considered  by  the  author,  and  with  the 
exception  of  the  section  entitled,  the  me- 
dical jurisprudence  of  life  insurance,  by 
Dr.  Brandreth  Symonds,  is  perhaps  the 
most  attractive  portion  of  the  whole  work. 
Poisoning  by  alkaloids  and  inorganic  sub- 
stances is  treated  of  by  Professor  Walter  S. 


Haines,  of  Chicago,  and  the  toxicologic 
importance  of  ptomaines  and  other  putre- 
factive products  is  considered  by  Professor 
Vaughan,  of  the  University  of  Michigan. 
R.  C.  McMurtrie,  Esq.,  of  Philadelphia, 
who  has  long  been  recognized  as  a  high 
authority  in  medical  jurisprudence,  con- 
tributes a  strong  article  entitled,  the  ob- 
ligation of  the  insured  and  the  insurer, 
which  mu&t  prove  especially  interesting 
to  such  medical  men  as  are  interested  in 
the  subject  of  life  insurance  examinations. 
Not  only  are  the  authors  to  be  congra- 
tulated on  having  produced  a  most  ac- 
ceptable and  timely  work  on  a  subject  of 
absorbing  and  increasing  interest,  but  the 
publisher  deserves  praise  for  having 
brought  out  this  work  in  such  attractive 
form.  A  number  of  instructive  plates  are 
inserted  to  illustrate  the  text,  and  in  addi- 
tion, eighty- three  woodcuts  and  halftone 
engravings.  No  physician  can  well  afford 
to  be  without  the  advantages  which  this 
work  affords,  and  where  he  is  not  able  to 
provide  himself  with  a  personal  copy, 
every  physician  should  endeavor  to  bor- 
row this  volume  from  his  brother  practi- 
tioner, as  the  time  spent  in  its  study  will 
be  richly  rewarded. 


An  International  System  of  Electro-Ther- 
apeutics :  For  students,  general  practi- 
tioners and  specialists.  By  Horatio  R. 
Bigelow,  M.vD.,  and  thirty-eight  associ- 
ate editors.  Illustrated.  Cloth,  Svo, 
pp.  1 1 60.  Philadelphia:  The  F.  A.  Davis 
Co.,   1894.     (Price,  $600.) 

The  importance  of  electricity  in  thera- 
peutics is  now  fully  recognized,  but  the 
application  of  this  agent  is  still  compara- 
tively limited,  owing  to  the  comparatively 
small  percentage  of  physicians  who  pre- 
tend to  use  it  in  general  practice.  This 
difficulty  doubtless  arises  from  the  fact 
that  there  is  a  lack  of  knowledge  as  to  the 
methods  of  use,  or  the  special  features  of 
the  large  number  of  diseases  to  which  it 
is  adapted.  In  future,  however,  neither 
of  these  reasons  can  be  assigned,  because 
we  have  here  in  compact  form  a  general 
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review  of  the  entire  subject,  direct  from 
the  authors  who  have  been  so  enthusiastic 
in  developing  its  use.  Electro-physics  is 
by  Professor  Duflf,  of  Purdue  University, 
La  Fayette,  Indiana;  animal  electricity, 
by  Professor  Mills,  of  McGill  University, 
Montreal,  Canada;  static  electricity  and 
magnetism,  by  Henry  McClure,  of  Cromer, 
England;  faradic  or  induced  current,  elec- 
tro-magnetism, electro-massage  and  in- 
struments, by  Professor  Engelmann,  of 
St  Louis ;  Dr.  J.  Mount  Bleyer,  of  New 
York,  contributes  the  section  upon  gal- 
vanism; electro-diagnosis  is  by  Dr.  W.  F. 
Robinson,  of  Albany,  N.  Y. ;  but  it  is  not 
necessary  to  reproduce  the  list  of  contri- 
butors entire.  Some  of  them  may  be 
mentioned  as  follows:  Dr.  Frederick  Peter- 
son, of  New  York:  Dr.  Larat,  of  Paris; 
Dr.  A.  D.  Rockwell,  of  New  York;  Dr.  G. 
Betton  Massey,  of  Philadelphia;  Dr.  Au- 
gustin  H.  Goelet,  of  New  York;  Dr.  A. 
Lapthom  Smith,  of  Montreal,  Canada. 

A  cursory  glance  at  the  contents  of  this 
composite  literary  production  shows  that 
it  embraces  all  the  latest  tenets  and  theo- 
ries, considered  either  from  the  scientific 
or  practical  standpoint,  the  special  infor- 
mation or  elucidation  of  the  different  topics 
being  assigned  to  one  particularly  quali- 
fied by  experience  and  study.  This  work, 
therefore,  may  be  accepted  as  a  true  ex- 
position of  the  science  of  electro-thera- 
peutics at  the  present  time,  and  although 
improvements  will  be  effected  from  time 
to  time,  it  must  be  regarded  for  many 
years  as  a  standard  work  upon  this  much 
vexed  subject  Notwithstanding  the  great 
size  of  the  work,  it  is  not  unwieldy,  and 
when  the  character  and  extent  of  its  con- 
tents are  taken  into  account,  the  price  is 
remarkably  cheap. 


Triatise  on  Appendicitis.  By  George  R. 
Fowler,  M.D.  Illustrated.  Cloth,  8 
vo.,  pp.  190.  Philadelphia:  J.  B.  Lip- 
pincottCo.,  1894. 

The  present  work  is  a  revised  and  cor- 
rected reprint  of  a  series  of  articles  pub- 
lished during  the  past  year  under  the  title. 


"Observations  upon  Appendicitis,"  and 
embraces  a  history  of  about  two  hundred 
cases  coming  under  the  care  of  the  author, 
either  in  hospital  or  private  practice.  Dr. 
Fowler  has  long  been  recognized  as  an 
authority  upon  all  surgical  matters,  and 
is,  withal,  a  careful  and  painstaking  stu- 
dent, hence  his  experience  will  be  studied 
with  more  than  usual  interest  by  the 
members  of  the  profession,  medical  and 
surgical  alike. 

Turning  to  the  chapter  relating  to  the 
treatment  of  appendicitis  (p.  134)1  we  take 
the  liberty  of  quoting  therefrom  some 
very  sensible  and  timely  remarks,  as  fol- 
lows :  **As  soon  as  the  diagnosis  of  pro- 
gressive appendicitis  is  assured,  the  ab- 
dominal cavity  should  be  opened  and  the 
appendix  removed.  If  opium  has  been 
injudiciously  administered,  and  the  pro- 
gressive character  of  the  case  is  doubtful, 
it  is  better  to  err  upon  the  side  of  safety 
and  remove  the  appendix  at  once.  *  *  * 
To  operate  too  early  may  be  to  operate  un- 
necessarily, but  this  is  always  preferable 
to  operating  loo  late  and  hence  unsuccess- 
fully. *  *  *  A  case  demanding  oper- 
ation inside  of  twenty-four  hours  from  the 
commencement  of  the  attack  is  excep- 
tional; but  a  case  which  is  not  practically 
well  at  that  time  should  be  made  the  sub- 
ject of  operative  interference." 

The  reference  to  the  injudicious  use  of 
opium  is  enthusiastically  endorsed,  but 
Dr.  Fowler's  last  statement,  namely,  that 
all  cases  of  suspected  appendicitis  not 
well  at  the  end  of  twenty-four  hours 
should  be  made  the  subject  of  operative 
inference,  is  not  endorsed.  The  experi- 
ence of  the  writer  is  suflficient  to  warrant 
him  in  denying  the  advisability  of  such 
operative  procedure  so  early  in  the  case, 
and  no  doubt,  the  experience  of  hundreds 
of  others  in  general  practice  will  confirm 
this  opinion.  Still,  that  is  not  sufficient 
for  the  surgeon  engaged  in  consultation 
practice  to  a  large  extent  to  require  him  to 
modify  his  views,  because  they  may  be 
correct,  although  this  results  from  the  fact 
that  he  does  not  see  many  of  the  ordinary 

Digitized  byL^OOQlC 


I40 


THE  AMERICAN  JTHERAPIST.^ 


cases  where  suspicion  attaches  to  the 
symptoms  until  the  condition  of  the  pa- 
tient  becomes  alarming.  Only  a  few 
weeks  ago  a  general  practitioner  related 
to  the  writer  an  account  of  his  treatment 
of  a  case  which  had  been  pronounced 
appendicitis  by  a  prominent  New  York 
consultant,  where  recovery  took  place 
without  any  untoward  results  from  very 
simple  treatment  during  a  supposed  second 
attack. 

A  Manual  of  Human  Physiology,  Prepared 
with  special  reference  to  students  of 
medicine.  By  Joseph  H.  Raymond,  A.M., 
M.D.,  Professor  of  Physiology  and  Hy- 
fifiene,  Long  Island  College  Hospital,  etc. 
Illustrated.  Cloth,  i2mo.,  pp.  382. 
Philadelphia,  W.  B.  Saunders,  1894. 
(Price,  $1.25  net) 

In  the  work  before  us  the  author  has 
endeavored  to  present  only  the  main  facts 
and  principles  of  human  physiology  which 
are  of  importance  as  a  foundation  for  ob- 
taining a  sound  knowledge  of  the  healing 
art,  and  a  careful  examination  of  its  pages 
furnishes  the  most  convincing  proof  that 
the  object  aimed  at  has  been  well  ac- 
complished. There  are  two  methods  of 
teaching  physiology,  as  well  as  other 
branches  of  medical  science  —  the  one 
being  considered  sufficient  to  enable  the 
student  to  graduate,  the  other  attempting 
to  supply  the  seeker  after  knowledge  with 
such  mental  pabulum  as  will  enable  him 
to  extend  his  investigations  in  later  years, 
and  we  congratulate  the  author  on  the 
wisdom  shown  in  adopting  the  latter 
course.  From  the  beginning,  the  practi- 
cal nature  of  the  instructions  given  cannot 
be  overlooked,  and  with  a  series  of  such 
instructive  aids,  the  future  practitioners  of 
medicine  must  be  well  grounded  when 
the  diploma  is  granted. 

It  is  to  be  regretted,  however,  that  our 
author  has  shown  his  lack  of  familiarity 
with  one  of  the  most  recent  investigations, 
namely,  the  function  of  the  white  blood- 
corpuscles.  He  says  (p.  142),  **But 
little  is  known  of  the  function  of  the  white 
corpuscles  of  the  blood,  except  that  (they) 


are  concerned  in  the  process  of  coagula- 
tion. As  already  stated,  it  is  doubtful  if 
they  have  anything  to  do  with  the  forma- 
tion of  the  red  corpuscles."  In  the  para- 
graph just  preceding  that  quoted,  we  are 
told,  "White  corpuscles  contain  myosin, 
serum  globulin,  glycogen,  lecithin,  cho- 
lesterin,  nuclein,  salts  of  sodium,  potas- 
sium, calcium  and  mag^iesium.  Besides 
these  ingredients,  they  contain  a  zymogen 
which  produces  fibrin-ferment"  No  doubt, 
a  later  edition  will  correct  this  mis-informa- 
tion. Consultation  is  rendered  easy  by  a 
very  complete  index;  the  book  is  printed 
on  excellent  paper,  and  the  illustrations 
are  all  that  could  be  desired. 


The  Pocket  Anatomist.   By  C.  Henri  Lronard, 
A.M.,  M  D.,  Prof,  of  Gynaecology  Detroit  Col- 
lege ot  Medicine.     Leather,  300  pages,    193  il- 
lustrations,   postpaid    $1.00.      The  Illustrated 
Medical  Journal  Co.,  Publishers,  Detroit,  Mich. 
The  1 8th  edition  of  this  popular  anatomy  is 
now  before  us;  it  is  printed  upon  thin  paper  and 
bound  in  flexible  leather  so  as  to  be  speciajly 
handy  for   the    pocket.      The  illustrations  are 
photo.en graved  from  the  English  edition  of  Gray's 
Anatomy,  so  are  exact  as  to  their  details.     It 
briefly  describes  each  Artery,  Vein,  Nerve,  Mus- 
cle and  Bone,  besides  the  several  Special  Organs 
of  the  body.     It  contains  more  illustrations  than 
any  of  the  other  small  anatomies. 

PUBLICATIONS  RECEIVED. 

Travaux  D'filectroth6rapie  Gyn6cologique. 
Dr.  G.  Apostoli.  Vol.  I.,  pp.  717.  Paris:  So- 
ci^t^  d*£ditions  Scientifique,  1894. 

Total  Extirpation  of  the  Uterus  by  a  New 
Method.     By  Albert  H.  Tuttle,  M.D.  Reprint, 

Zur  Lehre  von  der  Pathogenese  der  Gicht;  von 
Dr.  F.  Levison,  Kopenhagen.  Sonder-Abdruck 
aus  der    "Zeitschrift  fur  Klinische   Mediciu.'* 

^^e  Use  of  Traction  in  the  Treatment  of  Joint 
Diseases.  By  S.  L.  McCurdy,  M.D.,  Pittsburg, 
Pa.     Reprint  1894. 

Old  and  Neglected  Deformities  Following  In- 
fantile Spinal  Paralysis.     Same  author. 

One  Hundred  Years  of  Business  Life,  1794- 
1894.— A  century  of  honorable  and  prosperous 
business  life  is  unusual  and  noteworthy,  and 
Messrs.  VV.  H.  Schieffelin  &  Co.,  the  well-known 
wholesale  druggists  of  New  York,  who  have  just 
finished  this  record,  have  fittingly  commemorated 
the  achievment  in  the  form  of  a  souvenir  book, 
handsomely  printed  and  illustrated  with  wood- 
cuts and  steel-plate.  Commencing  contempora- 
neously with  the  organized  Government  of  the 
United  States,  the  history  of  this  firm,  as  enter- 
tainingly narrated  in  the  book,  g^phically  por- 
trays tue  coincident  progres-*  of  commercial  and 
municipal  interests  of  New  York.  As  a  souvenir 
it  is  a  very  creditable  piece  of  work,  out  of  the 
usual  run,  and  a  proud  memento  of  the  occasion. 
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NOTES  ON  DIPHTHERIA,    INCLUD- 
ING SERUM  THERAPY. 

By  J.  Lindsay  Porteous,   M.D.,  F.R.C.S.,  Ed., 
Phj'sician  to  St  Joseph's  Hospit&I,  Yonkers,  N.  Y. 

For  some  weeks  past  we  have  had  to 
contend  with  a  rather  severe  epidemic  of 
diphtheria  in  this  city,  which  has  given 
some  of  us  ample  opportunity  to  form  an 
estimate  of  various  modes  of  treatment, 
including  that  by  nuclein  and  antitoxine. 

Case  L — The  first  case  which  came  un- 
der my  observation  and  care  was  that  of 
a  colored  girl,  aged  seven  years.  Her 
temperature  was  loi**  F.,  pulse  108.  The 
whole  surface  of  the  fauces  was  covered 
with  membrane.  There  was  no  cough 
and  no  difficulty  in  breathing,  but  con- 
siderable difficulty  in  swallowing.  I  or- 
dered the  throat  to  be  painted  with  Reed 
A  Camricks  sulpho-calcine  every  four 
hours,  and  gave  her  tincture  of  muriate  of 
iron  with  chlorate  of  potash,  also  every 
four  hours.  The  following  day  the  mem- 
brane on  the  soft  palate  had  curled  up 
round  the  edge  to  a  great  extent,  and  the 
pain  of  swallowing  was  much  diminished 
A  laxative  was  given,  as  the  iron  seemed 
to  have  caused  constipation.  The  pulse 
went  down  to  100,  but  temperature  re- 
mained the  same.  On  the  third  day  a 
large  portion  of  membrane  became  de- 
tached, leaving  a  healthy  mucous  mem- 
brane beneath.  On  the  fourth  day  the 
temperature  was  normal,  and  the  mem- 
brane had  disappeared  from  every  part, 
but  the  tonsils  and  uvula.  There  was  no 
albumin  in  the  urine.  On  the  fifth  day 
neither  uvula  nor  tonsils  showed  any  signs 


of  the  disease,  and  from  this  date  the  child 
seemed  perfectly  well 

On  many  occasions  of  late  years  I  have 
had  similar  results  from  sulpho-calcine, 
but  the  smell  and  taste  are  so  intensely 
disagreeable,  it  is  with  difficulty  a  child 
can  be  persuaded  to  allow  it  to  be  applied. 
From  the  severity  of  the  subsequent  cases, 
none  of  which  had  nearly  so  much  mem- 
brane, I  am  inclined  to  believe  that  above 
was  not  a  case  of  true  diphtheria.       / 

Case  IL — On  the  3d  of  November  I  was 
called  to  see  M.  L.,  aged  eight  and  a  half 
years.  There  was  a  small  giay  patch  on 
each  tonsil,  but  very  little  congestion.  A 
bacteriological  examination  showed  true 
diphthetia  bacilH.  I  ordered  tincture  of 
muriate  of  iron,  15  minim  doses  every 
three  hours;  I  sprayed  the  throat  with  a 
solution  of  corrosive  sublimate  (1:5000) 
every  two  hours,  and  painted  fauces  every 
four  hours  with  carbolic  acid  and  glycerin. 

A  consultation  being  requested,  I  asked 
Dr.  Winters,  of  New  York,  to  see  the  pa- 
tient with  me.  He  advised  thirty  drops 
of  muriate  of  iron  and  thirty  drops  of 
glycerin  to  be  taken  internally  every  half 
hour,  and  a  spray  of  a  saturated  solution 
of  boracic  acid  every  hour.  Nourishment 
consisting  of  brandy,  milk,  and  Wyeth's 
fluid  beef  was  given  frequently.  The 
temperature  up  to  this  time  had  not  reach- 
ed 100°  F. ;  pulse  120,  respiration  24  per 
minute.  The  patches  did  not  seem  to  dis- 
appear, but  rather  increased;  and  by  the 
9th  the  nostrils  showed  membrane,  which 
obstructed  the  nasal  breathing.  On  the 
loth  tne  nostrils  were  well  washed  out 
with  salt  and  water  by  means  of  a  David- 
son syringe.  After  this  the  breathing  was 
quite  easy  through  the  nostrils.  On  the 
I  ith  the  breathing  became  more  laryngeal. 
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and  although  not  very  bad,  intubation, 
as  a  precautionary  measure,  was  perform- 
ed. The  glands  all  around  sub-maxillary 
region  now  swelled  up  rapidly,  and  the 
patient  died  on  the  13th.  During  the  last 
two  days  the  aSration  of  the  blood  was 
deficient,  and  oxygen  was  constantly  ad- 
ministered. Death  seemed  to  have  been 
due  to  paralysis  of  the  heart.  There  was 
albuminuria  during  the  last  two  days,  but 
no  further  rise  of  temperature. 

Case  III.— On  the  i6th  of  November  the 
sister  of  the  last  patient,  aged  2^  years, 
was  seized  with  persistent  vomiting,  which 
was  very  difficult  to  control,  and  which 
perhaps  was  due  to  the  iron  which  had 
been  given  her  as  a  preventative.  On  the 
17th  a  small  membrane  was  seen  on  the 
uvula  and  one  on  the  left  tonsil,  with  a 
good  deal  of  congestion  all  over  fauces. 
A  bacteriological  examination  revealed 
quantities  of  bacilli  of  a  diphtheritic  nature. 
I  ordered  spray  of  boracic  acid,  milk, 
brandy,  and  beef  juice,  also  tablet-triturate 
of  nuclein,  ^  of  a  minim,  one  every  three 
hours.  The  temperature  before  beginning 
the  treatment  was  102°  F.,  respiration  26, 
pulse  140  per  minute.  On  the  i8th  the 
child  seemed  much  better;  the  membrane 
was  off  the  uvula,  the  temperature  gg*/^^F., 
respiration  24  per  minute,  pulse  120.  On 
the  19th  the  patch  had  almost  left  the  ton- 
sil, and  the  child  could  swallow  seemingly 
without  pain.  On  the  evening  of  this  day 
the  submaxillary  region  suddenly  began 
to  swell;  the  skin  got  marbly-white  with 
bluish  spots.  From  this  time  all  food  was 
refused,  and  the  child  died  at  11  o'clock 
on  the  morning  of  the  20th.  There  was 
no  albumin  in  the  urine  during  any  part 
of  the  illness.  No  doubt  the  nuclein  had 
some  positive  action  on  the  membrane, 
but  it  did  not  seem  strong  enough  to  cope 
with  the  poison. 

Case  IV. — On  the  22d  of  November  M. 
S.,  cook  in  same  family,  complaind  of 
sore  throat.  On  examination  one  patch 
of  membrane  was  seen  on  left  tonsil  and 
one  on  back  of  pharynx.  In  this  case  a 
bacteriological  examination  showed  quite 
a  large  number  of  diphtheria  bacilli. 


Treatment  consisted  of  painting  with  iron 
and  giving  20  drop  doses  of  nuclein  so- 
lution, prepared  by  Parke,  Davis  &  Co. 
according  to  Dr.  Vaughan's  prescription, 
every  two  hours.  This  patient  went  on 
improving  daily  and  all  traces  of  the 
disease  had  gone  by  the  28th,  as  proved 
by  the  bacteriological  examination.  There 
was  no  albumin  in  the  urine,  and  the  tem- 
perature did  not  at  any  time  rise  above 

99'/.°  F. 

Case  V. — ^On  the  22nd,  the  same  date 
as  the  last  patient  was  seized,  a  little  boy, 
A.  L.,  4>^  years  complained  of  sore 
throat  On  examination  a  membrane  was 
seen  over  both  tonsils,  uvula  and  part  of 
soft  palate.  Temperature  loi®  F.,  pulse 
130  per  minute,  respiration  22.  Spray  of 
corrosive  sublimate  (i — 7000)  every  two 
hours,  throat  swabbed  with  perchloride 
of  iron,  and  20  drop  doses  nuclein  (Parke, 
Davis  &  Co.)  every  two  hours.  On  the 
25th,  the  membrane  had  greatly  disap- 
peared; temperature  lOO**  F.,  pulse  108. 
No  albumin  in  urine,  but  thick,  pink  sed- 
iment On  evening  of  this  day  the  glands 
of  the  throat  began  to  swell,  the  breathing 
and  cough  which  now  came  for  the  first 
time  were  croupy,  and  the  patient  became 
pale.  No  obstruction  to  breathing.  On  the 
26th  he  seemed  much  worse;  was  in  a 
semi-stupor.  At  12.30  p.  m.,  I  injected, 
at  the  earnest  request  of  the  parents,  5 
ccm. ,  No.  I  Behring's  Antitoxine;  the  pulse 
at  the  time  was  144  per  minute,  and  very 
weak;  respiration  27,  temperature  99V»« 
At  1. 10  p.  M.,  pulse  had  fallen  to  no;  at 
1.40  p.  M.  to  104,  and  much  stronger.  At 
2  p.  M.  respiration,  16  per  minute,  pulse 
100  and  strong,  temperature  99V*-  At 
5  p.  M.,  I  injected  5  ccm.  antitoxine;  short- 
ly after  this  the  patient  became  comatose 
and  died  at  6.30  p.  m.,  without  evidently 
any  suffering. 

This,  of  course,  was  not  by  any  means  a 
fair  test  of  the  virtues  of  antitoxine,  as  the 
child  was  moribund  almost  when  it  was 
administered.  No  doubt  that,  according 
to  the  pulse,  it  acted  as  a  stimulant,  and 
probably  had  it  been  procured  sooner  the 
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case  might  have  been  quoted  as  one  of 
the  cures  of  antitoxine. 

Case  VL— On  the  29th,  the  father  of 
these  children  said  he  had  had  a  sore 
throat  for  some  days  which  he  attributed 
to  cold.  There  was  no  appearance  of  a 
membrane,  but  the  fauces  were  red  and 
swollen.  A  culture  was  taken,  and  showed 
many  bacilli  On  the  30th,  there  was  a 
membrane  on  left  tonsil.  On  Dec.  ist, 
the  membrane  had  spread  and  all  the  soft 
palate  was  of  a  dark  purple  hue.  At  4. 30, 
same  day,  I  injected  15  ccm.  of  antitoxine, 
prepared  at  the  New  York  Pasteur  In- 
stitute Laboratory.  The  temperature  at 
the  time  was  977*,  pulse  50  per  minute 
and  very  weak,  with  considerable  pain  on 
swallowing.  Urine  free  from  albumin, 
and  there  was  a  general  feeling  of  languor. 
On  December  2nd,  sixteen  hours  after  in- 
jection, I  found  the  following  change: 
Membrane  had  entirely  disappeared,  the 
fauces  were  red,  but  not  in  any  part 
purple;  pulse  76  and  strong;  no  difficulty 
in  swallowing ;  appetite  good  and  a  de- 
cided feeling  of  reliefl     I  injected  10  ccm. 

On  the  morning  of  the  3rd,  the  throat 
was  perfectly  natural  in  appearance,  and 
the  patient  declared  himself  quite  well. 
A  culture  was  taken  on  the  day  after  the 
first  administration  of  antitoxine,  which 
showed  no  traces  of  diphtheria  bacilli. 
The  result  points  to  the  fact  that  the  anti- 
toxme,  when  brought  into  actual  contact 
with  the  specific  bacterial  poison,  causes 
its  destruction;  this,  I  am  aware,  is  con- 
trary to  the  opinion  of  Buchner  as  ex- 
pressed by  him  at  the  Budapest  Congress. 
He  said  that  it  should  rather  be  considered 
as  developing  only  within  the  organism, 
through  its  own  instrumentality,  in  that  a 
lessening  (on  the  part  of  the  living  tissues 
of  the  organism)  of  the  specific  suscep- 
tibility to  the  poison,  is  produced,  there- 
by the  individual  is  rendered  insusceptible 
and  capable  of  resistance  against  that 
particular  poison. 

Case  VII. — On  the  22nd  of  November,  G. 
B.,  aged  eight  years,  complained  of  sore 
throat    There  was  a  patch  of  membrane 


on  both  tonsils;  temperature  100°  F., 
pulse  no;  breathing  normal.  There 
were  in  this  case  a  number  of  bacilli 
found  in  the  culture,  more  even  than  in 
one  of  the  patients  that  died,  but  although 
a  slim,  delicate  looking  boy,  he  did 
not  seem  to  suffer  much.  I  painted  his 
throat  every  hour  with  iron  and  gave 
solution  of  nuclein,  twenty  drops  every 
two  hours;  also  sprayed  with  corrosive 
sublimate  solution  (i — 7000).  Milk, 
eggs  and  beef  juice  constituted  his  diet. 
The  patient  went  on  steadily,  and  at  the 
end  of  eight  days  showed  no  bacilli  in 
culture  from  throat  There  was  no  albu- 
min until  the  loth  day,  when  there  was 
quite  a  large  percentage;  this  only  lasted 
two  days.  This  case  was,  no  doubt,  acted 
on  by  nuclein  solution,  as  no  other  medi- 
cine was  given.  The  temperature  and 
pulse  became  normal  after  three  days 
treatment,  and  on  only  one  occasion  did 
the  temperature  rise  above  normal  after 
treatment  was  begun. 

Remarks, — Rise  of  temperature  seems 
to  have  no  significance  as  to  prognosis  in 
the  cases  I  have  at  present,  as  in  the 
cases  above  cited  only  one  reached  loa**, 
and  that  only  for  a  short  time. 

Case  VIII. — For  particulars  of  Ihe  fol- 
lowing case  I  am  indebted  to  Dr.  Albert 
Benedict,  of  this  city,  who  is  a  man  of 
large  experience  and  accurate  observation. 
On  the  26th  of  November,  Dr.  Benedict 
saw  B.  F.,  aged  7  years,  weight  40  pounds, 
of  slender  build.  She  had  what  seemed 
to  be  a  slight  attack  of  tonsillitis.  He 
again  saw  her  on  the  afternoon  of  the 
28th.  The  temperature  was  103 Vj**  F., 
pulse  124.  She  had  been  restless  during 
the  night  and  slightly  delirious,  and  com- 
plained of  pain  in  right  tonsil.  Glands  of 
neck  were  swollen,  and  a  diphtheritic  patch 
covered  right  tonsil.  Ordered  mixture  of 
chlorate  of  potash,  perchloride  of  iron 
and  corrosive  sublimate  to  be  taken  inter- 
nally, and  an  antiseptic  spray  to  be  used. 
On  the  morning  of  the  29th  temperature 
was  1027**'  F.,  pulse  120.  Right  lym- 
phatic glands  much  swollen  and  the  patch 
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on  the  right  tonsil  the  same  as  in  previous 
day,  but  there  was  also  a  patch  on  left 
tonsil  about  ^  inch  long  and  narrow. 
The  patient  had  been  very  restless  and 
delirious  the  previous  night.  At  5  p.  m., 
temperature  1027*,  pulse  120.  Injected 
8  com.  antitoxine,  obtained  from  the  Pas- 
teur Institute,  New  York ;  the  other  treat- 
ment continued  as  before.  November 
30th,  at  9  A.  M.,  temperature  10 1*/**  pulse 
94.  Had  slept  better  previous  night  and 
only  slight  delirium ;  glands  on  neck  less 
swollen.  Diphtheria  patch  had  a  soft  ap- 
pearance. Gave  8  ccm.  of  antitoxine. 
Temperature  at  5  p.  m.,  100,  pulse  84. 
Felt  more  comfortable  and  there  was 
marked  improvement  Spot  on  right  tonsil 
smaller  and  soft  on  edges;  spot  on  left 
disappearing.     Gave  8  ccm. 

December  1st,  morning  visit :  tempera- 
ture 99V»»  pulse  82 ;  condition  of  the 
throat  was  almost  normal;  evening  visit  : 
temperature  normal,  pulse  80.  De- 
cember 2d,  morning:  temperature  nor- 
mal, pulse  78;  evening;  temperature 
normal,  pulse  80. 

From  the  above  careful  observation,  we 
see  that  the  disease  was  absolutely  cured 
forty-eight  hours  after  the  first  injection 
of  antitoxine.  To  our  mind,  this  is  a 
very  interesting  and  accurate  account  of  a 
bad  case  of  diphtheria  cured  by  the  new 
remedy. 

Case  IX. — At  12:30  p.  m.  of  the  4th  of 
December,  I  saw  Mrs.  L.,  mother  of  the 
three  children  who  succumbed  to  this  dis- 
ease and  whose  cases  I  have  already  men- 
tioned. Her  temperature  was  normal, 
pulse  92  and  weak;  urine  free  of  albumin. 
There  was  a  long,  narrow  patch  of  mem- 
brane on  left  tonsil,  with  slight  congestion 
all  over  fauces.  She  felt  tired  and  weak. 
I  injected  15  ccm.  antitoxine,  without  any 
other  treatment  At  10:30  a.  m.  of  the 
5th,  the  pulse  was  84,  temperature  nor- 
mal. The  congestion  of  fauces  had  dis- 
appeared; the  patch  was  much  diminished 
in  size,  and  she  said  she  felt  very  well.  I 
administered  10  ccm.  of  antitoxine.  No 
other  treatment  was  ordered.     On  the  6th, 


pulse  78,  temperature  normal  Patch  had 
entirely  disappeared  and  no  albumin  was 
in  the  urine.  There  was  no  tired  feeling; 
appetite  good,  and  she  expressed  herself 
as  being  perfectly  well 

The  conclusions  to  be  drawn  from  the 
above  particulars  of  cases  treated  by  anti- 
toxine are:  that  under  certain  conditions 
antitoxine  has  been  actually  proved  to  be 
an  almost  certain  cure  for  diphtheria; 
that  in  other  conditions  it  cannot  cure  it; 
that  the  earlier  a  correct  diagnosis  is  de- 
termined and  the  remedy  applied,  the 
more  certain  are  the  desired  results  ob- 
tained; that  the  cause  of  the  cure  is  prob- 
ably the  absolute  destruction  of  the  speci- 
fic bacilli  by  the  positive  contact  of  a  sub- 
stance inimical  to  their  existence. 

The  visible  signs  of  improvement  after 
giving  antitoxine  are,  the  loosening,  or  if 
small,  the  entire  disappearance,  of  the 
membrane  and  improvement  in  the  gen- 
eral condition  of  the  patient,  which  goes 
steadily  on  to  complete  recovery.  Kossel 
remarks  that  if  diphtheria  is  treated  early, 
there  is  little  fear  of  subsequent  paralysis. 
Koerte  says  that  in  a  few  cases  urticaria 
occurred,  presumably  due  to  the  antitox- 
ine. In  severe  and  moderately  severe 
cases,  no  influence  on  the  temperature  or 
on  the  local  force  of  the  disease  was  ob- 
served, but,  on  the  other  hand,  a  mark- 
edly favorable  effect  on  the  general  con- 
dition was  often  seen  in  some  cases.  Such 
was  the  case  in  the  little  boy  I  first  gave 
the  remedy  to,  although  he  afterward 
died. 

Another  very  important  fact  mentioned 
by  some  observers  is,  that  when  intuba- 
tion was  deemed  necessary,  the  tube  could 
be  dispensed  with  in  from  forty -eight 
hours  to  three  or  four  days  if  antitoxine 
had  been  given  in  time,  whereas  the  usual 
time  for  removing  the  tube  is  ten  to  fifteen 
days,  or  longer. 

The  question  of  dosage  has  not  yet 
been  decidedly  answered;  each  maker 
has  a  different  percentage  of  antitoxine  in 
the  serum,  consequently  each  requires  a. 
different  minimum  dose. 
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The  different  preparations  at  present  in 
use  are  as  follows  : 

No.  I. — ^The  original,  made  by  Meister, 
Lucius  and  BrUning,  under  the  direc- 
tion of  Behring  and  Ehrlich.  This  is 
supplied  in  three  strengths,  designated  as 
No.  I, No.  II,  No.  Ill,  containing  respectively 
600,  1000  and  1500  to  1600  immunity 
units  In  explanation  of  this  let  me  quote 
Kossel,  of  the  Koch  Laboratory.  He  says: 
''Behring  and  Ehrlich  call  normal  serum 
such  a  serum  that  o.  i  ccm.  will  suffice  to 
render  inert  ten  times  the  fatal  dose  of 
diphtheria  poison.  Thus  i  ccm.  of  the  nor- 
mal serum  contains  one  immunity-unit. 
Then  a  serum  of  which  o.oi  suffices,  rep- 
resents 10  times  the  normal  serum;  500 
such  immunity-units  are  necessary  to 
cure  a  child  with  diphtheria."  For  protec- 
tion against  the  disease,  one  quarter  ot  a 
bottle  of  No.  I  only  is  needed,  but  Kossel 
would  not  trust  to  such  immunity  lasting 
over  two  or  three  weeks. 

No.  2. — Roux*s  is  prepared  at  the  Pasteur 
Institute,  Paris.  This  is  almost  identical 
with  Behring's,  but  is  not  procurable  out 
of  France. 

No.  3. — Aronson*s,  made  by  Schering, 
of  Berlin,  was  actually  the  first  supplied 
in  this  country.  It  comes  in  one  strength 
only.  The  dose  is  much  less  than  either 
of  the  others,  either  to  cure  or  immunize. 

No.  4. — ^The  New  York  Pasteur  Institute 
(Biological  and  Vaccinal  Laboratory)  sends 
out  bottles  containing  25  ccm. ;  also  bottles 
of  7  ccm.  The  former  is  sufficient  to  cure  one 
case,  the  latter  to  immunize  several  cases. 

The  first  and  last  preparations  are  those 
used  in  the  cases  quoted  in  this  paper.  It  is 
reported  that  some  unscrupulous  persons 
are  selling  spurious  preparations  as  anti- 
toxine,  and  it  would  be  well  if  sellers  of 
the  serum  were  compelled  to  print  the 
percentage  of  antitoxine  an  each  bottle. 

As  it  is  perfectly  harmless,  the  most 
desperate  cases  as  well  as  the  lightest 
should  be  treated  with  it;  although  when 
complications,  including  secondary  in- 
fection, are  present,  the  cure  must  be  far 
from  certain. 


P.  S. — The  patient,  A.  L.,  already  refer- 
red to,  sent  for  me  this  morning.  I  found 
him  suffering  from  a  severe  attack  of 
urticaria.  His  whole  body  is  covered 
with  it;  all  aiound  part  where  injection  of 
antitoxine  was  made  is  erythematous  to 
the  extent  of  four  inches  in  length  and 
one  and  a  half  inches  in  breadth.  He 
felt  uncomfortable  all  yesterday,  but  feels 
relieved  this  morning.  Temp.  89,  pulse 
96.  This  is  the  ninth  day  since  I  made 
the  injection,  but  probably  is  caused  by  it 
Several  cases,  as  I  have  already  noted  in 
the  above  paper,  have  been  reported  as 
having  taken  place  after  the  use  of  this 
remedy,  but  no  notice  has  been  made  of 
the  time  when  the  rash  appeared. — ^J.  L.  P. 
83  Warburton  Ave.,  Yonkers,  N.  Y. 


VACCINATION  OF  LAND. 
By  Ernest  B.  Sangree,  A.M.,  M.D. 

Micro-organisms  have  appeared  in  a 
new  r61e — one  that  is  of  great  interest 
both  scientifically  and  from  an  utilitarian 
point  of  view.  As  all  know,  it  has  long 
been  customary  in  worn  out  grassfields  or 
lawns  to  plant  a  crop  of  some  other  char- 
acter, turn  it  down,  and  once  more  sow 
with  grass,  which  is  then  found  to  grow 
satisfactorily.  Some  have  attributed  the 
renewed  growth  merely  to  the  disturbance 
of  the  soil;  others  believe  that  certain 
plants  absorb  nitrogen  from  the  air  and 
store  it  up  either  in  themselves  or  in  the 
soil.  An  elaborate  series  of  experiments 
carried  on  some  fifty  years  ago  proved 
that  there  were  no  plants  capable  of  such 
action;  still  farmers  went  on  in  the  old 
way  rotating  their  crops. 

At  last  two  clever  and  persistent  Ger- 
mans, after  years  of  experimenting,  have 
harmonized  science  and  practice.  They 
found  that  certain  plants,  especially  the 
leguminosse  do  absorb  nitrogen  from  the 
air,  but  only  when  they  are  diseased.  This 
condition  is  marked  by  the  presence  of 
small  tubercles  on  the  roots,  and  in  the 
tubercles  are  found  small  organisms,  which 
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are  referred  to  as  "animals,"  but  which  I 
presume  are  ordinary  vegetable  micro- 
organisms. Their  experiments  tend  to 
prove  both,  that  there  is  a  special  microbe 
for  each  plant,  and  that  it  is  the  presence 
of  this  parasite  which  enables  the  plant  to 
absorb  nitrogen  from  the  air.  The  young 
and  healthy  plants  get  their  nitrogen  from 
the  soil,  but  when  that  is  exhausted  and 
the  plants  become  sickly,  the  parasite  ap- 
pears and  the  plant  begins  to  take  in 
nitrogen  from  the  air. 

Obviously  here  was  a  discovery  to  be 
utilized.  Nitrogenous  fertilizers  are  ex- 
pensive, and  if  the  air  could  be  made  to 
do  service,  it  was  money  to  the  agricul- 
turist These  bright  experimenters  ac- 
cordingly began  to  "vaccinate,"  as  they 
called  it,  fields  of  leguminous  plants  with 
earth  in  which  tuberculous  plants  have 
been  growing,  or  with  water  in  which 
they  have  been  soaked;  and  the  results 
have  been  extraordinary.  Analysis  has 
shown  that  a  single  crop  of  tuberculous 
leguminosae,  if  the  tops  are  turned  in, 
adds  to  the  soil  per  acre  from  five  to 
twelve  thousand  pounds  of  nitrogen, 
worth  from  eighteen  to  forty-five  dollars. 

A  number  of  experiments  were  made  in 
fertilizing  one  patch  of  ground  by  the  or- 
dinary method  and  another  by  this  simple 
and  inexpensive  plan,  and  always  vastly 
in  favor  of  the  latter.  The  most  signal 
result  was  obtained  by  an  experiment  in 
Prussia.  A  tract  of  land  lately  brought 
under  cultivation  was  equally  divided, 
and  one  portion  vaccinated  with  earth 
from  a  lupin  field.  The  whole  was  then 
sown  with  lupins,  and  the  yield  from  the 
vaccinated  portion  was  five  and  one-half 
times  as  great  as  that  from  the  other 
portion. 

2020  Arch  Street,  Philadelphia. 

Chroatol,  or  terpin-iodo-hydrate,  is  a 
greenish-brown,  oily  substance,  soluble 
in  ether,  chloroform,  etc.,  and  is  recom- 
mended for  dermatological  use  by  Four- 
nier.  We  doubt  that  this  note  will  prove 
of  much  value  to  the  reader,  but  it  is  good 
to  have  the  facts,  meagre  though  they  be, 
available  for  reference. 


ACETANILID  IN  DERMATOLOGY. 

By  J.  Abbott  Cantrell,  M.D., 

Professor  of  Diseases  of  the  Skia  in  the  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Medicine, 
Dermatologist  to  the  Philadelphia  Hospital 
and  to  the  Southern  Dispensary 
of  Philadelphia. 

So  far  as  I  am  aware  there  has  not  as 
yet  appeared  an  article  upon  the  use  of 
acetanilid  in  dermatology,  and  believing 
that  the  experience  gained  with  its  use  in 
my  clinical  services  in  hospital  and  private 
practice  will  be  of  assistance  to  some  one, 
and  at  the  same  time  show  exactly  in  what 
diseases  we  may  hope  to  gain  a  benefit,  I 
herewith  place  my  experience  upon  record 
I  am  convinced  that  it  has  a  field  of  use- 
fulness in  some  of  the  afifections  of  the 
skin. 

Acetanilid  is  one  of  the  new  drugs  that 
was  recognized  by  the  Pharmacopoeia  of 
1890,  and  according  to  the  observations 
of  Yvon,  may  be  prepared  as  follows: 
372  grams  of  pure  aniline  and  240  grams 
of  glacial  acetic  acid  are  heated  for  four 
hours  to  the  boiling  point  in  a  flask  pro- 
vided with  a  reversed  condenser;  the  ex- 
cess of  both  ingredients  is  then  distilled 
off  on  a  sand-bath,  this  being  completed 
when  the  temperature  reaches  260®  C 
The  cooled,  congealed  residue  is  crude 
acetanilid,  which  may  be  purified  by  crys- 
tallization from  water:  the  yield  is  about 
400  grams. 

Other  and  possibly  more  easy  methods 
of  preparing  this  drug  have  been  referred 
to ;  thus,  Gerhardt  made  this  salt  by  the 
action  of  acetyl  chloride  upon  aniline,  and 
following  him  I  find  that  Kelbe  obtained 
the  same  product  from  a  combination  of 
aniline  and  acetamide  and  the  application 
of  heat  The  sublimed  salt,  being  much 
whiter  and  lighter  than  that  obtained  by 
crystallization,  has  the  appearance  of  boric 
acid. 

Acetanilid  is  entirely  devoid  of  odor, 
and  though  at  first  the  taste  is  not  ap- 
parent, after  a  short  time  a  camphor-like 
flavor  is  noticeable,  followed  by  a  slight 
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aromatic  taste;  this  in  turn  gives  way  to 
a  burning  sensation,  as  well  as  some 
nausea,  immediately  afterwards  causing 
eructations  and  giving  a  sickening  sen- 
sation. 

This  drug  is  soluble  in  194  parts  of  water 
atis^C  (59^F-)»  ^^^  'n  5  P^rts  of  alcohol; 
in  18  parts  of  boiling  water,  and  in  0,4 
parts  of  boiling  alcohol.  It  is  also  soluble 
in  18  parts  of  ether,  and  easily  soluble  in 
chloroform.  In  liquid  petrolatum  it  will 
dissolve  readily,  40  grains  to  the  ounce. 

During  a  period  of  several  months, 
after  giving  the  drug  what  seemed  to  me 
a  fair  trial,  and  haying  tested  its  virtues  in 
a  number  of  affections  of  the  skin,  I  be- 
lieve that  it  will  prove  a  beneficial  applica- 
tion, and  also,  that  with  further  study  and 
observation  we  will  find  a  still  .wider  field 
of  usefulness  for  it 

The  methods  of  application  were  as  fol- 
lows: 
Powder: —Acetanilid  25  and  50  per  cent,  with 

pulvis  amyli. 
Ointment  No.  i:— Acetanilld gr.  x; 

Petrolati §88.  M. 

Ointment  No.  2: — Acetanilid.- gr.  zz; 

PetrolaH §83.  M. 

Ointment  No.  3:— Acetanilld 5  ss; 

Petrolati gss.  M. 

Solution  No.   i :— Acetanilld 3  8s; 

Liquid  Petrolati.  ...£.§  as.  M. 
Solution  No.  2: — Acetanilld 3  ^t 

Liquid  Petrolati....  f. Si.  M. 
Solution  No.  3:— Acetanilld 3  8s; 

Collodium §  i.    M. 

Intertrigo. — ^The  drug  exerted  a  beneficial 
influence  when  applied  upon  any  portion 
of  the  body  where  the  upper  layers  of  the 
cnticle  had  been  removed,  either  by  con- 
tiguous portions  becoming  moistened  and 
rubbing  together,  as  it  often  found  in  cases 
of  intertrigo,  either  of  that  form  associated 
with  simple  erythema,  or  where  a  decided 
eczema  had  been  produced.  Applied  in 
the  erythematous  form  of  intertrigo,  the 
use  of  the  twenty-five  per  cent  powder 
afforded  much  comfort  to  the  patient,  and 
only  in  very  rare  cases  of  extreme  severity 
was  it  necessary  to  resort  to  the  stronger 
appUcation  (fifty  per  cent  powder). 

The  records  show  that  the  remedy,  em- 


ployed either  in  the  twenty-five  or  fifty 
per  cent  powder,  was  tried  in  about 
twenty-five  cases,  and  that  it  was  neces- 
sary to  apply  it  only  tor  about  twenty- 
four  to  forty-eight  hours  to  obtain  relief. 
As  these  cases  are  often  very  rebellious  to 
treatment^  I  think  it  is  a  very  fair  showing. 

Eczema. — My  observations  were  more 
extended  in  cases  of  eczema,  and  although 
the  drug  exerted  a  curative  action  in  some 
of  them,  I  was  unable  in  still  another  class 
to  receive  much  benefit ;  but  after  a  sum- 
mary of  the  results,  I  feel  inclined  to  believe 
that  the  drug  is  worthy  of  more  experi- 
mentation, and  I  hope  that  some  one  will 
take  a  hint  from  this  and  give  us  some 
more  reports  of  its  use,  not  only  in  this 
class  of  cases  but  also  in  others  of  a  der- 
matological  character. 

As  stated,  it  exerted  a  curative  action 
in  some  of  the  cases,  more  particularly 
acute  cases  of  vesicular  eczema,  eczema 
rubrum  and  in  the  seborrheic  type  of  short 
duration;  but  while  my  experiments  went 
to  show  that  the  drug  was  more  of  an  as- 
tringent than  a  stimulant,  I  still  tried  it  in 
a  number  of  cases  of  long  standing,  when 
the  patients  said:  ''Oh,  I  have  had  it  for 
years,"  and  "I  cannot  say  how  long  I 
have  had  it;"  also  in  others  where  the  dis- 
ease was  properly  stated  to  have  been  in 
existence  for  nine  months  to  a  year.  After 
using  it  in  a  number  of  such  cases,  I  was 
pleased  to  note  the  happy  curative  results. 
Possibly  it  may  be  wise  to  state  that  these 
patients  did  not  get  well  without  decided 
perseverance  in  treatment 

Some  of  the  latter  cases  were  those,  in 
which  we  find  decided  thickening  and  in- 
filtration as  an  accompanying  feature; 
others,  owing  to  the  annoying  itching, 
showed  decided  tearing  of  the  skin;  and 
still  others,  where  there  was  a  great 
amount  of  fissuring,  1.  e.,  when  the  dis- 
ease affected  the  palmar  and  plantar  sur- 
faces. In  cases  of  vesicular  eczema  of 
long  standing,  and  especially  in  that  class 
of  patients  working  in  silver,  brass  or 
bronze  works,  I  obtained  good  results  in 
a  number  of  instances. 
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Herpetic  Eruptions.  —  Following  the 
above-mentioned  experiments,  my  ob- 
servations in  herpes,  both  of  the  simple 
variety  and  of  true  zoster,  resulted  in  giv- 
ing about  the  same  opinion  as  the  fore- 
going conclusions.  In  cases  of  simple 
herpetic  eruptions  around  the  mouth  or 
the  nasal  cavities,  the  drug  certainly  did 
have  a  soothing  action,  and  while  in  some 
of  these  cases  the  pain  almost  equaled 
that  of  zoster,  it  undoubtedly  produced  an 
agreable  impression.  I  remember  one 
case  in  which  I  thought  acetanilid  was 
not  acting  as  promptly  as  it  should,  and 
advised  a  change  in  the  treatment; 
on  the  following  day,  or  at  the  next  visit 
of  the  patient,  she  requested  that  the  ace- 
tanilid in  solution  be  given  her  again 
(solution  No.  i)  because  that  had  afforded 
more  relief.  In  cases  of  zoster,  a  number 
of  which  were  treated  with  the  solutions. 
No.  I,  2  and  3  in  turn,  the  results  were  of 
the  same  curative  character,  and  I  did  not 
find  any  apparent  difference  whether  the 
liquid  petrolatum  or  the  collodion  was 
used  as  the  vehicle. 

The  number  of  zoster  cases  were  in  all 
about  25,  covering  a  period  of  three 
months  or  over 

Ivy  poisoning, — The  results  following 
the  use  of  acetanild  in  cases  of  dermatitis 
renenata  (although  the  number  of  cases 
was  limited)  justifies  a  further  study 
of  its  action  at  a  later  period  Un- 
fortunately at  the  time  of  beginning  my 
studies,  the  cases  of  ivy  poisoning  were 
comparatively  rare  at  my  clinic.  I  usual- 
.  ly  advised  the  drug  in  solution,  and  for 
the  most  part,  either  solutions  No.  i  or  3; 
and  in  the  few  cases  observed  the  solu- 
tion with  the  liquid  petrolatum  had  a 
much  better  effect. 

Seborrhea, — Entering  a  slightly  different 
field,  my  clinical  investigations  were  ex- 
tended to  cases  of  seborrhea,  and  in  speak- 
ing of  this  disease  I  refer  to  those  of  a 
true  seborrheic  nature  not  in  any  manner 
connected  with  eczema.  Although  most 
of  these  cases  were  not  well  marked,  the 
results  were  certainly  very  gratifying,  and 


after  a  study  of  fifteen  or  twenty  cases, 
both  in  dispensary  and  private  practice,  I 
am  convinced  that  the  drug  has  distinct 
therapeutic  value. 

Pityriasis  capitis, — The  result  in  cases 
of  pityriasis  capitis  was  equally  as  good, 
I  refer  to  cases  of  a  desquamative  nature, 
in  which  there  is  a  denuded  condition  of 
the  epithelium,  so  graphically  described 
by  my  friend  and  teacher  Professor  Van 
Harlingen  (A  Contribution  to  the  Study  of 
epithelium,  Amer,  Journ^  Med,  Sci,^  July, 
1876).  In  these  cases  I  found  that  the 
use  of  the  weaker  solution  (solution  No. 
I )  for  a  period  of  one  or  two  weeks,  was 
followed  in  some  instances  by  very  de- 
cided improvement,  and  in  those  of  a 
more  pronounced  character  the  stronger 
solution  (solution  No.  2)  gave  a  very 
gratifying  results. 

Ulcers,  Syphilitic  and  Non-SyphilUic, — 
On  further  careful  study  of  the  use  of  ace- 
tanilid in  the  treatment  of  ulcers,  both  of 
the  syphilitic  and  non-syphilitic  type,  I 
must  confess  that  the  results  were  even 
more  satisfactory  than  I  had  anticipated. 
My  studies  in  both  classes  of  cases  were 
made  either  with  ointments  or  powders. 
In  the  non-syphilitic  type  I  generally  ad- 
vised the  use  of  ointment  No.  i  to  begin 
with,  and  if  the  result  was  not  quickly 
apparent,  stronger  preparations  were  pre- 
scribed In  some  of  the  cases  the  weaker 
powder  was  used,  followed  by  an  oint- 
ment of  zinc  oxide;  and  with  either  me- 
thod the  results  were  indeed  very  satis- 
factory. 

In  ulcers  of  the  syphilitic  type  my  re- 
sults were  even  more  noticeable,  and  in 
this  class  of  cases  I  made  many  changes, 
so  that  I  could  determine  the  value  of  one 
method  of  preparation  over  the  others, 
although  the  proper  strength  of  applica- 
tion must  be  used  before  benefit  resulted. 

Impetigo  Contagiosa. — In  impetigo  con- 
tagiosa, my  results  were,  in  the  majority 
of  the  cases,  very  satisfactory,  but  in  a 
number  of  instances  the  treatment  had  no 
effect  whatsoever;  therefore,  I  concluded 
that  this  remedy  would  prove  effective  in 
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mild  cases;  in  others  a  more  active  para- 
siticide should  be  chosen. 

Ringworm. — In  cases  of  parasitic  dis- 
ease, those  of  the  ringworm  nature,  such 
as  tinea  circinata,  tinea  sycosis  and  tinea 
tonsurans,  and  tinea  versicolor,  I  found 
that  the  action  of  acetanilid  was  mild  in- 
deed, and  that  the  cases  because  worse 
while  under  treatment,  possibly  with  the 
exception  of  tinea  circinata,  in  which  it 
had  a  curative  action  only  in  the  mildest 
cases. 
315  South  Eighteenth  St.,  Philadelphia. 


QONSUMPTION;  ITS  CAUSES  AND 
TREATMENT, 

By  J.  P.  KooNSE,  M.D. 

If  we  take  into  consideration  all  the 
varied  teachings  by  different  authors,  it 
seems  difficult  to  word  a  definition  that 
will  compass  the  meaning  of  consumption; 
but  we  are  not  in  search  so  much  of  a 
comprehensive  definition  as  of  a  central 
truth,  a  key  to  this  diseased  condition, 
and  the  causes  that  produce  it — that  will 
simplify  and  lighten  the  work  of  the  phy- 
sician, and  possibly  secure  better  results 
from  treatment. 

It  has  been  said,  "This  is  an  intensely 
practical  age  ";  it  is  also  an  age  of  crazes, 
an  age  of  untenable  theories  at  least.  A 
theory  or  hypothesis  too  highly  specialized 
is  liable  to  prove  untenable.  Thoughtful 
physicians  well  understand  that  the  very 
weakness  of  every  theory,  correct  or  in- 
correct, is  that  it  rests  on  only  a  part  or 
parts  of  facts,  and  too  often  parts  that 
are  most  insecure  or  unsafe,  leaving  the 
theory  liable  to  crumble  under  practical 
tests,  because,  as  has  been  said,  "too 
highly  specialized."  I  would  not  be  under- 
stood here  as  opposed  to  specialties  in  the 
practice  of  medicine,  for  the  contrary  is 
true.  All  are  included  who  allow  pre- 
judice to  control  their  investigations,  and 
who  are  content  to  stop  short  of  correlating 
all  the  facts  and  determining  the  correct- 


ness or  incorrectness  of  their  theories  by 
practical  tests.  A  specialist  should  be  a 
general  student — a  liberal,  unprejudiced 
thinker.  True  science  trains  the  mind  to 
impartially  analyze  facts.  Perhaps  nothing 
more  clearly  illustrates  this  position  than 
the  incongruous  bacillus-bacteria- microbe 
craze,  which  finds  a  bacillus  for  every 
disease  to  which  "flesh  is  heir."  This 
theory  has  been  proven  so  absolutely  un- 
tenable by  failing  to  respond  to  any  and 
every  practical  test,  that  to  attempt  a  seri- 
ous reputation  of  the  error  would  seem  a 
needless  waste  of  time,  and  ridicule  would 
be  fitting  but  for  the  fact  that  there  still 
remain  a  few  well-regulated  minds,  en- 
titled to  respect,  who  hold  on  to  this  theory 
with  some  tenacity,  evidently  awaiting  a 
comfortable  exit,  a  safe  retreat 

We  are,  in  view  of  the  constantly  and 
rapidly  accumulating  evidence  to  the  con- 
trary, surprised  at  such  expressed  thoughts 
as  the  following  from  Dr.  J.  Lindsay  Por- 
teous,  in  the  American  Therapist  for  Oct, 
1894  :  "The  patient  years  of  study  of 
Pasteur,  Lister,  Koch,  and  others  are  bear- 
ing fruit"  Yes,  doctor,  they  are  bearing 
fruit,  but  are  the  fruits  not  being  borne  in 
the  hearse  and  to  the  grave  ?  Apropos  is 
the  statement  recently  published  touching 
the  disastrous  results  of  attempts  to  estab- 
lish the  correctness  of  this  theory  in  re- 
spect to  consumption,  that  "Koch  and 
his  followers  are  responsible  for  the  loss  of 
a  greater  number  of  lives  than  were  slain 
in  the  four  greatest  battles  of  the  nine- 
teenth century."  This  claim  we  are  not 
prepared  to  affirm  or  deny.  Even  could 
we  establish  the  truth  of  the  above  estim- 
ate of  the  great  mortality,  there  would  still 
remain  the  question  as  to  how  many  of 
this  number  might  have  been  saved  by 
other  agencies,  imdetermined  and  unde- 
terminable. 

So  also  with  Pasteur's  work.  I  doubt  if 
there  is  one  well  authenticated  case  of  the 
prevention  or  cure  of  rabies  notwithstand- 
ing his  voluminous  reports  to  the  contrary, 
for  the  simple  fact  that  of  all  his  subjects, 
the  number  in  whom  rabies  would  have 
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developed  must  be  and  remain  undeter- 
minable. I  know  that  some  will  call  this 
presumption,  but  the  profession  is  ripe  for 
the  exposure  of  these  fallacies,  and  our 
sacrifice  cannot  be  greater  than  Winkel- 
reid's. 

But  we  are  not  alone  Appalled,  as  it 
were,  at  the  results,  the  learned  Charcot 
cried,  **Stop,  gentlemen,  stop.  For  God's 
sake,  stop !" 

The  fallacy  of  this  theory  is  no  where 
more  apparent  than  when  applied  to  tuber- 
culosis— if  facts  and  statements  collected 
from  the  reports  of  the  acknowledged  ab- 
lest and  most  reliable  authorities  are  worth 
anything.  Dr.  Brehmer,  Superintendent 
of  the  Hospital  for  Consumptives,  at  Gor- 
bersdorf,  Germany,  in  his  report  says,  that 
from  the  founding  of  this  hospital,  in  1854^ 
covering  a  period  of  twenty  years  only, 
more  than  ten  thousand  consumptives 
visited  this  home;  that  these  visitors  daily 
walked  the  streets  of  Gorbersdorf;  that 
the  dried  tubercle-laden  dust  was  con- 
stantly breathed  by  its  inhabitants;  but, 
instead  of  an  increase  in  the  death-rate 
from  consumption,  as  would  have  been 
the  case  if  the  doctrine  of  contagion  was 
true,  the  mortality  rates  decreased  more 
than  fifty  per  cent  after  the  establishment 
of  this  home.  Later  on  in  this  paper,  I 
shall  refer  to  one  reason  given  by  Dr. 
Brehmer  for  this  favorable  decrease  in  the 
rate  of  mortality.  One  more  reference: 
the  theory  of  contagion  is  further  disprov- 
ed by  the  report  of  a  committee  of  able 
physicians,  appointed,  perhaps  a  dozen 
years  ago,  by  the  British  Medical  Associa- 
tion to  investigate  the  communicability  of 
consumption  between  husband  and  wife. 
To  the  printed  inquiries  sent  out  by  this 
committee  about  one  thousand  replies  were 
received;  of  this  number  nearly  eight 
hundred  were  negative ;  thirty-five,  I  be- 
lieve, were  uncertain,  and  the  remainder 
affirmative.  Here  the  great  preponderance 
of  proof  is  adverse  to  the  doctrine  of  con- 
tagion, so  great  that  the  health  officers  of 
the  City  of  New  York  should,  and  ultima- 
tely will  be,  heartily  ashamed  of  their  at- 


tempts to  repeat  the  blunders  of  Italy,  thaf 
once  confined  all  consumptive  patients  in 
pest-houses  as  completely  isolating  them 
from  their  friends  as  would  have  been  the 
case  in  small-pox  or  leprosy.  This  unwise 
action  had  the  effect  of  so  largely  increas- 
ing the  mortality  from  consumption  as  to 
compel  a  modification  of  the  law. 

But  why  the  argument  ?  The  fundamen- 
tal proposition  that  the  tubercle  bacilli, 
inhaled  or  breathed  into  the  system  with 
the  dried  tubercle-laden  dust,  alone  causes 
consumption — yet  the  health  of  the  indi- 
vidual must  be  in  a  depressed  or  low  state; 
the  blood  must  be  in  a  state  of  decomposi- 
tion that  the  bacilli  may  find  a  lodgement 
— is  per  se  self-destructive, — a  faulty  syl- 
logism, if  it  may  be  so  dignified. 

For  more  than  twenty  years  the  writer 
has  held  that  the  tubercular  and  catarrhal 
diatheses,  as  well  as  all  constitutional  dis- 
eases, are  sequelae  or  results  of  a  degenera- 
tion or  waste  of  nerve  tissue  and  perver- 
sion of  nerve  force,  publishing  in  1875  ^ 
brochure  entitled  **  Consumption,  a  Se- 
quence of  Waste  of  Nerve  Tissue."  Fifteen 
years  before  this.  Dr.  Gull,  of  England, 
had  written  an  article  in  which  he  recog- 
nizes the  fact  that  consumption  in  a 
case  he  reported  was  caused  by  vague 
disease.  I  never  read  his  article.  My 
thoughts  were  directed  in  this  channel  by 
Dr.  Taylor's  report  of  President  Day's  case 
in  the  Herald  of  Health,  March,  1869.  ''It 
appears  that  Mr.  Day  was  a  feeble  youth, 
and  when  a  young  man,  had  unmistakable 
evidences  of  consumption.  He  spent  a 
season  in  the  West  Indies  without  benefit 
He  returned  to  his  native  place  to  die. 
Directing  the  treatment  to  the  nervous 
system  especially  he  recovered  and  lived 
to  the  age  of  ninety-five.  A  post  mortem 
examination  showed  a  dense,  corrugated 
cicatrix  an  inch  and  a  half  in  diameter, 
proving  the  former  existence  of  cavities  of 
long  duration." 

My  studies  since  have  convinced  me  that 
not  only  are  the  tubercular  and  catarrhal 
diatheses  of  nervous  origin,  but  they  are  as 
eminently  curable  under  equally  favorable 


Digitized  by 


Google 


THE  AMERICAN  THERAPIST. 


151 


circumstances  and  proper  treatment  as 
any  constitutional  disease.  This  is  con- 
ceded, I  believe,  by  those  of  the  profes- 
sion who  have  given  it  much  thought 
Even  the  laity  recognize  that  strong  emo- 
tion will  produce  or  aid  in  producing  such 
conditions  as  diabetes,  chorea,  epilepsy 
and  hysteria,  and  it  is  clear  that  cancer  * 
is  developed  by  the  influence  of  such  ac- 
cidents. That  such  depressed  physical 
and  mental  conditions  render  the  organ- 
ism susceptible  to  the  poisons  from  pro- 
found alterations,  isreadily  conceded  when 
we  understand  how  such  violent  emo- 
tions admit  many  toxic  influences. 

Let  these  violent  emotions  occur  often, 
or  be  continued  for  an  extended  period, 
and  we  sooner  or  later  have  established  an 
alarming  waste  that  threatens  a  destruc- 
tion of  what  Dr.  Love  properly  calls  "the 
main  capital  of  life  '* — the  nervous  system. 

Recalling,  as  intimated,  the  report  of 
Dr.  Brehmer,  of  the  Gorbersdorf  Hospital 
for  consumptives,  he  thinks  the  largely 
decreased  death-rate  from  this  cause  is 
"due  to  the  better  chances  of  money  get- 
ting," thus  freeing  the  people  of  that  vi- 
cinity from  one  great  cause  of  nervous 
exhaustion. 

In  the  opposite  condition  of  life,  among 
the  wealthy,  we  find  many  equally  de- 
pressing causes.  Ever  mingling  in  the 
giddy  round  of  dissipations  and  pleasures 
that  are  ephemeral  and  unsatisfactory; 
ever  seeking  some  new  diversion;  turning 
night  into  day  in  pursuance  of  follies,  and 
resorting  to  the  use  of  unnatural  stimu- 
lants to  brace  the  flagging,  wavering 
nerves,  we  have  no  less  a  rate  of  mortality 
from  consumption  than  among  the  very 
poor. 

It  is  the  middle  class,  as  it  were,  those 
who  are  not  fully  above  the  necessities  of 
labor,  mental  or  physical^  and  yet  free 
from  driving  worry  of  the  less  fortunate, 
who  enjoy  the  greatest  immunity  from 
consumption,  as  well  as  from  every  other 
constitutional  disease. 

*  Treated  in  ** Nervous  Origin  of  Disease,"  in 
preparation. 


We  have  pointed  out,  that  violent  emo- 
tion opens  the  gates  to  admit  innumerable 
toxic  ag-encies,  producing,  often,  an  al- 
tered condition  of  the  blood.  These 
poisonous  elements  are  exerted  against 
the  cord  directly  causing,  as  in  la  grippe, 
a  degeneration  of  the  spinal  nerve-cells, 
and  it  follows  as  certainly  as  day  suc- 
ceeds night  that  a  waste  of  the  accessory 
spinal  nerves  must  ensue,  and  a  resulting 
impairment  of  the  functions  of  not  only 
the  lungs  but  every  organ  to  which  they 
are  distributed.  Prof  Mays,  of  Philadel- 
phia, than  whom  we  have  little  if  any 
better  authority,  after  an  analysis  of 
eighty-five  cases  of  consumption  that  fell 
under  this  care,  reached  this  conclusion: 
— "These  cases  illustrate  beyond  the  cavil 
of  a  doubt  that  pulmonary  consumption 
is  the  product  of  vagus  degeneration." 

The  lesions  known  as  catarrh,  catarrhal 
pneumonia,  broncho-pneumonia  and  tu- 
bercular phthisis  are  the  same  and  have 
a  common  cause-degeneration  of  the 
nervous  system. 

But  what  shall  the  treatment  be?  What 
are  true  therapeutic  agents  ?  Let  us  first 
remove  obstacles  and  correct  wrongs  that 
operate  to  limit  all  treatment  by  the  phy- 
sician, no  matter  how  well  selected;  yet  it 
is  easier  to  write  this  admonition  than  to 
accomplish  the  removal. 

An  important  and  too  common  error  is 
that  the  physician  insists  upon  the  patient 
taking  excessive  exercise.  Nothing  is 
more  unreasonable.  If  the  wasting  and 
consequent  debility  is  pronounced,  enjoin 
rest — absolute  rest;  this  is  an  important 
factor  in  the  treatment  of  consumption. 
I  do  not  mean  that  the  patient  shall  go  to 
bed  and  remain  there,  but  rest  in  the  open 
air,  when  possible  free  from  active  exer- 
cise. The  question  of  proper  food  and 
its  snpply  is  quite  well  understood  by  the 
physician,  namely,  all  foods  should  be 
selected  to  afford  the  most  complete  nu- 
trition, and  the  least  difficult  of  digestion. 
If  in  any  case  any  artificial  aid  to  diges- 
tion is  required,  I  would  use  papain  rather 
than   pepsin.      In    short,   I  sum   up  the 
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proper  hygienic  conditions  somewhat  as 
follows:  pure  air,  pure  and  nutritious  food, 
proper  rest,  undisturbed  sleep,  regularity 
and  temperance  in  all  things;  pleasant 
mental,  jnoral  and  social  conditions, 
cleanliness  and  sun-light;  let  these  condi- 
tions be  secured  in  the  highest  degree  pos- 
sible in  each  case.  As  to  medicinal 
agents,  I  regret  that  my  experience  and 
observation  is  not  to  encourage  the  em- 
ployment of  creosote;  it  is  too  decided  an 
irritant  and  over-stimulates  the  gastric 
cells,  impairs  digestion  and  nutrition. 

Strychnine  in  the  early  stage  is  no 
doubt  productive  of  good,  if  administered 
in  small  doses;  it  is  always  more  efficient 
in  small  doses  ^an  large,  should  not  be  and 
used  in  doses  larger  than  74t  to  'A*  S^' 
t.  i  d. 

In  all  the  years  that  the  profession  have 
been  using  cod-liver  and  other  oils  the 
benefit  derived  (and  it  is  much)  has  been 
through  their  nerve  supporting  properties, 
and  in  this  respect  I  have  had  good  re- 
sults from  the  malt  extract  with  cod-liver 
oil  and  similar  preparations  as  tissue 
builders,  or  rather,  supporters. 

Yet  we  turn  for  true  relief  in  pulmonary 
consumption  to  the  treatment  that  will  re- 
generate the  atrophied  nerves — renew  the 
wasted  nerve  tissue.  Fats  and  oils  and 
malt  serve  a  good  purpose  as  temporary 
supporters,  but  are  not  adequate  to  the 
renewal  of  nerve  tissue,  and  if  we  fail  in 
this  we  fail  in  alL  The  process  of  re- 
generating the  attenuated  nerves  may  be 
slow,  but  it  is  our  only  hope  in  this 
disease.  I  would  use  in  connection  there- 
with a  reliable  nerve  alterant,  modifying 
it  to  suit  the  individual  case. 

Of  fourteen  cases  of  true  tuberculosis 
treated  ten  jrears  ago  on  this  plan,  seven 
are  now  enjoying  good  health ;  one  is  in 
uncertain  health  but,  except  the  debility, 
the  evidences  of  tubercular  disease  are 
gone;  two  died  of  consumption;  one  suc- 
cumbed to  la  grippe  eight  and  a  half  years 
after  treatment,  and  the  others  are  lost  to 
sight  I  mention  cases  treated  ten  years 
since,  that  the  time  may  enter  into  the 
estimate  of  the  value  of  treatment  Cases 
treated  since  are  equally  encouraging.  I 
would  be  pleased  to  report  at  length  two 
of  the  above  cases  as  especially  mterest- 
ing  but  have  now  exceeded  the  limits  of 
space  intended. 

Lafayette,  Ind. 


THE  SOCIOLOGICAL  STATUS  OF 
MEDICAL  PRACTICE,* 

By  Theodore  W.  Schaefbr,  M.D. 

Besides  the  attainment  of  a  knowledge 
of  the  alleviation  of  suffering  humanity 
the  thoughtful  and  investigating  physician 
should  also  direct  his  attention  to  the  study 
of  medical  sociology,  or  that  branch  of 
social  science  which  concerns  itself  with 
the  social  as  well  as  economical  aspects 
of  the  practice  of  medicine.  The  physician 
of  to-day,  historico-socially  considered, 
occupies  a  different  standing  in  society 
from  that  held  in  the  past  Originally,  in 
the  early  periods  of  development  of  the 
social  organism,  medicine  and  theology 
were  inherently  united;  and  even  after 
their  ultimate  separation  as  distinct  avoca- 
tions they  enjoyed  the  highest  esteem 
among  the  people.  The  history  of  medi- 
cine enunciates  the  fact  that  physicians 
were  generally  revered  and  held  in  high 
esteem  by  the  ancients. 

Jesus,  the  son  of  Sirach,  says:  "Honor 
a  physician  and  in  the  sight  of  great  men 
he  shall  be  in  admiration  "  (Eclesiasticus, 
chap,  xxxviii).  This  elevated  social  posi- 
tion held  by  physicians  continued  through 
all  historical  periods  until  the  end  of  the 
eighteenth  century,  which  marks  the  zenith 
of  idealism,  and  which  may  also  be  re- 
garded as  the  golden  age  of  the  medical 
profession,  if  we  are  to  interpret  this  age 
by  its  lofty  thoughts  and  humanistic  ten- 
dencies. 

The  pursuit  of  the  practice  of  medicine 
was  considered  as  one  of  the  most  elevat- 
ed and  conscientious  vocations,  in  contrast 
with  the  present  realistic,  or  rather,  mate- 
rialistic epoch — the  intellectual  tonus  of 
the  nineteenth  century — which  character- 
izes medicine  as  a  kind  of  trade — a  sign  of 
degeneration  I  As  a  natural  result  of  the 
materialistic  undertone  of  this  century, 
medicine  drifted  into  the  great  commer- 
cial stream  of  the  age,  whose  currents  tore 
it  up  into  increasing  specialties.     The  Re- 

*  Read  before  the  Kansas  City  Medical  and 
Surgical  Society,  August  9th,  1894. 
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constructive  Period,  or  just  about  the 
middle  of  the  seventies,  eventuates  the 
beginning  of  a  great  cycle  in  the  medical 
history  of  our  country,  for  during  that 
time  medical  syndicates,  called  ''medical 
colleges,"  shot  out  of  the  ground  like 
mushrooms,  so  to  speak,  and  multiplied 
in  such  appalling  and  anomalous  numbers 
that  the  ** production"  of  physicians  by 
the  above  mentioned  "industries"  totally 
eclipsed  the  "out-put"  heretofore  "grad- 
uated." 

Now,  what  are  most  of  these  so-called 
"medical  colleges,"  anyway?  Why,  they 
are  simply  commercial  institutions  oper- 
ated by  mercantile  physicians,  whose 
highest  ideals  are  centred  in  pecuniary, 
not  intellectual,  achievements.  It  is  not 
to  be  wondered  then  that  these  physicians, 
self-styled  "professors,"  do  not  at  all 
hesitate  to  use  unscrupulous  methods,  in 
this  greed  for  "material"  {i  e.,  students), 
so  long  as  they  are  only  considered  to  be 
Intimate,  in  order  to  make  these  enter- 
prises financial  successes.  The  policy  of 
these  self-styled  professors  is  to  make 
medical  dilletantes  or  hybrids  out  of  these 
ignorant  students,  and  to  utilize  them  as 
drummers  or  agents. 

The  commercial  era  of  medicine,  as  a 
natural  consequence,  marks  an  important 
change  in  our  system  of  medical  educa- 
tion, for  the  latter  was  placed  upon  a 
business  basis,  and  underwent  the  gradual 
phase  of  a  mercantile  metamorphosis. 
The  fact  that  a  general  education  is  not  at 
all  necessary  to  become  a  physician  has 
always  acted  like  a  primum  mobile  on  all 
those  who  were  out  of  harmony  with  their 
positions  and  environments.  The  per- 
nicious sophistry  that  "one  man  is  as 
good  as  another,"  and  the  phenomenal 
increase  of  the  so-called  medical  colleges 
are  factors  which  have  pre-eminently 
contributed  to  the  creation  of  the  present 
chaotic  condition  of  the  social  and  econ- 
omical status  of  medical  practice. 

Every  one,  who  has  the  best  interests 
of  his  profession  at  heart,  must  feel  him- 
self ill  at  ease  in  a  profession  which  at- 


tracts only  men  who  have  never  received 
a  general  preliminary  training,  and  who' 
have  no  knowledge  of  literature  or  science. 
Medicine  no  longer  attracts  men  who  have 
received  a  good  college  training.  Accord- 
ing to  Dr.  Holmes  it  is  a  notorious  fact, 
statistically,  that  only  fifteen  per  cent  of 
college  bred  men  take  up  the  medical 
practice  as  a  means  of  livelihood.  This 
sad  showing  certainly  does  not  tend  to 
elevate  the  character  and  standard  of  our 
profession  in  this  country.  The  result  is 
that  medicine  is  now,  practically,  in  the 
hands  of  a  commercialized  proletariat,  and 
the  process  of  overcrowding  has  assumed 
such  dimensions  that  we  have  now  six  phy- 
sicians in  the  place  where  there  is  only 
room  for  one;  and  this  deplorable  and 
eccentric  status  is  kept  up  by  turning  out 
annually  more  than  2,000  doctors 
to  help  augment  the  vast  army  of  physi- 
cians, which  certainly  does  not  ameliorate 
the  lot  of  struggling  sons  of  Aesculapius. 
Innumerable  men  of  inferior  mentality 
enter  upon  the  practice  of  medicine  with  the 
idea  of  getting  rich,  when  they  ought  to 
be  selling  groceries  and  hoeing  potatoes. 
Talk  here  about  "competition"!  There 
is  a  prevalent  idea,  based  upon  a  popular 
fallacy,  that  the  medical  practice  of- 
fers excellent  inducement  to  outsiders  {ie., 
the  uneducated),  and  that  it  is  one  of  the 
most  easy-going  of  the  higher  or  intellec- 
tual professions,  and,  last  but  not  least, 
that  most  of  the  physicians  are  supposed 
to  have  a  lucrative  and  some  even  a  fab- 
ulous income.  Facts,  however,  do  not 
at  all  harmonize  with  the  pet  delusions  of 
the  people,  for  many  physicians  never 
attain  the  goal  of  their  early  ambitions, 
and  are  compelled  through  force  of  cir- 
cumstances to  lead  a  life  of  struggle; 
only  few  are  ^ble  to  accumulate  a 
competency  to  ward  off  the  anxieties 
of  advancing  years,  whilst  many,  after 
falling  as  undeserved  victims  to  un- 
prihcipled  rivals,  are  forced  to  give  up 
medicine  and  are  obliged  to  embark  into 
other  avocations  in  order  to  eke  out  an 
existence. 
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The  impetus  to  attain  wealth  being  a 
kind  of  will-o'the-wisp,  has  always  acted 
like  a  great  charm  on  the  young  men  of 
our  country,  whose  vanity  and  ambition 
have  no  limit;  and  the  desire  to  possess 
the  title  of  **Docto  of  Medicine"  (I)  with 
its  supposed  great  promises — for  our  com- 
mon people  are  really  psychopathic  on 
the  subject  of  titles — has  had  the  sequel 
of  dissapointment  to  their  fond  anti- 
cipations. The  cold  reality  of  experience 
at  once  annihilates  these  fond  delusions, 
for  the  observant  physician,  who  is  fami- 
liar with  the  social  and  economical  con- 
ditions of  his  own  profession,  knows  only 
too  well  that  the  practice  of  medicine  is 
by  no  means  crowned  with  laurels,  meta- 
phorically speaking,  and  that  his  path  is 
fraught  with  obstacles  and  disappoint- 
ments innumerable.  The  poor  think  of 
nothing  but  money,  and  that  is  the  reason 
why  so  many  of  them,  without  culture 
and  talent,  invade  the  profession,  with 
the  expectancy  of  becoming  rapidly  rich. 
If  the  majority  of  the  people  would  only 
know  fhai  phystcidns  practice  without  profit 
and  that  there  is  no  money  in  medicine,  it 
lacking  those  conditions  which  have  been 
designated  as  essential  to  a  life  pursuit, 
they  certainly  would  let  medicine  alone  ! 
Half  of  our  life-time  is  devoted  to  unlearn 
things,  how  not  to  make  unnecessary  mis- 
takes, and  to  learn  to  let  certain  things  alone  / 
The  physician,  after  years  of  toil,  learns 
to  know  the  mind  better  than  the  body, 
and,  being  thrown  among  all  kinds  of 
people,  is  often  reminded  of  the  ingrati- 
tude of  patients,  of  which  the  medical  pro- 
fession has  so  often  to  complain. 

One  of  the  best  written  articles  on  the 
socio-economic  status  of  medicine  that 
I  have  read,  was  published  in  The 
Medical  News,  May  23,  1893,  by  Dr.  J. 
P.  Armour,  under  the  heading,  "The 
Practice  of  Medicine  in  Ontario,  Can- 
ada," He  says,  among  other  things, 
that  **  there  are  perhaps  no  other  profes- 
sional men  so  poorly  remunerated  for 
their  services  as  those  engaged  in  the 
practice  of  medicine.     The  chief  causes 


of  lack  of  remuneration  are  over-crowd- 
ing, charity  practice,  and  general  bad 
business  management"  He  says  that 
most  of  our  medical  brethren  "are  mode- 
rate and  economical  livers."  The  dear, 
credulous  public  need  not  imagine  that 
we — the  Kansas  City  doctors — are  all  liv- 
ing in  the  palatial  residences  of  this  town, 
and  feasting  daily  on  quail  on  toast  and 
diamond-back  terrapin  !  Most  of  our 
popular  members  of  the  profession  have 
acquired  their  wealth  through  marriage, 
speculation  or  inheritance.  He  attributes 
"the  insane  rush  of  young  men,  and 
women,  too,  into  the  profession  as  chiefly 
due  to  the  extravagant  puffing  of  a  con- 
siderable portion  of  its  members  regarding 
the  financial  results  of  their  labor."  I  con- 
sider this  unmanly  habit,  as  Dr.  Armour 
calls  it,  as  pathological  with  many  physi- 
cians, and  designate  it  as  a  kind  of  pseudo- 
logia  phantastica,  I  have  always  endeav- 
ored to  study  the  human  forces  that  sur- 
round me.  I  like  to  observe  my  colleagues 
and  study  them  psychologically.  The 
recognition  and  comprehension  of  socio- 
economic facts  pertaining  to  medical  prac- 
tice have  always  been  considered  as  a 
kind  of  a  noli  me  tangere  and  treated  in  a 
laissez  /aire  way.  Every  conscientious 
physician  should  by  all  means  attempt  to 
disillusionize  the  people  from  the  pre- 
valent beliefs  regarding  the  glamor  of  a 
physician's  name,  fame,  title,  and  popu- 
larity, which  attributes  do  not  exist  for 
him,  but  only  in  the  minds  of  the  peopla 
Now,  a  few  words  in  regard  to  gratui- 
tous rendering  of  medical  services  to  the 
deserving  and  undeserving.  There  is  cer- 
tainly, in  my  mind,  no  other  business  or 
profession  in  which  there  is  so  much  labor 
wasted  as  in  the  medical  profession. 
Ethically  there  is  no  question  at  all  that 
charity  should  be  extended  to  whom  it  be- 
longs; but  I  do  not  believe  in  indiscrim- 
inate charity.  Physicians  should  emanci- 
pate themselves  as  much  as  possible  from 
charity  work,  which  properly  belongs  to 
city  or  poor  physicians  who  are  amply 
paid  for  what  they  do.     Even  Isaac  Ju- 
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dteus,  who  flourished  in  the  good  old 
time  of  880-940,  advised  against  gratuitous 
treatment,  because  one  gets  no  thanks 
for  it — an  old  experience!  The  clergy 
are  apt  to  be  free  patients,  but  they  are  at 
the  same  time  the  most  grateful  of  all. 
Among  those  who  frequently  make  de- 
mands upon  the  services  of  a  physician 
are,  foremost,  his  friends  and  his  relatives, 
who  are  often  in  good  circumstances  and 
well  able  to  pay  a  physician,  but  take  ad- 
vantage of  his  good  nature  and  never 
think  of  even  recommending  him  to  their 
sick  acquaintances.  Did  the  thought 
never  occur  to  you,  gentlemen,  that  you 
are  doing  less  and  less  surgical  work  as 
the  years  fleet  swiftly  by?  How  about 
your  surgery  work  now?  Surgery  is 
''mostly  carried  on  in  institutions,"  as  my 
friend.  Dr.  George  M.  Gould,  the  erudite 
and  distinguished  editor  of  The  Medical 
News,  says  in  one  of  his  well-written 
editorials  on  ''Socialism  in  Medicine,'' 
Dec  33,  1893:  ''Formerly  the  young 
doctor  had  a  chance  of  being  called  to  at- 
tend an  accident  case  happening  in  his 
neighborhood.  Many  a  physician  has 
won  his  way  into  a  fair  practice  through 
skill  shown  in  such  emergencies.  But  to- 
day the  patrol-wagon  or  ambulance  is  as 
speedily  obtained  as  the  nearest  doctor, 
and  the  case  is  whirled  ofi*  to  the  hospital. 
It  cannot  be  doubted  that  the  dispensary 
greatly  injures  the  family  physician,  whose 
advice  was  formerly  asked  for  and  re- 
munerated by  a  large  number  who  now 
regularly  attend  the  special  clinic.  Private 
patients  should  be  compelled  to  pay  for 
medical  attendance,  and  at  clinics  and 
dispensaries,  some  charge  for  services 
should  be  made,  except  in  certain  cases. 
It  is  as  pauperizing  to  a  community  to 
give  gratuitous  medical  services  as  it  is  to 
give  free  bread." 

You  are,  no  doubt,  aware  of  the  inter- 
esting fact  that  in  these  changeable  times, 
when  people  are  spoiled  by  reason  of  hav- 
ing so  much  choice  in  the  selection  of 
doctors,  a  physician  can  no  longer 
hold  an  acute  case  for  any  length  of  time 


without  another  physician  being  called  in 
to  take  charge. 

I  do  not  approve  the  laissez-faire  policy, 
which  is  wrong,  of  waiting  a  long  time 
before  sending  out  accounts  to  patients. 
The  business  man  does  not  forget  to  send 
his  bills  to  the  doctor  when  they  are  due. 
Why  should  the  doctor  be  different  in 
financial  matters?  Compared  to  a  busi- 
ness man,  a  physician  receives  but  a  small 
pittance  of  this  world's  goods.  The  busi- 
ness man  thinks  of  nothing  but  his  goods 
and  studies  only  how  to  make  money, 
whilst  the  physician  lives  in  a  world  of 
abstract  ideas  and  soars  in  lofty  regions 
of  thought 

In  my  association  with  physicians  I 
have  not  refrained  from  entering  into  the 
investigation  of  a  difficult  subject,  and 
that  is  about  the  actual  financial  income  of 
physicians.  I^have  succeeded  in  eliciting 
the  important  fact  that  the  income  of 
physicians  is  decreasing  year  by  year. 
Some  physicians  have  been  very  reticent 
about  this  matter,  but  the  reason  for  such 
reticence  will  be  readily  understood  on 
psychological  grounds. 

And  now  we  come  to  another  important 
consideration,  and  that  is  the  professional 
relations  of  physicians.  In  my  social  in- 
tercourse with  physicians  I  have  often  ob- 
served the  old  psychological  phenomenon, 
that  doctors  do  not  show  a  great  love  for 
one  another — a  hereditary  infirmity — for 
it  is  human  to  say:  "Oh,  I  don't  like  him!" 
The  so-called  entente  cordiale,  supposed  to 
exist  among  doctors,  is  a  metaphysical 
fiction.  Their  relations  are  not  exempt  from 
petty  strifes  and  prejudices,  and  we  all 
know  of  the  proverbial  impotence  in  mat- 
ters pertaining  to  the  welfare  of  the  profes- 
sion and  in  all  efforts  appertaining  to  united 
and  concerted  actions.  They  wilfully  ac- 
cuse another  of  many  things  that  are  true 
and  are  not  true,  and  each  one  believes 
that  he  is  more  (?)  than  his  colleague — 
things  that  cannot  be  said  of  our  legal 
friends.  Physicians  are  naturally  jealous 
of  each  other,  and  the  more  successful 
ones,  especially  those  who  have  the  for- 
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tune  to  earn  more  money,  are  the  most 
envied.  Oh,  what  a*folly !  The  intellec- 
tual riches  are  greater  than  all  worldly 
wealth. 

At  first  the  young  men  are  more  plastic 
in  their  good  will  and  affection,  whilst  the 
elderly  gray-beards  show  a  decided  jeal- 
ous and  selfish  hostility,  which  reminds 
one  of  the  old  Greek  adage:  JJra  Xos 
lira  Xa   Ovoreeiy  Kai   largos  lar^a  I 

I  have  been  obliged  to  change  my  ideal- 
istic conception  of  this  world  considerably 
in  these  days  of  active  nationalization  and 
centralization  of  medicine,  and  often  con- 
template the  many  things  that  are  done 
by  physicians  under  the  cloak  and  at  the 
expense  of  ** ethics,"  a  word  which  is  fast 
losing  its  n^eaning.  Physicians  should  be 
more  sociable  and  foster  friendly  rela- 
tions, for  this  life  is  too  brief  and  ought 
not  Jo  be  devoted  to  opposite  feelings. 
Have  you  ever  been  called  to  a  poor,  sick 
doctor,  who  has  a  family  dependent  on 
him  ?  Just  think  of  his  plight,  and  then 
you  will  think  better  of  doctors ! 

And  now  we  come  to  a  pars  ietricus 
which  is  a  very  delicate  subject  to  dilate 
upon,  and  that  is,  whether  our  physicians 
devote  their  time  to  intellectual  pursuits  ? 
Those  whose  ambition  is  along  the  line  of 
acquiring  money,  pay  little  attention  to  in- 
tellectual achievements,  whilst  those  who 
find  pleasure  and  delight  in  books  are 
poor  practitioners  of  medicine.  No  one 
can  serve  two  masters.  The  Posi-Graduate 
of  August,  1893,  says  of  doctors  who  do 
not  read:  **Our  own  experience  is  that 
country  doctors  also,  as  a  rule,  read  very 
little  and  then  mostly  medical  journals 
of  a  very  thin  character.  Physicians  of 
cities  have  more  opportunity  of  learning 
through  professional  intercourse  and  lib- 
raries, and  make  up  for  being  superficial 
students  in  this  way.  Both  classes  make 
the  mistake  of  not  equipping  themselves 
liberally  with  books  and  apparatus  for  ap- 
plying their  art  These  are  tools  of  the 
artist,  and  they  should  be  well  supplied. 
There  are  doctors  who  will  spend  indefin- 
itely upon  their  horses,  and  refuse  to  buy 


a  good  stethoscope  or  a  two-dollar  book." 
I  have  endeavored  to  give  a  short 
sketch  of  the  present  state  of  affairs  that 
mar  the  practice  of  medicine,  and  have 
confined  myself  wholly  to  bare  facts,  not 
painting  them  in  a  coleur-de-rose;  and  in  its 
preparation  I  have  been  imbued  with  John 
Stuart  Mill's  dictum,  that  "the  diseases  of 
society  can,  no  more  than  corporeal  mala- 
dies, be  prevented  or  cured  without  being 
spoken  about  in  plain  language." 

We  are  before  the  threshold  of  a  transi- 
tion period  when  our  present  dishonor- 
able and  deplorable  system  of  medical 
education  will  have  to  give  way  under 
the  influence  of  a  remedy  that  is  coming 
— higher  medical  education — which  means 
a  six  years'  course  with  a  previous  col- 
legiate training. 

1 1 16  Main  St.,  Kansas  City,  Mo. 

^tccni  ZTTebicamcnts* 


It  is  deplorable  that  unrestricted  license 
in  the  coining  of  proprietary  names  for 
for  medicinal  agents — especially  chemical 
compounds — is  tolerated.  There  are  a 
score  and  more  instances  now  where  the 
change  in  one  letter,  or  the  reversal  of 
one  syllable,  indicates  an  entirely  diff'erent 
product,  although  phonetically  hardly  any 
difference  is  apparent;  the  danger  from 
such  similarity  is  great 

Two  new  specimens  of  this  reckless 
nomenclature  have  just  appeared;  viz., 
**Antitoxine,"  which  is  industriously  ad- 
vertised by  an  English  firm  as  ''an  anti- 
pyretic, antineuralgic  and  antirheumatic, 
powerful  yet  perfectly  safe,"  and  "Salac- 
tol,"  a  combination  of  the  sodium  salts  of 
salicylic  and  lactic  acids,  recommended 
as  a  superior  prophylactic  and  remedy  for 
diphtheria.  It  is  needless  to  point  out  the 
total  lack  of  justification  for  calling  the 
antipyretic  "antitoxine,"  especially  at  this 
time  when  all  the  medical  world  is  dis- 
cussing serum  therapy  and  applying  diph- 
theria and  other  antitoxines  accordingly. 
And  the  author  of  "salactol"  surely  knew 
of  salacetol^  which  has  been  in  use  as  an 
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improved  salol  substitute  for  several  years 
now,  and  bears  a  name  rationally  concen- 
trated from  its  constituents. 

The  medical  press  should  exercise  a 
censorship  on  this  coining  of  names  for 
new  remedies;  and  if  such  a  disposition  is 
once  actively  shown,  the  manufacturers 
will  soon  consult  and  be  guided  by  the  com- 
petent counsel  of  experienced  authorities. 


Diphtheria  Antitoxine  Solutions. — Aron- 
sons  solution  has  yielded  the  best  clinical 
reports  so  far,  and  is  favored  by  the  ex- 
pressed preference  of  Prof.  Virchow ;  this 
product  is  supplied  of  one  strength  only, 
in  3  and  in  5  gramme  vials,  ^  to  i  ccm. 
being  sufficient  to  assure  immunity ;  the 
application  is  made  with  sterilized  syringe, 
}i  io  I  ccm. — according  to  age — at  a 
single  injection,  and  in  advanced  cases 
repeated  hi j  ections.  Behring*s  Heil-serum 
is  supplied  in  }i  oz.  vials,  of  three 
strengths :  No.  i  is  equivalent  to  600  anti- 
toxine normals,  one-quarter  of  which 
assures  immunity  where  infection  is 
threatened,  or  full  contents  of  a  vial  will 
abort  the  disease  if  only  one  or  two  days 
old;  No.  2  contains  1000  antitoxine  nor- 
mals, the  dose  for  advanced  cases  and  for 
adults;  No.  3  represents  1500  normals, 
and  is  not  regularly  employed  because 
unnecessarily  strong  except  for  almost 
hopeless  cases.  Rouj^s  product  is  iden- 
tical with  Behring's,  though  less  concen- 
trated, and  is  made  and  used  in  France 
only.  Gibier's  antitoxine  serum  is  produced 
at  the  New  York  Pasteur  Institute ;  it  is 
identical  with  Roux's,  and  is  the  first  made 
in  America.  The  immunizing  power  of 
this  product  is  i  to  50,000,  and  i  to 
I  ccm.  of  serum  will  therefore  assure  im- 
munity ;  the  dose  for  treatment  after  in- 
fection is  25  ccm.,  in  one  or  two  injections, 
to  be  repeated  daily  if  necessary.  Many 
favorable  clinical  reports  are  now  being 
reported  on  the  use  of  Gibier's  serum.  It 
is  reported  that  Lister  is  preparing  some 
in  England;  the  New  York  Board  of 
Health  will  have  its  first  yield  early  in 
January  ;  and  in  many  other  cities  of  the 


United  States  the  production  is  in   pro- 


Carnolin  is  an  "active  and  absolutely 
harmless,  and  chemically  indistinguishable 
disinfectant  and  preserving  agent  for  food 
products,"  advertised  in  French  journals. 
By  analysis  it  has  been  shown  that  the 
preparation  is  simply  a  weak  i}i  percent 
aqueous  solution  of  formaldehyde  (occurr- 
ing ii^  this  country  under  the  name  ** For- 
malin"); the  product  should  not  receive 
endorsement  for  such  use. 


Adonis  Aesttvalis  has  lately  been  "intro- 
duced" and  recommended  as  an  anti-fat, 
'heart  tonic,  etc  We  find  on  reference  to 
old  books  on  materia  medica,  particularly 
one  on  botanical  drugs  published  in  1840, 
that  "the  flpwers  and  seeds  of  Adonis 
aesirvalis  were  used  in  olden  times  for 
copious  mucous  secretions  (Verschleim- 
ung,  G.),  and  in  uric  acid  diathesis,  but 
have  long  ago  been  discarded."  This  re- 
minds us  of  numerous  other  efforts  to  resus- 
citate obsolete  drugs  and  give  them  new 
life  by  modem  advertising.  These  efforts 
usually  fail 

Prof.  Lobfflsr,  of  Greifswald,  parent 
oftheK.-L  bacillus,  has  introduced  a  new 
diphtheria  remedy.     The  formula  is  this: 

R  Menthol 10  gm. 

Solve  in 

Toluol ad  36  ccm. 

Alcohol  absol 60  ccm. 

Liq.  ferr.  sesquichlor 4  ccm. 

M.  ad  laginam  flavam. 

The  solution  is  applied  with  a  cotton- 
wrapped  probe,  first  removing  the  mucus 
as  much  as  possible.  The  bacilli  are  de- 
stroyed within  5  seconds,  but  the  applica- 
tion should  be  continued  longer  in  order  to 
penetrate  thoroughly.  Prof  Loeffler  believ- 
es that  this  treatment  will  give  the  best 
results;  but  suggests  that  it  be  used  in  con- 
junction with  the  antitoxine  injections — 
thus  attacking  the  germs  of  the  disease 
internally  and  externally,  and  making  sure 
of  the  extermination. 
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TOXINES  OR  ANTITOXINES  ? 
The  lay  public  cannot  have  failed  to 
notice  the  peculiar  dilemma  in  which  the 
medical  profession  finds  itself  owing  to 
the  recent  claims  respecting  the  thera- 
peutic value  of  blood-serum  in  the  treat- 
ment of  diphtheria.  Indeed,  it  is  a  mo- 
mentous question;  and,  as  previously 
pointed  out  in  these  columns,  is  destined 
to  revolutionize  our  methods  of  practice, 
because  it  will  compel  us  to  make  an 
entire  change  in  our  conception  of  the 
morbid  complexus  known  as  disease.  In 
a  previous  number  of  this  journal  (Amer- 
ican Therapist,  September,  1894)  we 
elaborated  the  physiological  r61e  of  anti- 
toxine  inoculations.  It  was  fully  shown 
in  that  article  how  the  so-called  anti- 
toxine  inoculations  were  instrumental  in 
producing  immunity,  and  the  methodus 
medendi  by  which  they  effected  cures. 
While  the  word,  antitoxine,  was  used  in 
its  present  acceptation,  it  was  demonstra- 
ted that  the  modicum  of  the  solution  em- 
ployed could  not  possess  its  virtues 
through  either  chemical  or  physiological 
activity,  as  we  now  understand  chemical 
and  physiological  action,  yet  it  was  not  in- 
timated that  the  method  of  treatment  was 
a  fallacy,  nor  that  ultimate  failure  would 


result  from  these  investigations.  The  vir- 
tues of  the  antitoxine  inoculations,  it  was 
shown,  must  depend  upon  the  ability  of 
these  solutions  to  produce  or  create  an 
artificial  leucocytosis,  thus  increasing  the 
aggregate  output  of  nuclein  in  the  organ- 
ism. The  article  in  question  appeared 
three  months  ago,  but  so  far  it  has  not 
even  received  a  passing  notice,  although 
the  medical  and  lay  press  is  crowded  with 
reports,  good,  bad  and  indifferent,  in  re- 
gard to  the  clinical  results  of  medication 
by  blood-sertim. 

Clinical  evidence  is  usually  good  evi- 
dence, but  it  is  not  always  sufficient  evi- 
dence, because,  while  the  plan  of  treatment 
may  result  in  a  successful  issue  as  regards 
any  particular  disease,  the  later  effects  of 
medication  may  prove  disastrous  to  the 
patient   Opium  and  its  salts  may  be  used 
to  relieve  pain,  and  they  do  frequently 
serve  a  useful  purpose  as  temporary  ex- 
pedients; but  in  the  face  of  this  evidence 
we  must  take  into  account  the  very  large 
and  increasing  number  of  persons,  hither- 
to good  citizens,  who  have  become  ad- 
dicted to  the  abuse  of  what  was  at  one 
time  an  effective    remedy.       Potassium 
chlorate  has  been  used  extensively  m  the 
treatment  of  diphtheria,  and  although  it 
has  doubtless  proven  effective  in  many 
cases,  the  deaths  due  to  its  injudicious 
employment  would  make   a  formidable 
claim  against  its  further  use.     So  it  was 
with  corrosive  sublimate  in  the  early  days 
of  antisepsis;    no   doubt,    thousands    of 
deaths  resulted  from  the  injudicious  use  of 
this  drug  in   the    treatment  of   surgical 
cases,  although  now  it  does  not  enter  into 
the  calculation  at  all.     Again,  the  use  of 
tincture  of  chloride  of  iron  has  been  larg-e- 
ly  employed  for  the  relief  of  anemic  con- 
ditions, causing  an  untold  amount  of  harm 
to  the  teeth  of  the  rising  generation  (as  a 
result  of  which,  there  is  no  country  in  tlie 
world  where  the  practice  of  dentistry    is 
more  successful);  but  the  administration 
of  this  product  has  fallen  into  disuse.  The 
immediate  effects  were  beneficial,  but  tlie 
after-effects  were  deplorable. 
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This  recapitulation  appears  to  be  neces- 
sary in  order  to  present  with  proper  force 
the  subject  of  toxines  and  antitoxines. 
What  is  the  nature  of  these  products? 
Strictly  speaking,  they  are  poisons  and 
antidotes,  and  should  act  as  such  either 
chemically  or  physiologically.  If  we  take 
a  toxine  into  the  laboratory  and  manipu- 
late it,  is  it  reasonable  to  assume  that  we 
can  change  its  character,  or  convert  it  into 
an  antltoxine?  The  absurdity  of  this  sug- 
gestion is  such  that  no  serious  attempt 
need  be  made  to  demonstrate  its  unten- 
ability.  And  yet,  this  is  substantially 
what  is  claimed  for  the  present  antitoxines, 
i  e,y  that  they  are  produced  from  toxines. 
It  is  admitted  that  their  peculiar  charac- 
teristics, chemical  and  physiological,  re- 
main, but  that  antidotal  properties  are 
created  from  genuine  toxic  substances. 
The  explanation  is  not  in  accord  with 
chemical  or  physiological  laws,  and  we, 
therefore,  beg  leave  to  enter  a  demurer 
and  file  a  caveat  against  the  further  use  of 
the  word  antitoxine  with  its  present  sig- 
nificance. 

It  should  be  stated  in  this  connection, 
that  no  claim  is  set  up  against  the  efficacy 
of  serum-therapy;  nor  should  it  be  assum- 
ed that  we  take  exceptions  to  the  clinical 
results,  because  of  any  possible  objection- 
able after-effects  which  may  result  to  the 
patients  so  treated.     The  main  object  of 
this  discussion  is  to  place  the  subject  of 
serum-therapy  in  its  proper  light  before 
the  profession.  It  would  be  a  sad  mistake, 
indeed,  for  the  medical  profession  to  em- 
ploy blood-serum  for  ten  or  fifteen  years 
under  the  impression  that  It  was  an  anti- 
toxine, when,  in  truth,  it  is  a  toxine,  ob- 
tained from  a  toxic  substance,  and  cannot 
be  prepared  without  exposure  to  the  air 
\     because  of  the  danger  of  losing  its  toxic 
!     properties.     This  so-called  "antitoxine" 
[     differs  in  no  material  respect  from  the  rem- 
I     edies*  above   mentioned,    opium,    potas- 
I     slum  chlorate,  and  corrossive  sublimate, 
and  none  of  these  remedies  can  be  given 
to  patients  for  any  time  in  sufficient  dos- 
age to  produce  constitutional  effects  with- 


out producing  irreparable  injury  to  the 
system. 

In  view  of  the  foregoing  explanation 
and  the  previously  referred  to  editorial  ar- 
ticle, it  seems  scarcely  necessary  to  con- 
tinue this  discussion  further  than  to  point 
out  that  the  toxic  substance  when  intro- 
duced into  the  system  produces  changes, 
some  of  which  we  are  at  present  unable 
to  comprehend.  It  cannot  be  doubted 
that  it  contributes  to  the  production  of 
''defensive  proteids,"  than  which  none 
are  so  efficient  as  nuclein. 

Our  regular  subscribers  will  pardon  the 
repetition  here  relating  to  the  physiological 
r61e  of  antitoxine  inoculations,  but  as  this 
special  issue  will  reach  a  large  number 
of  professional  men  who  are  not  sub- 
scribers, 4t  seemed  the  part  of  wisdom  to 
lay  the  matter  fully  before  all  readers. 

The  points  to  be  borne  in  mind  are  as 
follows:  i)  That  the  efficacy  of  antitoxine 
inoculations  is  not  doubted;  2)  That  the 
method  of  treatment  embraces  something 
entirely  different  from  what  is  usually  un- 
derstood by  antidotal  medication,  either 
chemical  or  physiological;  3)  That  the 
real  antitoxine  is  in  fact  a  phosphorized 
proteid  ("defensive  proteid")  elaborated 
in  the  economy  through  the  irritation  or 
leucocytosis  set  up  by  the  introduction  of 
the  toxine  derived  from  the  originally  toxic 
properties  of  diphtheritic  secretions,  re- 
inforced by  preparation  in  the  air. 


THE  NEGATIVE  SIDE, 

Taking  up  the  map  of  the  United  States 
and  examining  the  course  of  its  rivers,  we 
observe  that  they  run  in  different  direc- 
tions, due  to  the  physical  conformation  of 
the  country.  A  large  area  of  territory 
would  not  be  properly  watered  by  rivers 
all  running  in  the  same  direction.  When 
we  come  to  make  a  closer  examination  of 
the  elevation  of  different  points,  the  con- 
trasts not  infrequently  create  surprise. 
Thus,  not  long  ago,  it  was  suggested  that 
the  two  cities  of  Pittburg  and  Cleveland 
might  be  connected  by  means  of  a  canal, 
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allowing  the  water  from  Lake  Erie  to  flow 
through  this  proposed  canal,  finally  emp- 
tying into  the  Ohio  river  near  Pittsburg. 
Insuperable  difficulties  occurred,  however, 
as  it  was  shown  that  the  city  of  Pittsburg 
was  about  four  hundred  feet  higher  than 
Cleveland,  and  it  would  be  impossible  to 
make  the  water  run  up  hill.  Does  water 
ever  run  up  hill  ?  Well,  yes,  apparently,  it 
does,  if  we  take  the  Mississippi  river  as 
an  illustration.  If  the  diameter  of  the 
earth  through  the  poles  is  twenty-five 
miles  less  than  through  the  equator,  and 
altitude  being  determined  by  the  exact 
distance  from  the  centre  of  the  ^lobe, 
then  the  mouth  of  this  river  must  be 
farther  from  the  centre  than  is  its  source 
in  the  northern  part  of  the  State  of  Min- 
nesota. 

But  water  does  not  run  up  hill.  The 
illustration  cited  is  more  apparent  than 
real,  but  it  will  serve  to  emphasize  a  point 
we  desire  to  develop  in  connection  with 
the  untenable  position  assumed  by  cer- 
tain critics.  We  wish  to  draw  a  compari- 
son between  two  opinions  held  respecting 
tuberculosis,  since  it  is  important  that  we 
should  take  into  consideration  the  different 
directions  in  which  these  mental  currents 
flow.  The  scientific  water-shed  is  always 
an  important  element  m  calculating  the 
value  and  permanent  character  of  itf.  lit- 
erary productions.  There  is  a  difference, 
however,  between  the  physical  picture 
and  its  mental  counterpart,  since  a  man's 
intellectual  horizon  is  practically  what  he 
makes  it  While  there  are  elevated  table- 
lands and  long  ranges  of  mountains  that 
influence  the  course  of  a  river,  which  singu- 
larly modify  the  fertility  of  the  soil,  these 
natural  configurations  find  their  counter- 
part in  the  rich  plateaus  and  rugged  emi- 
nences established  and  kept  in  a  state  of 
perpetual  bloom  by  the  intellectual  ac- 
tivity of  the  ages.  Critics,  objectors  and 
all  others  who  feel  impelled  to  take  the 
negative  side  must  be  able  to  show  cause 
for  their  criticism  and  objections.  Indeed 
this  is  the  only  way  in  which  true  scien- 
tific progress  can  be  demonstrated. 


The  question  under  consideration  is 
this:  What  is  the  cause  of  tuberculosis? 
Dr.  Charles  Denison,  of  Denver,  Colorado 
{Climatologist,  Nov.  1894),  says,  "I  have 
expressed  my  own  belief  that  the  bacillus 
may  not  be  the  beginning,  but  the  after- 
expression  of  tuberculosis,  L  ^.,  that  there 
are  previous  septic  or  changed  conditions 
of  the  juices  of  the  body  which  may 
make  the  existence  of  the  bacillus  pos- 
sible." Dr.  Koonse,  of  La  Fayette,  In- 
diana, in  his  paper  published  in  the  cur- 
rent issue,  says,  "The  lesions  known  as 
catarrh,  catarrhal  pneumonia,  broncho- 
pneumonia and  tubercular  phthisis  are  the 
same  and  have  a  common  cause — degen- 
eration of  the  nervous  system." 

On  the  one  hand,  Dr.  Denison  takes  a 
broad  conservative  and  intelligent  view 
of  the  question,  after  sifting  and  estimat- 
ing all  the  testimony  thus  far  brought  for- 
ward; while  on  the  other.  Dr.  Koonse  dis- 
cards the  evidences  which  have  been  pre- 
sented again  and  again  regarding  the 
presence  of  the  bacillus  tuberculosis  in 
almost  all  tubercular  affections.  The  po- 
sition of  Dr.  Denison  is  unassailable, 
while  that  of  Dr.  Koonse  is  open  to  grave 
objections.  For  example,  if  tuberculosis 
is  due  simply  to  nerve  degeneration,  how 
does  it  happen  that  this  condition  of  affairs 
remains  unnoticed  until  after  serious  in- 
roads upon  the  vitality  of  the  patient?  The 
fact  is,  that  nerve  degeneration  is  but  one 
of  the  successive  steps  in  this  disease ;  it 
is,  indeed,  a  step  no  inconsiderable  dis- 
tance from  the  incipiency  of  the  affection, 
and  is  substantially  the  result  of  innutri- 
tion. If  more  evidence  be  wanting,  it  is 
forthcoming  in  the  plan  of  treatment  re- 
commended, namely,  fats  and  oils  and 
malt  as  temporary  nerve  supporters,  to- 
gether with  strychnine  in  small  doses. 
Although  fats  and  oils  and  malt  have  long;^ 
been  regarded  as  valuable  adjuvants  in  all 
debilitated  conditions  of  the  system,  they 
are  not  properly  classed  along  with  the 
more  active  nerve  supporters.  Strychnine 
in  small  doses  is  a  valuable  nerve  stimu- 
lant, but    those    who    use    this    remedy 
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should  always  bear  in  mind  that  it  is  a 
nerve  paralyzer,  and  that  when  given  in 
large  doses,  or  too  long  continued  in 
small  doses,  its  characteristic  pathogenic 
lesions  will  eventually  manifest  them- 
selves. The  large  doses  of  strychnine  so 
plausibly  recommended  by  Dr.  Thomas 
J.  Mays,  of  Philadelphia,  are  calculated 
to  do  an  untold  amount  of  injury. 

The  idea  of  employing  strychnine  in 
the  treatment  of  pulmonary  affections  is 
by  no  means  new,  although  it  has  but  re- 
cently attracted  the  attention  of  the  medi- 
cal profession.  It  was  borrowed,  with  a 
slight  modification,  from  the  teachings  of 
Dr.  Burggreave,  of  Ghent,  who  introduced 
Dosimentry  more  than  a  quarter  of  a  cen- 
tury ago;  but  Burggreave  was  better 
posted  respecting  the  physiological  actions 
of  drugs  than  his  modem  imitators,  and 
combined  his  strychnine  with  arsenic  in 
the  form  of  the  arsenite — like  Moran  with 
his  paints,  he  mixed  his  medicines  with 
brains.  Dr.  Burggreave  was  a  man  who 
took  the  negative  side,  using  alkaloids  in- 
stead of  the  crude  galenicals  of  that  period; 
but  he  was  easily  a  quarter  of  a  century 
ahead  of  his  confreres.  This  remedy  has 
been  often  referred  to  incidentally  during 
the  past  two  and  a  half  years,  but  at  the 
present  rate  of  appreciation,  it  will  prob- 
ably be  a  hundred  years  more  before  its 
its  true  merits  begin  to  be  appreciated. 

In  conclusion  then,  it  should  be  an- 
nounced that  while  we  have  the  greatest 
respect  for  those  who  take  the  negative 
side,  the  claims  advanced  must  have  some 
substantial  scientific  basis  for  their  sup- 
port, demonstrable  facts  being  always 
available  in  the  up-building  of  science. 


HOLIDAY  SEASON. 
With  this  issue  the  American  Therapist 
completes  its  first  two  and  half  a  years  of 
existence,  and  the  editor  and  publishers 
congratulate  themselves  on  the  fact  that 
the  journal  has  shown  a  reason  rather 
than  excuse  for  its  inauguration.  Instead 
of  confining  its  work  to  the  reproduction 


of  formulae  or  the  repetition  of  unintel- 
ligible empirical  gibberish  rendered  ob- 
solete by  the  advances  of  modem  science, 
it  has  pointed  out  and  located  certain  land- 
marks as  the  foundation-stones  of  rational 
therapeutics,  swept  away  the  accumulat- 
ing rubbish  of  generations  and  opened  up 
a  new  path  for  future  investigators. 

The  Hon.  J.  Sterling  Morton,  present 
Secretary  of  the  Interior,  is  quoted  as  re- 
commending that  the  government  of  this 
^  country  spend  money  in  disseminating 
"new  ideas"  among  the  farmers  instead 
of  *' musty  seeds,"  and  this  notion  aptly 
applies  to  the  past  work  of  our  journal. 
That  we  have  builded  better  than  we  knew, 
is  evidenced  by  the  large  number  of  new 
subscribers  who  make  requests  for  the 
back  numbers  of  the  journal  in  order  that 
they  may  possess  complete  files  of  this 
most  notable  record. 

The  r61e  of  the  reformer  is  not  by  any 
means  an  enviable  one,  but  thanks  to  the 
intelligence,  the  enthusiasm  and  the 
strong  individuality  of  the  present  genera- 
tion of  physicians,  the  battle  will  no  longer 
be  fought  single-handed.  Having  secured 
the  confidence,  the  respect  and  the  active 
support  of  a  large  number  of  the  more  in- 
telligent members  of  the  medical  profes- 
sion, the  future  of  the  journal  is  assured 
and  the  reason  for  its  existence  endorsed. 

We  cannot  close  this  friendly  greeting 
without  a  word  of  appreciation  to  our  ad- 
vertising patrons,  since  the  financial  end 
of  the  business  is  a  factor  which  cannot 
well  be  overlooked.  The  publishers  have 
exercised  a  commendable  discretion  in  ex- 
cluding from  the  advertising  pages  pro- 
ducts objectionable  from  an  ethical  point 
of  view,  and  the  editor  haa  endeavored  to 
make  a  journal  that  would  be  sought  after 
by  the  thoughtful  and  conscientious  phy- 
sicians because  of  the  help  it  would  afford 
them  in  dealing  with  disease  in  its  multi- 
plicity of  phases.  And  it  may  be  of  in- 
terest to  advertisers  to  know  that  this 
journal  is  read  and  kept  on  file  by  nearly 
all  of  the  regular  subscribers.  We  know 
this  because  of  the  frequent  demands  for 
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missing  copies  to  complete  a  set,  and  also 
because  of  the  number  who  wish  to  have 
their  copies  in  the  form  of  bound  volumes. 
This  is  probably  the  best  evidence  of  the 
permanent  value  of  our  contributions. 

To  his  contributors  the  editor  extends 
his  special  thanks  for  their  efficient  aid 
and  co-operation  in  making  medical  his- 
tory, in  disseminating  new  ideas  instead 
of  musty  formulae,  and  also  for  many 
evidences  of  personal  appreciation  and 
friendship;  and  to  one  and  all  he  sends 
greeting,  *  *  A  Merry  Christmas  and  A  Happy 
New  Year." 


EDITORIAL  NOTES. 

SciENCS  IN  Drug  Manufacturing. — Dr. 
John  B.  Hamilton,  the  accomplished  and 
versatile  editor  of  The  Journal  of  the  Ame- 
rican Medical  Association,  makes  a  strong 
plea  for  science  in  the  manufacture  of 
drugs,  claiming  that  the  vast  stock  of 
chemical  and  pharmaceutical  knowledge 
accumulated  by  the  large  manufacturing 
concerns  of  this  country  should  be  made 
available  to  the  American  medical  profes- 
sion. The  position  and  methods  of  Dr. 
Squibb  are  referred  to  in  most  flattering 
terms,  the  stand  he  has  taken  being  held 
up  as  a  model  of  commercial  probity 
which  has  already  eventuated  in  distinct 
gains  to  scientific  medicine. 


Dangers  of  ANxrroxiNE. — Dr.  J.  Lindsay 
Porteous,  in  a  verbal  communication,  re- 
ports that  there  may  be  dangers  from  the 
use  of  antitoxine  in  the  treatment  of  diph- 
theria. He  used  it  in  the  case  of  a  male, 
two  injections  being  made,  and  both  were 
attended  by  eictensive  purpura — around 
the  seat  of  injection — which  disappeared 
in  the  course  of  a  few  days.  Later,  how- 
ever, a  most  aggravating  uticaria  de- 
veloped and  the  patient  suffered  intensly. 
Upon  reporting  this  accident  to  the  manu- 
facturers, they  took  the  number  of  the 
phial  containing  the  substance,  traced  it 
to  a  certain  horse,  and  an  order  was  given 
to  have  the  animal  turned  out  immediately. 


The  character  and  physical  condition  of 
the  animals  used  will  require  the  mos^ 
careful  attention,  since  all  the  animals  so 
far  used  are  more  or  less  subject  to  pecu- 
liar diseases,  and  the  horse  is  especially 
subject  to  glanders.  Thus,  we  can  readily 
see  how  new  diseases  might  be  spread 
throughout  the  country.  In  Paris,  for 
example,  all  of  the  old,  worn-out  car 
horses  have  been  offered  at  a  nominal 
figure  tc  the  Pasteur  Institute  for  the  pur- 
pose of  manufacturing  the  antidiphtheritic 
serum.  Now,  while  it  would  scarcely  be 
wise  to  insist  that  these  animals  should  be 
throughbreds,  it  is  most  imperative  that 
their  selection  should  be  in  the  hands  of 
compentent  persons,  and  for  that  reason 
the  source  of  supply  must  be  an  important 
factor  in  estimating  the  results. 


The  Colorado  Climatologist. — ^This  is 
the  title  of  a  recent  venture  in  medical 
journalism,  undertaken  by  a  few  enter- 
prising physicians  of  Denver,  Colorado, 
the  first  number  of  which  has  just  reached 
us.  It  is  a  twenty-six  page,  single  column 
quarto,  edited  by  Dr.  Charles  Manly,  with 
Dr.  Josiah  N.  Hall  as  associate  editor, 
together  with  the  active  co-operation  of 
a  number  of  other  physicians  located  at 
different  points  throughout  the  State.  The 
first  number  contains  several  interesting 
and  readable  papers,  and  the  journal  will 
no  doubt  be  the  means  of  diffusing  a  con- 
siderable amount  of  practical  information 
regarding  the  special  attractions  of  this 
section  of  the  country  for  invahds  and 
those  in  search  of  health. 


The  Yale  Medical  Journal  hails  from  under  the 
elms  of  New  Haven  ;  it  is  published  by  students 
of  the  medical  school,  and  wears  a  staid,  sober 
and  scientific  halo.  Its  two  issues  so  far  have 
been  made  up  well ;  we  wish  it  success ! 

Dr.  James  Moores  Ball,  lately  of  Keokuk,  la., 
now  of  St.  Lous,  is  making  a  rapid  career ;  he  is 
now  professor  in  a  St.  Louis  College,  and  besides 
his  Tri'State  Medical  Journal  has  also  assumed 
editorial  control  of  the  Medical  Fortnightly,  A 
man's  capacity  for  work  is  only  measured  by  his 
opportunities — and  achievements. 
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CoppKR  Arsenitb  Hypodermatically  for 
Tuberculosis. — Notwithstanding  the  num- 
ber of  contributions  to  medical  literature 
relating  to  the  value  of  copper  arsenite  in 
various  affections,  the  profession  still 
seem  to  regard  its  range  of  activity  limit- 
ed to  intestinal  disorders.  They  appear 
to  overlook  the  fact  that  any  medicament 
which  possesses  therapeutic  virtues  in 
counteracting  derangements  confined  to 
the  alimentary  tract  ou^ht  also  to  be  use- 
ful for  its  constitutional  effect,  since  it  has 
been  shown  repeatedly  that  copper  arsen- 
ite through  its  irritant  action  upon  cell 
function  contributes  to  the  restoration  of 
tissue  metamorphosis.  Introduced  into 
the  circulation,  it  is  probably  split  up  by 
combination  with  the  salts  in  the  blood; 
but  Nature  proceeds  at  once  to  eliminate 
these  foreign  substances,  principally 
through  the  liver,  and  to  a  great  extent 
through  the  intestinal  mucous  membrane. 
The  arsenic  in  the  combination  doubtless 
acts  as  an  arsenite  (arsenite  of  potassium 
or  sodium),  which,  in  small  doses,  enacts 
the  r61e  of  a  stimulant,  promoting  recon- 
structive metamorphosis,  and  either  direct- 
ly or  indirectly  we  observe  marked  effects 
upon  the  nervous  system.  In  addition, 
however,  we  must  not  lose  sight  of  the 
valuable  antiseptic  properties  possessed 
by  the  drug,  as  when  taken  by  the  mouth 
it  is  converted  by  the  acid  juices  of  the 
stomach  into  the  chlor-arsenite  of  copper. 
Physiologists  tell  us  that  copper  in  lethal 
doses  causes  distension  of  the  intestine, 
just  the  opposite  effect  produced  by  lead 
poisoning,  and  we  are  thus  led  to  con- 
clude that  elimination  probably  takes  place 
through  these  structures,  as  in  the  case  of 
arsenic  and  its  salts.  This  affords  what 
may  be  termed  a  bird's-eye  view  of  the 
physiological  rdle  of  copper  arsenite  in  a 
general  way,  but  it  does  not  include  the 
changes  which  smaU  doses  produce  upon 
tissue  metabolism,  through  its  influence 
upon  the  protoplasm;    that  can  only  be 


estimated  by  the  effects  of  its  administra- 
tion— clinical  results  preceding  physiolog- 
ical demonstration.  Evidently,  like  other 
remedies  of  this  class,  its  therapeutic  pro- 
perties are  due  mainly  to  its  toxic  proper- 
ties. Arsenic  itself  was  originally  extolled 
because  of  its  known  toxic  effects  upon 
the  animal  organism,  a  celebrated  early 
author  announcing  that  arsenic  being  the 
greatest  poison,  it  would  naturally  follow 
that  if  must  be  the  most  powerful  remedy. 

Given  hypodermatically,  copper  arsenite 
is  a  most  efficacious  remedy  in  the  initial 
or  incipient  manifestations  of  pulmonary 
tuberculosis.  The  writer  has  just  been 
forcibly  reminded  of  this  peculiarity  by  a 
recent  visit  from  a  patient  who  in  1890  and 
1 89 1  presented  unmistakable  evidences  of 
this  disease,  and  if  confirmatory  proofs 
were  demanded,  there  was  a  history  of 
two  older  brothers  dying  firom  the  dis- 
order. Tliis  patient  is  but  one  out  a  num- 
ber treated  in  the  same  manner  during 
the  period  mentioned,  and  all  with  good 
results, — except  one  case,  and  in  this  in- 
stance the  patient  objected  to  the  treat- 
ment The  result,  it  is  hardly  necessary 
to  say,  was  fatal,  although  the  creosote 
treatment  was  faithfully  carried  out 

The  case  referred  to  has  been  under  ob- 
servation from  time  to  time  since  hypo- 
dermatic medication  was  discontinued  in 
the  autumn  of  189 1,  and  although  he  is 
subject  to  autumnal  catarrh,  and  has  had 
two  mild  attacks  of  influenza,  there  has 
been  no  indication  that  the  tubercular  af- 
fection had  been  rekindled,  the  tempera- 
ture and  pulse-rate  remaining  normal  It 
should  be  mentioned,  however,  that  this 
patient,  a  young  man  aged  twenty-three, 
took  a  trip  to  Colorado  and  Northern  Cali- 
fornia during  the  winter  of  1891-1892,  re- 
turning after  an  absence  of  four  months 
greatly  improved  in  health  and  general 
appearance ;  he  had  gained  in  weight 
about  thirty  pounds,  notwithstanding  two 
attacks  of  ** mountain  fever"  in  Colorado. 

The  clinical  history  is  briefly  as  follows: 
In  May,  1891,  the  tempereture  ranged 
from   99®  F.   to  loi®  F.   in  the  morning. 
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and  from  loi®  F.  to  103**  F.  in  the  even- 
ing; the  pulse-rate  varied  from  96  to  1 20, 
and  a  cavity  was  plainly  detected  in  the 
upper  lobe  of  the  right  lung.  The  charac- 
teristic expectoration  was  also  present; 
there  was  pain  in  the  chest,  poor  appetite, 
night-sweats,  and  considerable  emaciation. 

Treatment  consisted  in  the  administra- 
tion of  the  chlor-arsenite  of  copper,  one 
millegram  on  alterante  days,  together  with 
the  exhibition  of  small  doses  of  creosote 
and  strychnine  arsenite,  and  a  regulated 
diet  The  latter  medication  was  simply 
continued  just  as  before  beginning  the 
hypodermatic  medication,  varied  from 
time  to  time  to  meet  the  conditions  pres- 
ent. No  perceptible  change  was  notice- 
able for  about  two  weeks,  when  the  pa- 
tient began  to  remark  how  much  better 
he  felt  The  high  temperature  had  been 
reduced,  the  accelerated  pulse  slowed,  the 
appetite  improved,  the  night-sweats  arrest- 
ed and  a  decidedly  better  condition  of  the 
bowels  established.  The  injections  were 
then  continued  twice  a  week  for  a  period 
of  about  two  months,  after  which  creosote 
alone  in  moderate  doses  constituted  the 
treatment  for  several  months  longer. 

The  method  of  preparing  the  chlor-ar- 
senite of  copper  is  as  follows:  A  tablet 
containing  one  grain  of  copper  arsenite  is 
dissolved  as  far  as  possible  in  four  ounces 
of  hot  water  that  has  been  boiled;  to  this 
is  added  drop  doses  of  dilute  hydrochloric 
acid,  the  mixture  being  frequently  shaken, 
until  the  green  coloration  disappears. 
This  solution  when  filtered  is  ready  for 
use,  thirty  minims  (one  syringe-full)  car- 
rying approximately  one-sixty-fifth  of  a 
grain.  When  patients  complain  of  the 
pain  attending  the  injection,  a  single  drop 
of  a  four  per-cent  solution  of  cocaine  hy- 
drochlorate  will  be  found  quite  sufficient 
to  allay  any  irritation.  The  injection  is 
preferably  made  between  the  scapulae  into 
the  subcutaneous  cellular  tissues,  and 
when  proper  antiseptic  precautions  are 
observed  no  danger  need  be  feared  from 
abscesses ;  indeed,  the  writer  has  never 
met  with  a  single  abscess.  When  pro- 
perly corked  the  solution  remains  per- 
manent for  several  months. 


Rhus  Toxicodendron. — ^Attempts  to  dis- 
parage or  cast  doubt  upon  the  therapeutic 
properties  of  rhus  toxicodendron  should 
be  discouraged.  The  suggestion  that  it 
is  of  doubtful  utility  because  not  popular 
with  so-called  "regulars,"  is  a  flimsy  ex- 
cuse. The  facts  are  that  it  was  first  used 
and  recommended  by  regular  physicians 
in  England  and  France  as  early  as  1798, 
and  was  official  in  the  British  Pharmaco- 
poeia in  1836,  but  owing  to  faulty  methods 
of  preparation  it  fell  into  disuse.  Like 
horse-radish,  much  of  the  active  principle 
(toxicodendric  acid)  is  lost  in  drying, 
hence  a  tincture  made  from  the  dried 
leaves,  is  practically  worthless.  To  ob- 
tain an  effective  product,  the  leaves  must 
be  gathered  in  the  spring,  about  flower- 
ing time;  and  Dr.  Eccles  says,  those  which 
are  found  growing  in  the  shade  are  best 
The  collection  should  be  immediately 
placed  in  alcohol,  according  to  the  direc- 
tions of  the  U.  S.  P.  for  the  making  of 
tinctures  from  green  herbs.  A  tincture 
prepared  in  the  manner  indicated  will 
frequently  be  found  effective  in  the  course 
of  twenty-four  hours,  after  the  absolute 
failure  of  numerous  other  remedies  ex- 
tending over  a  period  of  weeks. 

Dr.  Whelpley,  {Louisville  Medical  Month" 
ly,  Dec.  1894)  reports  that  Wilcox  claims 
it  is  dangerous  and  probably  useless. 
If  Wilcox  said  this,  he  simply  repeated 
what  had  been  said  by  Dr.  H.  C. 
Wood,  {U,  S,  Disp.,  1 6th  ed.,  1888, 
p.  1299).  Referring  to  the  last  edition 
of  the  same  work  (1894),  we  must  infer 
that  Dr.  Wood  has  materially  chang- 
ed his  opinion;  at  least  he  does  not  now 
regard  that  tincture  as  dangerous,  since 
he  states  that  he  made  extended  trials 
upon  a  large  number  of  cases  of  subacute, 
chronic  and  acute  rheumatism,  but  was 
not  able  to  perceive  that  patients  thus 
treated  progressed  more  rapidly  than  when 
they  were  simply  nursed.  A  note  must 
be  made  of  the  fact  that  these  experiments 
with  this  "dangerous  and  useless"  reme- 
dy were  made  in  the  Philadelphia  Hospi- 
tal  (Blockley  Almshouse).      On   retiring 
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from  the  editorial  chair  of  the  TherapeuHc 
Gazette^  some  years  ago,  Dr.  Wood  took 
the  opportunity  of  condemning  this  drug 
in  unmeasured  terms,  in  the  form  of  a  note 
tea  paper  contributed  by  Dr.  Carpenter,  of 
Leavenworth,  Kansas.  One  of  the  cases 
reported  was  that  of  an  elderly  lady  who 
had  long  suffered  from  some  chronic 
rheumatic  affection  in  one  of  the  shoul- 
ders, for  which  the  approved  medica- 
ments had  been  exhausted.  Dr.  Carpenter 
gave  one-sixteenth  of  a  drop  as  a  dose> 
and  on  the  following  morning  the  patient 
felt  free  to  aiove  her  arm  in  all  directions 
without  pain. 

A  word  in  regard  to  the  specific  indica- 
tion for  rhus  toxicodendron.  It  affects 
especially  the  fibrous  and  serous  struc- 
tures of  the  body,  the  sheath  and  tendon 
of  muscles,  the  synovial  membranes,  per- 
itoneum and  brain  coverings,  and  is  es- 
pecially indicated  when  there  are  evi- 
dences of  passive  congestion,  local  or 
constitutional.  All  the  structures  men- 
tioned being  particularly  susceptible  to 
poisonous  products  in  the  circulation,  it 
follows  of  course,  that  this  poison  will  be 
brought  into  direct  contact  with  them.  If 
the  dose  be  small  or  moderate,  the  stimu- 
lant effect  of  the  poison  follows,  the  tis- 
sue-change being  augmented,  waste  pro- 
ducts eliminated  and  relief  afforded. 


NucLEiN  Solution  in  Diphtheritic  Sore 
Throat. — In  connection  with  the  elabor- 
ate and  promising  investigations  now  go- 
ing on  with  reference  to  the  therapeutic 
virtues  of  the  antitoxine  treatment  of 
diphtheria,  the  following  clinical  note 
giving  an  account  of  what  may  be  termed 
an  illustrative  case  ought  to  be  of  interest 
The  word  diphtheritic  is  used  because  no 
bacteriological  examination  was  made, 
but  this  is  really  of  no  consequence,  since 
the  mortality  is  about  as  great  in  cases  of 
pseudo-diphtheria  as  in  true  diphtheria. 
A  note  should  also  be  made  of  the  fact 
that  in  cases  of  true  diphtheria,  or  in 
cases  of  mixed  infection,  the  antitoxine 
solutions  are  of  no  avail. 


The  patient  was  a  young  lady  upwards 
of  thirty,  and  was  apparently  in  good 
health  until  Sunday,  December  9,  1894. 
During  the  afternoon  of  this  day  she  be- 
gan to  experience  some  soreness  in  the 
throat,  difficulty  in  swallowing,  and  had 
no  appetite  for  supper.  There  appeared 
to  be  some  fever  in  the  evening  and  she 
spent  a  restless  night.  This  patient  was 
seen  for  the  first  time  about  ten  o'clock 
Monday  morning,  at  which  time  the 
pulse-rate  was  108,  temperature  loi**  F., 
and  the  respiration  slightly  accelerated. 
Examination  of  the  throat  discovered 
abundant  exudation  posteriorly  on  both 
sides  of  the  pharynx,  extending  also  some 
distance  over  the  posterior  pillars,  but  no 
*' spots'*  on  the  tonsils.  In  the  central 
portion  of  the  pharyngeal  space  were  seen 
two  distinct  elevations,  dark  and  granu- 
lar-looking, so  that  the  exudation  threat- 
ened to  spread  until  the  entire  pharyngeal 
space  was  covered.  There  were  no  indi- 
cations of  obstruction  to  nasal  breathing. 
A  marked  feature  of  this  case  was  the 
profound  depression,  the  pulse  being 
small,  weak  and  compressible.  The 
tongue  was  moderately  coated  with  a 
brown  fur,  and  appetite  was  wanting. 

Medicinal  treatment  consisted  in  the 
administration  of  nuclein  solution  in  one- 
drop  doses,  dissolved  in  a  teaspoonful  of 
water,  to  be  given  every  hour,  the  mouth 
to  be  washed  out  at  intervals  of  two 
hours  with  hot  water  to  which  a  small 
quantity  of  table  salt  was  added.  Nour- 
ishment .included  the  liberal  use  of  beef- 
tea  or  hot  milk,  with  a  little  table  salt  in 
it,  at  intervals  of  two  hours  while  awake. 

At  the  end  of  the  first  twenty-four  hours, 
the  pulse-rate  had  been  reduced  to  84  per 
minute,  the  temperature  was  99®  F.,  and 
the  respirations  normal  The  patient  had 
a  good  night,  having  slept  well,  and  had 
taken  nourishment  in  sufficient  quantity, 
including  a  soft  boiled  ^%%  for  breakfast. 
The  appearance  of  the  tongue  had  also 
improved,  and  the  only  remaining  evi- 
dence of  membrane  consisted  of  one  small 
exudation  about  the  size  of  a  split  pea  just 
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back  of  the  left  tonsil.  Indeed,  such  a 
remarkable  transformation  had  taken  place 
that  the  patient  seemed  surprised  when 
told  that  it  would  not  be  policy  to  get  up 
and  dress.  The  amount  of  the  solution 
employed  in  twenty-four  hours  was  about 
twelve  drops,  and  no  other  medication. 
The  membrane  began  to  loosen  in  from 
four  to  six  hours  and  came  away  in  flakes 
when  hot  salt  water  was  used,  leaving  a 
fairly  healthy  looking  mucous  membrane. 
The  same  treatment  was  continued,  one- 
third  minim  being  given  in  the  form  of 
tablets  every  two  hours. 

The  foregoing  description  tallies  with  a 
large  number  that  have  come  under  the 
observation  of  the  writer  during  the  past 
two  winters,  probably  not  less  than 
fifty,  where  the  treatment  has  varied  but 
little,  and  the  results  were  substantially 
the  same  as  here  recorded.  In  cases  of 
tonsillitis,  a  second  visit  is  rarely  required, 
except  for  the  purpose  of  satisfying  the 
patient  or  the  relatives  that  all  is  going  on 
in  a  satisfactory  manner. 


NucLEiN  Solution  to  Abort  Typhoid 
Fevkr. — In  a  verbal  communication  to  the 
writer.  Dr.  A.  M.  Boyer,  of  Philadelphia, 
a  careful  and  conscientious  observer,  said 
he  had  now  some  doubts  as  whether  or 
not  he  had  in  all  his  experience  of  more 
than  twenty-five  years  seen  a  genuine 
case  of  typhoid  fever.  Since  the  latter 
part  of  last  April,  he  says,  he  has  treated 
dozens  of  cases  which,  to  him,  and  ac- 
cording to  the  books,  presented  all  the 
characteristic  symptoms  of  typhoid  fever, 
including  the  coated  tongue,  malaise, 
pain  in  the  iliac  fossa,  rose-colored  spots, 
looseness  of  the  bowels  with  the  peculiar 
yellow  stools.  Some  of  the  patients  had 
been  sick  for  a  day  or  two;  others  for 
several  days  or  a  week,  and  according  to 
the  history,  objective  symptoms,  pulse- 
rate  and  temperature  record,  were  prop- 
erly classed  as  typhoid  fever. 

Treatment  of  these  cases  consisted  in 
the  administration  of  small  doses  of  cop- 
per arsenite  and  the  exhibition  of  nuclein 


solution,  of  the  latter  about  half  a  dozen 
tablets  daily  (each  containing  approxi- 
mately one-third  minim),  dissolved  in 
water  and  taken  in  divided  portions  at  in- 
tervals of  two  hours.  Without  an  excep- 
tion, the  characteristic  typhoid  symptoms 
all  disappeared  within  forty-eight  hours. 
Although  the  patients  were  sick,  debili- 
tated, and  suffered  from  more  or  less  loose- 
ness of  the  bowels — some  for  a  few  days, 
others  for  a  week  or  more — the  genuine 
typhoid  fever  never  fully  manifested  itself, 
and  all  recovered. 

Dr.  Boyer  says,  at  first  he  was  inclined 
to  believe  that  the  recoveries  were  mere 
coincidences,  but  when  the  same  class  of 
cases  that  he  had  frequently  seen  develop 
typhoid  fever  in  previous  years  got  well 
one  after  another  in  the  course  of  a  few 
days  or  a  week,  it  seemed  incredible. 


Nuclein  in  Malaria,  Typhoid  Fever  and 
Tuberculosis. — From  an  interesting  and 
suggestive  communication  on  nuclein, 
presented  to  the  Louisville  Medico-Chir- 
urgical  Society,  October  26,  1894,  by  Pro- 
fessor Frank  C.  Wilson  (American  Prac- 
titioner and  News),  we  make  the  following 
extratt:  **I  have  for  some  months  been 
much  interested  in  the  journal  accounts 
of  the  use  of  nuclein,  and  I  have  myself 
been  using  it  with  gratifying  results  in  a 
variety  of  cases  and  with  almost  uniformly 
good  results.  In  several  cases  of  malarial 
fever  its  effect  has  been  prompt  and  de- 
cided. In  a  number  of  cases  of  conva- 
lescence from  typhoid  fever  the  rapid  im- 
provement following  its  administration 
has  been  noteworthy.  In  tuberculosis  a 
marked  amelioration  in  many  of  the 
symptoms,  such  as  cough  and  expectora- 
tion, followed  its  administration,  and  the 
patients  expressed  themselves  as  feeling 
better.  If  the  conclusions  deduced  by 
Huber  from  his  experiments  be  true,  that 
the  subcutaneous  injection  of  nuclein  in- 
creases the  number  of  white  blood  cor- 
puscles, then  we  may  have  in  this  method 
of  treatment  a  valuable  adjunct  in  com- 
bating tuberculosis  in  its  initial  stage.  If 
what  I  have  said  will  awaken  an  interest 
in  nuclein  it  will  have  served  its  purpose. 
I  shall  continue  to  use  it,  and  hope  at 
some  future  time  to  take  occasion  to  tabu- 
late and  analyze  the  cases  in  which  I 
have  used  it." 
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Sook  notices* 


Landmarks  in  Gynecology.  By  Byron  Ro- 
binson, B.S.,  M.D.,  Professor  of  Gyne- 
cology in  the  Chicago  Post-Graduate 
School,  etc.  Paper,  i2mo.,  two  vols., 
pp.  207.  Detroit:  George  S.  Davis,  1894. 
(Price,  25  cents  each.) 

According  to  our  author,  the  landmarks 
in  gynecology  are  as  follows :  Anatomy, 
menstruation,  labor,  abortion,  gonorrhea, 
and  tumor.  The  work  is  written  in  an 
entertaining  style,  although  it  is  strictly 
in  the  line  of  modem  research  in  this  de- 
partment of  medical  science.  Its  chief 
virtues  lie  in  the  fact  of  its  condensation 
without  seriously  destroying  the  practical 
character  of  its  teachings,  and  it  will  there- 
fore prove  most  acceptable  to  general  prac- 
titioners who  wish  to  keep  up  with  the 
latest  investigations  in  this  work.  A  half 
hour  can  be  very  profitable  spent  in 
glancing  over  these  small  volumes,  and 
the  expense  is  no  bar  to  their  possession. 


Modern  Materia  Medica  :  For  Medical 
Men,  Pharmacists,  and  Students.  By 
H.  Helbing,  F.C.S.  Fourth  enlarged 
edition.  Cloth,  i2mo.,  pp.  305.  New 
York:  LehnAFink,  1894.  (Price,  $2.00.) 

The  present  is  much  larger  than  any 
former  edition,  but  it  contains  no  padding. 
The  book  appears,  too,  at  a  very  opportune 
time,  since  we  are  now  at  a  turning  point 
in  rational  therapeutics,  and  it  is  believed 
the  author  of  this  excellent  woik  will  not 
be  slow  to  appreciate  the  change  which 
promises.  It  will  undoubtedly  prove  a 
prominent  landmark  in  separating  the  old 
from  the  new,  because  it  covers  the  num- 
erous topics  in  a  manner  that  is  alto- 
gether appropriate,  considered  from  either 
the  practical  or  scientific  standpoint. 

A  better  idea  of  the  general  character 
of  the  work  may  be  obtained  from  the 
following  brief  outline  of  a  single  topic. 
Opening  the  book  at  random,  we  have 
*'bensozol."  The  synonym  is  given;  a 
brief  note  follows  on  its  preparation;  an 
account  of  its  physiological  and  chemical 


properties  is  enibraced  in  twenty-five  lines, 
and  over  a  page  is  occupied  in  describing 
its  medicinal  uses,  the  entire  article  being 
embraced  in  a  little  over  two  pages.  The 
book  is  recent,  but  it  has  the  added  ad- 
vantage of  being  reliable,  and  must  prove 
welcome  to  the  teacher  and  author  as  well 
as  the  student  and  practitioi*  er. 


A  Synopsis  of  the  Practice  of  Medicine. 
By  William  Blair  Stewart,  A.M.,  M.D., 
Lecturer  on  Therapeutics,  Medico- 
Chirurgical  College  of  Philadelphia,  etc 
Cloth,  8vo.,  pp.  433.  New  York:  E.  B. 
Treat,  1894.     (Price,  $2.75.) 

Although  Dr.  Stewart's  work  presents 
the  appearance  of  a  compilation,  it  is  by 
no  means  a  re-hash  of  what  has  hitherto 
been  offered  to  the  medical  profession  as 
mental  pabulum.  While  the  etiology, 
pathology,  symptomatology,  diagnosis, 
and  prognosis  do  not  fully  afiford  our 
author  opportunities  for  inserting  or  im- 
printing upon  the  book  the  indications  of 
his  clear  andpractical  judgment,  the  sub* 
ject  of  treatment  furnishes  an  opportunity 
of  bringing  to  the  front  the  evidences  of 
his  ability  to  properly  grasp  a  most  com- 
prehensive and  complicated  problem.  We 
do  not  mean  by  this  that  the  book  is  radi- 
cally dififerent  from  any  that  have  preced- 
ed it,  but  that  its  teachings  carry  you  along 
naturally,  by  reason  of  the  convincing 
character  of  the  arguments,  but  our  author 
deems  discretion  the  better  part  of  wisdom 
and  stops  at  the  point  of  conjecture.  It 
will  prove  a  boon  to  the  rising  generation, 
and  we  bespeak  for  it  a  favorable  recep- 
tion at  the  hands  of  the  younger  members 
of  the  profession. 


The  Physician's  Visiting  List  for  1895. 
Philadelphia:  P.  Blakiston,  Son  &  Co., 
1894.     (Price,  roan,  $1.00.) 

This  convenient  little  memorandum 
book  has  now  reached  the  44th  year  of 
publication,  and  judging  from  the  contents 
of  the  present  edition,  its  popularity  will 
increase.  In  addition  to  the  usual  blank 
pages  ruled  for  records,  it  contains  among 
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other  interesting  items,  the  metric  system, 
a  table  for  converting  the  metric  weights 
and  measures  into  apothecaries'  weight,  a 
posological  table,  a  dose  table,  a  list  of 
new  remedies,  a  note  on  incompatibility, 
a  note  on  poisons  and  antidotes,  a  note 
on  disinfection,  and  directions  for  urinary 
examinations. 


PUBLICATIONS  RECEIVED, 


Chancre  o<  the  Mouth,  and  local  treatment  for 
syphilitic  manifestations  of  the  throat.  By  E. 
Harrison  Griffin,  M.D.,  of  Chicago.  Reprint, 
1891-92. 

The  Treatment  for  Radical  Cure  of  Polypi  of 
the  Nose,  fiy  E.  Harrison  Griffin,  M.D.,  of 
Chicago.     Reprint,  1890. 

Abscess  of  the  Antrum  of  Highmore,  with  cases 
and  their  treatment.  By  E.  Harrison  Griffin, 
M.D.,  of  Chicago.    Reprint,  1894. 

Spindle-cell  Sarcoma  and  Epithelioma:  A  re- 
port  of  cases.  By  W.  Blair  Stewart,  M.D.,  of 
Atlantic  City,  N.  J.    Reprint,  1894. 

Diseases  of  the  Alimentary  Canal.  Treatment: 
Internal  and  external  hydrotherapy.  By  Jambs 
Osbourne  DeCourcy,  M.D.,  of  St.  Libory,  Ills. 
Reprint,  1894. 

Incipient  Inflammations  of  the  Ear  in  Early 
Life,  and  their  Sequela.  By  S.  McCuen  Smith, 
M.D.,  of  Philadelphia.    Reprint,  1894. 

Uterine  Fibroids.  By  Charles  P.  Noble,  M.D., 
of  Philadelphia.     Reprint.^  1894. 

Symphiseotomy  vs.  the  Induction  of  Premature 
Labor.  By  Charles  P.  Noble,  M.D.,  of  Phila- 
delphia.   Reprint,  1894. 

Prophylaxis  in  the  Treatment  of  Tuberculosis 
By  Lawrence  F.  Flick,  M.D.,  of  Philadelphia. 
Reprint,  1894. 

Ectopic  Gestation  and  Anteflexion.  By  E.  £. 
Montgomery,  M.  D.,  of  Philadelphia.  Reprint. 
1894 

Typhoid  Fever.  By  J.  L.  Napier,  M.D.,  of 
Blenheim,  S.  C.     Reprint,  no  date. 

Hypermetropiaand  Heterotropia.  By  Howard 
F.  Hansell,  M.D.,  of  Philadelphia.  Reprint, 
1894. 

A  Plea  for  more  Patience  in  the  Care  and  Treat- 
ment of  Infantile  Reproductive  Organs  in  the 
Female,  with  notes  and  three  cases.  By  Homer 
C.  Bloom,  M.D.,  of  Philadelphia.     Reprint,  1894. 

Deformities  of  the  Face  and  Orthopedics.  By 
Frank  L.  R.  Tetamore,  M.D.,  of  New  York. 
Reprint,  no  date. 

The  Conservative  Treatment  ot  the  Female 
Pelvic  Organs.  By  William  Goodell,  M.D.,  of 
Philadelphia.     Reprint,  1894. 

The  Treatment  of  Fibroid  Tumors  of  the  Uterus. 
By  George  H.  Rohe,  M.D.,  of  Baltimore,  Md. 
Reprint,  1890. 


Chairman's  Address.  By  Joseph  Eastman, 
M.D.,  of  Indianapolis,  Ind.    Reprint,  1894. 

An  Introductory  Address  to  the  Students  of  the 
MedicoChirurgical  College.  By  L.  Webster 
Fox,  M.D.,  of  Philadelphia.    Reprint,  1894. 


I  he  1  herapeutical  Applications  of  reroxide  ot 
Hydrogen  (Medicinal),Glycozone  and  Hydrozone. 
By  Charles  Marchand,  Chemist.  New  York, 
1894. 

Morphinism  in  Medical  Men.  By  J.  B.  Mat- 
TisoN,  M.D.,  of  Brooklyn.    Reprint,  1894. 

The  Modern  and  Humanic  Treatment  of  the 
Morphine  Disease.  Bv  J.  B.  Mattison,  M.D.,  of 
Brooklyn.    Reprint,  I093. 

Evisceration  of  the  Eyeball.  By  L.  Webster 
Fox,  M.D.,  of  Philadelphia.     Reprmt,  1894. 

Hygiene  of  the  Eye.  By  L.  Webster  Fox, 
M.D.,  of  Philadelphia.    Reprint,  1894. 

Im  mediate  Capsulotomy  following  the  removal 
of  Cataract.  By  L.  Webster  Fox,  NLD.,  of  Phila- 
delphia.   Reprint,  1894. 

Internal  Hemorrhoids.  By  Eugene  F.  Hoyt, 
M.D.,  of  New  York.    No  date. 

From  J.  T.  Eskridge,  M.  D.,  of  Denver, 
Colorado. 

Traumatic  Myelitis.    Reprint,  1892. 

Report  of  Cases  of  Moral  Imbecility,  of  the 
opium-habit  and  of  feigning,  in  which  forgery  is 
the  ofiense  committed.    Reprint,  1893. 

Tumor  of  the  Brain  simulating  a  vascular 
lesion.     Reprint,  1894. 

Expert  Witnesses.     Reprint,  1892. 

Trephining  in  three  Cases  of  Epilepsy:  Two  of 
the  Jacksonian  variety;  one  due  to  old  meninge- 
al hemorrhage;  improvement.    Reprint,  1894. 

Syringo-Myelia.     Reprint,  no  date. 

Tumor  of  6ie  Cerebellum.    Reprint,  1893. 

Bilateral  Cerebral  Thrombosis,  due  to  syphilitic 
arteritis.     Reprint,  1894. 

Fracture  of  the  Skull:  Trephinine  Retro-ante- 
rofijrade  amnesia;  recovery;  death  one  month 
suDseqnently  from  other  causes;  autopsy.  Re- 
print, 1894. 

Polio-Myelitis.    Reprint,  no  date. 

A  Clinical  Lecture:  Polio-melitis;  chorea;  sacro- 
iliac arthritis.     Reprint,  1893. 

Sarcoma  of  the  Pia  and  Brain,  stimulating 
brain  tumor;  mono-spasm  and  mono-paresis; 
operation.  Death  on  the  third  day.  Reprint,  1893. 

Some  Points  in  the  Diagnosis  and  Treatment 
of  Intra-cerebral  Hemorrhage,  and  in  the  treat- 
ment of  chorea.    Reprint,  1893. 

Neuralgia  of  the  Rie^it  Cranial  Nerve  of  Six- 
teen Years*  Duration:  Excision  of  the  three  di- 
visions at  the  gasserian  ganglion;  death.  Re- 
print, 1894. 

Dr.  F.  L.  Sim,  editor  of  the  Memphis  Medical 
Monthly^  died  at  his  home,  in  November,  shortly 
after  his  return  from  a  Southern  trip.  His 
monthly  will  be  continued,  and  the  December 
issue  has  already  appeared  with  a  new  editor. 

From  Portland,  Me.,  we  have  received  the  first 
number  of  the  youmal  of  Medicine  and  Science^ 
the  official  organ  of  the  Maine  Academy  of  Medi- 
cine. It  looks  good,  and  may  develop  despite 
the  '* organ**  handicap. 
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Original  ^vticUs. 

RETAINED  RECTAL  INJECTIONS 
OF  WATERS 

By  William  H.  Faulds,  M.D. 

I  desire  to  ask  your  indulgence  while 
discussing  what  is  believed  to  be  some  of 
the  uses  of  retained  rectal  injections  of 
water.  We  all  know  something  of  the 
therapeutic  value  of  rectal  medication, 
rectal  alimentation,  the  flooding  of  the 
colon  with  large  enemata,  the  use  of  the 
cold  or  tepid  bath  in  typhoid  fever,  scarlet 
fever,  and  many  other  diseases,  in  which 
for  centuries  it  has  been  employed;  but, 
80  far  as  I  know,  the  use  of  retained  rectal 
injections  of  water  as  a  means  of  supply- 
ing water  to  the  tissues,  and  of  stimulat- 
ing the  action  of  other  organs,  has  received 
but  little  consideration  at  the  hands  of  the 
profession,  aad,  up  to  six  months  ago,  I 
never  saw  anything  in  medical  literature 
bearing  upon  this  subject 

My  first  experience  in  this  direction  was 
about  three  years  ago  when  I  was  called 
to  attend  a  lady  who,  I  believed,  was  suf- 
fering from  impacted  feces,  with  probably 
some  appendictis.  There  was  an  enlarge- 
naent  over  the  ilio-cecal  valve,  and  ob- 
stinate constipation,  which  cathartics  and 
rectal  injections,  as  ordinarily  adminis- 
tered, failed  to  remove.  While  giving 
large  rectal  injections  of  water  without 
benefit,  the  thought  occurred  to  me  that 
if  I  could  introduce  into  the  system 
through  the  bowels  a  quantity  of  water 
sufficient  to  saturate  the  tissues,  it  might, 

*  Read  before  Luzerne  County  Medical  Society, 
October  17, 1894,  and  contributed  to  the  American 
Therapist. 


by  being  poured  back  again  into  the  in- 
testine, so  soften  the  hardened  mass  as  to 
facilitate  its  passage  through  the  intestinal 
tract  and  thus  bring  about  the  desired  re- 
sult The  presence,  too,  of  an  unusual 
quantity  of  water  in  the  tissues,  would  also 
have  a  soothing  effect  upon  the  inflamed 
appendix,  and  thus  a  two-fold  object 
might  be  gained. 

I  accordingly  introduced  into  the  colon, 
one  pint  of  tepid  water  every  three  hours, 
the  whole  of  which  was  retained.  In 
about  twenty-four  hours  there  was  a  dis- 
charge of  liquid  feces ;  soon  the  tumor 
decreased  in  size,  the  pain  and  vomiting 
ceased,  and  in  about  ten  days  she  was 
convalescent,  and  although  three  years 
have  elapsed  since  that  time,  there  has 
been  no  recurrence  of  the  trouble. 

The  next  case  in  which  I  remember 
using  this  remedy  was  one  of  puerperal 
convulsions.  The  woman  was  delivered 
and  the  convulsions  had  ceased,  but  she 
was  so  comatose  that  the  eye-balls  were 
insensitive  to  the  touch;  temperature,  105^ 
F.,  pulse,  1 30.  The  urine  contained  a 
large  proportion  of  albumin,  and  only 
about  two  ounces  had  been  passed  during 
the  preceding  twenty-four  hours.  The 
patient  was  unable  to  swallow,  except  in 
very  small  quantities,  and  at  times  not  at 
all.  Thinking  that  water  injected  in  the 
bowel  might  stimulate  the  kidneys,  or 
flush  them,  as  it  were,  I  took  two  ounces 
of  whiskey  with  water  sufficient  to  make 
one  quart  and  injected  this  into  the  bowel. 
This  injection  was  repeated  at  intervals  of 
three  hours.  After  four  injections  the 
temperature  was  reduced  to  normal,  the 
patient  was  conscious,  and  the  bladder 
contained  one  pint  of  urine.  The  patient 
made  a  good  recovery. 
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The  next  case  that  I  recall  was  also  one 
of  puerperal  convulsions.  When  I  reached 
the  patient  she  was  having  her  fourth  con- 
vulsion and  from  this  passed  into  a  con- 
dition of  profound  coma.  During  manual 
dilatation  of  the  os  and  high  forceps  deliv- 
ery, which  lasted  neariy  two  hours,  there 
was  scarcely  any  indication  of  suffering 
on  the  part  of  the  patient,  and  delivery 
was  accomplished  almost  without  an  an- 
esthetic She  had  several  convulsions 
during,  and  four  after  delivery. 

The  continuance  of  the  convulsions 
after  delivery,  the  deep  coma,  weak  pulse 
and  almost  total  suppression  of  urine, 
made  the  out-look,  to  say  the  least,  not 
very  encouraging.  As  soon  as  delivery 
was  accomplished,  we  administered  a 
rectal  injection  of  water,  chloral  hydrate 
and  whiskey.  This  was  repeated  at  in- 
tervals of  th  ee  hours,  omitting  the  chloral 
and  whiskey  unless  indicated.  The  in- 
jections were  continued  for  fifteen  hours, 
when  the  urinary  secretion  was  re-estab- 
lished, consciousness  returned  and  the  pa- 
tient went  on  to  complete  recovery. 

Case  four  was  one  of  typhoid  fever. 
The  patient  was  in  the  second  week  of 
his  illness,  and  the  case  was  progressing 
favorably  with  a  morning  temperature  of 
loo^  R,  and  evening  rise  of  one  or  two 
degrees,  when  he  was  suddenly  attacked 
with  a  severe  pain  in  the  bowels  along 
with  a  sudden  rise  of  temperature.  His 
physician  remained  with  him  several 
hours,  fearing  that  perforation  of  the 
bowel  had  occurred.  Fortunately,  how- 
ever, under  the  use  of  opiates  and  warm 
applications  to  the  abdomen,  the  pain  sub- 
sided. As  the  patient  had  been  consti- 
pated most  of  the  time  during  his  illness, 
his  attending  physician  was  of  the  opinion 
that  the  pain  was  probably  due  to  the 
presence  of  hardened  feces  at  the  seat  of 
ulceration  of  Peyer's  glands,  which  was 
undoubtedly  a  reasonable  supposition. 
But  now  the  important  question  to  decide 
was,  whether  a  cathartic  should  be  given 
(he  had  already  emptied  the  lower  bowel 
by  a  small  rectal  enema),  or  trust  to  na- 


ture. We  reasoned  in  this  way:  If  we 
allow  the  hardened  mass  of  feces  to  remain 
for  any  length  of  time  in  contact  with  the 
diseased  Peyer's  glands,  there  is  a  possi- 
bility of  not  only  increasing  the  ulceration 
of  these  glands,  but  there  may  also  be 
the  danger,  when  the  hardened  feces  are 
forced  along  by  the  peristaltic  action  of 
the  intestine,  of  tearing  open  the  ulcerated 
surfaces  sufficient  to  produce  perforation 
or  hemorrhage.  On  the  other  hand,  to 
give  cathartic  medicine  sufficient  to  soften 
the  fecal  mass  may  induce  severe  peri- 
stalsis, and  in  this  way  increase  the  intes- 
tinal ulceration,  subjecting  him  to  still 
greater  risks  than  if  the  case  is  left  to 
Nature. 

Just  at  this  point  the  rectal  injections  of 
water  with  a  small  dose  of  morphine  were 
suggested,  believing  that  the  presence  of 
the  warm  water  in  the  bowel  would  be 
soothing  to  the  intestinal  tract,  and  that 
its  absorption  would,  in  all  probability,  so 
soften  the  hardened  contents  of  the  bowel 
as  to  cause  them  to  pass  harmlessly  over 
the  deseased  surfaces.  The  suggestion  was 
followed,  and  after  twenty-four  hours'  use 
of  the  rectal  injection  of  water,  there  was 
a  soft,  natural  evacuation;  the  tympanites, 
which  had  increased  during  the  attack  of 
pain  soon  subsided;  the  temperature  fell, 
and  although  it  was  about  ten  days  before 
the  temperature  remained  normal  during 
the  twenty-four  hours,  there  was  no  re- 
currence of  the  pain. 

The  rectal  injections  were  administered 
every  three  hours  until  no  longer  indicated, 
and  the  patient  was  comfortably  sick 
during  the  succeeding  ten  days  that  he  re- 
mained in  bed. 

Encouraged  by  my  success  in  the  treat- 
ment of  these  cases,  I  have  since  used  the 
remedy  in  cholera  infantum,  dysentery, 
shock,  metritis,  peritonitis,  indigestion, 
to  relieve  excessive  thirst ;  in  the  collapse 
following  severe  attacks  of  cholera  mor- 
bus, etc. ;  the  indication  being  to  supply 
the  system  with  a  larger  quantity  of 
fluid  than  could  possibly  be  absorbed  by 
the  stomach;  and  in  cases  in  which,  from 
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any  cause,  the  system  had  been  suddenly 
deprived  of  a  large  quantity  of  watery 
fluid. 

We  all  know  that  in  cases  of  cholera 
infantum,  or  more  properly,  cases  of  acute 
indigestion  following  the  ingestion  of  too 
large  quantities  of  milk,  the  sudden  drain- 
ing of  the  fluids  of  the  body  often  causes 
sudden  and  fatal  collapse,  and  when  from 
the  loss  of  blood-serum  the  brain  is  de- 
prived of  its  blood-supply,  convulsions 
come  on,  often  terminating  fatally  in  a 
few  hours. 

The  severe  vomiting,  frequent  watery 
stools,  pallid  countenance,  weak  pulse, 
cold  extremities,  profuse  cold  perspiration, 
convulsive  twitching  of  the  muscles,  and 
rolling  of  the  eye-balls  seen  in  cases  of 
acute  indigestion,  caused  probably  by 
ptomaine  poisoning,  is  a  clinical  picture 
familiar  to  almost  every  practitioner,  and 
one  which,  I  believe,  may  be  most  quickly 
and  successfully  met  by  rectal  injections 
of  stimulants  and  warm  water. 

In  dysentery,  instead  of  washing  out 
the  colon  with  large  enemata,  as  has  been 
recommended,  I  believe  a  more  rational 
procedure  is  to  inject  only  such  quantity 
as  the  patient  can  retain,  say  from  four  to 
six  ounces  of  water,  to  which  a  small 
quantity  of  alum  and  morphine  have  been 
added.  This,  retained,  has  a  soothing 
effect  upon  the  inflamed  mucous  mem- 
I  brane,  changes  the  character  of  the  stools, 
and  relieves  the  tormina  and  tenesmus  in 
so  short  a  time  as  to  leave  no  doubt  in  the 
mind  of  the  attendant  concerning  its  value. 
Even  very  small  children  retain  the  in- 
jections and  improve  rapidly  imder  their 
use. 

Again,  in  peritonitis  and  metritis,  nothing 
is  so  soothing  to  the  abdomen  and  viscera 
as  a  small  rectal  enemata  of  warm  water 
retained  and  repeated  at  intervals  of  three 
hours;  and  nothing  so  quickly  relieves 
excessive  thirst  from  any  cause  as  this 
seldom-thought-of  remedy.  In  collapse 
following  cholera  morbus  of  adults,  rectal 
injections  of  warm  water  and  alcoholic 
stimulants  in   quantities  that  can  be  re- 


tained, meet  the  indications  more  quickly 
and  effectually  than  any  other  remedy  of 
which  I  have  any  knowledge. 

In  cases  of  dyspepsia,  in  which  the  de- 
sire for  water  is  so  often  restrained  rather 
than  encouraged,  the  blood  poor  and  the 
eliminative  organs  torpid,  the  interchange 
of  blood  and  tissue  delayed  for  want  of 
a  proper  supply  of  fluid,  the  stomach  so 
small  that  it  will  scarcely  hold  a  teacupful 
of  food  and  liquid  combined,  caused  by 
years  of  dieting  and  abstinence  from  suf- 
ficient liquids  to  distend  the  stomach  so  as 
to  give  it  the  capacity  Nature  intended  it 
should  have  in  order  to  supply  to  the  sys- 
tem the  amount  of  nutriment  necessary  to 
good  health — in  other  words,  when  the 
stomach  is  so  weakened  that  it  is  impos- 
sible for  it  to  absorb  sufficient  liquid  to 
keep  the  blood  pure  and  the  nervous  sys- 
tem and  eliminative  organs  in  a  healthy 
condition,  then  it  is  that  rational  therapeu- 
tics suggests  the  introduction  of  water 
through  the  intestinal  canal  in  quantities 
sufficient  to  stimulate  the  absorbents, 
flush  the  torpid  liver  and  kidneys  and,  at 
the  same  time,  supply  to  the  blood  suffici- 
ent liquid  to  maintain  in  a  healthy  con- 
dition that  most  important  of  all  forces  of 
life — the  nervous  system. 

When  we  remember  that  three-fourths 
of  the  human  body  is  water,  the  import- 
ance of  this  agent  in  the  processes  of  nutri- 
tion at  once  becomes  apparent;  and  know- 
ing, as  we  do,  that  a  large  number  of  even 
intelligent  people  avoid  drinking  water  in 
large  quantities,  believing  it  to  be  harm- 
ful, is  it  at  all  surprising  that  we  find  so 
many  persons,  especially  those  leading  a 
sedentary  life,  suffering  from  constipation, 
torpid  liver,  indigestion,  inactivity  of  the 
kidneys,  all  leading  to  Bright's  disease, 
nervous  derangement  due  to  the  retention 
of  effete  matter  in  the  system,  and  a  poor 
condition  of  the  blood,  and  all  due,  either 
directly  or  indirectly,  to  the  want  of  a  plen- 
tiful supply  of  pure  water.  On  the  other 
hand,  is  it  not  just  as  surprising,  in  view 
of  the  importance  we  attach  to  the  use  of 
the  bath  and  the  nuitritive  value  of  food, 
that  we  have  not  given  greater  attention 
to  the  proper  use  of  this  most  important 
of  all  the  elements  of  nutrition — water, 
and  the  means  by  which,  in  diseased  con- 
ditions, it  may  be  most  advantageously 
supplied  to  the  system  ? 

Luzerne,  Penn. 
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NASO'PHARYNGEAL    FIBROID. 

WITH    REPORT  OF  A   CASE. 

By  John  E.  Bacon,  M.  D. 

Fibroid  tumors  of  the  pharynx  are  com- 
paratively rare.  They  are  usually  met 
with  in  young  males,  though  during  the  last 
five  years  a  number  of  cases  have  been 
reported  as  occurring  in  females.  The 
growth  is  usually  seen  between  the  ages 
of  lo  and  25  year^,  and  according  to  some 
observers,  appears  to  tend  to  spontaneous 
cure  after  the  latter 
age — but  this  state- 
ment has  been  ques- 
tioned of  late  by 
many  well  known 
authorities ;  the  da- 
mage to  adjacent 
parts  resulting  from 
presence  during  any 
considerable  period 
of  time,  would  ur- 
gently demand  ear- 
ly and  energetic 
treatment  These 
growths  are  either 
true  fibromata,  aris- 
ing from  the  vault 
of  the  pharynx  from 
right  or  left  of  the 
median  line,  and 
attached  to  other 
parts  of  the  retro- 
nasalspace  by  adhe- 
sions only,  or  fibro- 
mucous  polypi,  aris- 
ing from  any  part  of  the  vault,  most  com- 
monly from  the  anterior  near  the  posterior 
naris,  and  may  be  attached  partly  to  in- 
tra-nasal  structures.  The  latter  variety  of 
post-nasal  fibroid  is  probably  most  com- 
mon, and  is  oftener  met  with  in  females 
than  true  fibromata. 

Since  the  report  of  Dr.  R.  P.  Lincoln, 
of  New  York,  on  this  subject,  in  which 
the  frightful  mortality  of  the  extensive 
operations  for  the  removal  of  the  growth 
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was  compared  with  the  results  of  opera- 
tions through  the  natural  passages,  the 
general  tendency  has  been  to  less  radical 
surgery;  and  the  many  reports  of  success- 
ful operations  by  ecraseur,  forceps,  and 
galvano-cautery  have  justified  the  change. 
There  can  be  no  doubt  but  that  there  are 
fewer  recurrences  reported  following  these 
measures  than  formerly  occurred,  the 
credit  for  which  belongs  partly  to  the  bet-' 
ter  operations,  and  partly  to  the  wonder- 
ful advance  in  knowledge  of  the  patho- 
logy and  appropriate  treatment  of  these 
diseases  which  has  taken  place  in  the 
last    half   decade.      The   following  case 

is    remarkable    for 

the  early  age  at 
which  the  growth 
manifested  itself, 
and  the  complete 
success  of  the  treat- 
ment: 

Frank  P.,  aged  10, 
was  brought  to  me 
by  his  family's  re- 
gular medical  atten- 
dant, in  May,  1894. 
Family  history  — 
Negative. 

Personal  History, 
— Patient  never  was 
seriously  sick,  but 
at  the  age  of  five 
years  developed  na- 
sal obstruction,  and 
a  mucoid  polyp  was 
removed  from  the 
left  naris  by  a  gen- 
eral practitioner, 
with  some  relief. 
The  patient  then 
became  a  mouth- 
breather,  and  did 
not  grow  well, 
became  thin  and 
poorly  nourished,  and  had  nose-bleed  at 
intervals.  Two  years  ago  a  tumor  was 
discovered  appearing  in  the  throat  below 
the  soft  palate.  Various  attempts  at  re- 
moval failed,  and  various  forms  of  treat- 
ment were  tried,  including  puncture,  and 
injection  of  drugs  by  means  of  a  hypo- 
dermatic syringe.  The  patient  at  the  time 
he  was  brought  to  me  had  the  typical  ap- 
pearance of  a  mouth-breather,  the  mouth 
being  partly  open,  angles  effaced  and 
cheeks  thin.  He  had  a  thick  voice,  and  a 
generally  drowsy  air. 
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EximinoHon. — Left  naris  roomy;  some 
congestion  of  turbinated  bodies,  which 
contracted  well  under  4  per  cent,  solution 
of  cocaine;  some  thick  mucoid  secretion, 
and  signs  of  last  nose-bleed.  Posteriorly, 
through  the  nose,  the  tumor  could  be  seen 
indistinctly  moving  readily  when  the  pa- 
tient swallowed.  Right  naris  much  the 
same,  but  not  so  roomy.  Throat  pre- 
sented a  normal  appearance,  but  for  the 
tumor,  which  could  be  seen  hanging 
about  one-half  inch  below  the  soft  palate. 
The  faucial  tonsils  were  normal,  and  there 
was  a  very  little  congestion  or  secretion  on 
the  walls  of  the  pharynx  posterior  of  the 
tumor.  Digital  palpation  revealed  that  the 
growth  was  attached  by  a  pedicle  to  the 
vault,  and  that  a  projection  also  attached  it 
to  the  floor,  or  inferior  turbinated  body  of 
the  left  naris;  it  also  was  pressed  tightly 
against  the  septum,  and  appeared  to  be 
attached  thereto,  but  probably  was  not 

Extirpation  being  advised  and  consented 
to,  under  cocaine  anesthesia,  a  Jarvis 
ecraseur  was  passed  through  the  right 
nostril,  one  end  of  the  wire  being  left 
free;  by  paying  it  out  into  the  pharynx 
the  loop  appeared  in  the  throat.  This  was 
now  made  to  encircle  the  growth,  and 
was  pushed  well  up  to  the  pedicle  posteri- 
orly; but  either  the  wire  slipped  down 
again,  or  was  prevented  from  rising  up 
anteriorly  by  the  adhesion  to  the  septum, 
for  on  tightening  the  wire  it  was  seen  only 
to  include  the  lower  part  of  the  growth  as 
noted  in  the  cut,  at  the  point  marked  C. 
It  was  decided  to  separate  this  piece,  and 
pass  the  wire  again,  but  the  wire  could 
not  be  forced  through  the  growth;  it  did 
noi  even  abrade  its  surface  though  strong 
forceps  were  employed  to  turn  the  milled 
nut,  and  the  instrument  was  ruined.  The 
wire  now  being  removed,  I  noted  from 
the  hemorrhage  that  the  attachment  in 
left  nostril  had  been  loosened  as  well  as 
the  adhesion  to  the  septum,  so  a  pair  of 
Loewenberg's  forceps  was  passed,  and, 
grasping  the  growth  high  up,  steady  trac- 
tion brought  it  away  entire.  Hemor- 
rhage was  very  free,  but  soon  ceased,  and 


examination  showed  the  vault  clear.  The 
point  of  attachment  was  slightly  to  the 
left  of  the  median  line  in  the  vault,  and 
appeared  as  a  raw  surface  somewhat  be- 
low the  level  of  the  surrounding  mem- 
brane. The  spot  was  cauterized,  and  the 
case  treated  by  irrigation  with  a  mild 
alkaline,  antiseptic  solution  and  insuffla- 
tions of  aristol.  The  spot  healed  kindly, 
and  cannot  now  be  seen  to  be  any  differ- 
ent from  the  rest  of  the  vault,  and  the  pa- 
tient is  in  perfect  health,  the  voice  having 
its  normal  resonance.  The  face  is  like  a 
new  one,  it  is  so  different  in  appearance. 
I  think  the  growth  was  a  fibro-mucoid 
polyp.  It  was  very  hard,  three  inches 
long,  and  weighed  fresh  420  grains.  The 
patient  suffered  no  pain  after  the  opera- 
tion, and  nasal  respiration  is  completely 
restored. 
Wellsboro,  Penn. 


PLACENTA  PREVIA."^ 
By  J.  M.  Krim,  M.  D.,  Louisville,  Ky. 

Three  weeks  ago  a  lady  consulted  me, 
at  about  the  eighth  month  of  utero  gesta- 
tion, on  account  of  some  bleeding  that 
had  existed  for  two  months.  When  she  re- 
mained perfectly  quiet,  the  hemorrhage 
would  cease,  but  upon  the  least  exertion  it 
would  return.  At  the  time  she  came  to 
the  office,  she  had  been  bleeding  for  three 
days,  and  apparently  it  was  getting  worse. 
She  was  very  anemic,  not  weighing  prob- 
ably over  ninety  pounds. 

Upon  examination  I  found  the  lower 
extremities  edematous  up  to  the  hips.  I 
questioned  her  regarding  this  condition, 
and  she  said  that  she  had  been  the  same 
in  her  two  previous  pregnancies,  and  it  did 
not  amount  to  anything,  as  she  thought. 
On  further  examination  I  suispected  pla- 
centa previa  existing.  I  advised  her  to 
go  home  and  remain  perfectly  quiet,  and 
if  she  grew  worse  to  telephone  me. 

•  Read  before  the  Louisville  Clinical  Society, 
and  contributed  to  the  American  Therapist. 
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The  next  morning  I  received  a  tele- 
phone message  to  come  immediately.  I 
found  there  was  considerable  hemorrhage; 
the  OS  was  partially  dilated,  and  upon  ex- 
amination, as  suspected,  I  found  there 
was  a  placenta  previa.  I  then  introduced 
a  tampon,  as  there  were  no  active  pains 
at  the  time,  and  remained  there  for  two 
hours;  still  no  pains  came  on.  I  removed 
the  tampon  and  found  that  the  bleeding 
had  partly  ceased.  I  again  introduced 
the  tampon  and  told  her  to  keep  perfectly 
quiet,  that  I  would  be  back  in  a  short 
time.  Two  hours  later,  on  returning,  I 
found  that  pains  had  come  on;  the  os  was 
a  little  larger,  large  enough  to  explore  a 
little  further  up  into  the  uterus.  I  told  the 
husband  he  had  better  send  for  some  one 
to  assist  me  in  the  case.  Dr.  Veech  being 
the  nearest  physician,  he  was  sent  for,  and 
we  administered  chloroform.  I  loosened 
up  the  placenta  as  far  as  I  could  reach, 
and  found  that  the  os  was  not  fairly  di- 
lated, not  enough  to  warrant  rupturing 
the  membranes.  I  used  a  Barnes'  bag  to 
dilate,  and  evidently  used  too  much 
water,  as  it  burst  However,  by  means 
of  my  fingers,  sufficient  dilatation  was 
produced  to  enable  me  to  rupture  the 
membranes,  and  I  found  a  foot  presenta- 
tion. 

Delivery  was  now  accomplished  very 
rapidly.  The  child  was  found  asphyxi- 
ated and  could  not  be  resuscitated.  Con- 
siderable hemorrhage  came  on  afterward. 
The  placenta  was  removed  as  speedily  as 
possible,  ergotole  employed  hypoderma- 
tically,  but  the  patient  was  sinking  very 
rapidly  and  I  feared  she  would  die  before 
other  assistance  arrived.  I  told  them  to 
go  to  the  nearest  office  and  telephone  for 
another  physician,  but  in  the  meantime 
used  aromatic  spirits  of  ammonia  and 
digitalin,  and  she  revived  to  some  extent 
The  pulse  became  perceptible,  and  the 
uterus  was  evidently  contracting,  but  not 
sufficiently.  By  the  use  of  cold  applica- 
tions externally,  and  ice  in  the  uterus, 
with  injections  of  ergotole,  the  bleeding 
was  controlled.     I  remained  four  hours, 


when  I  thought  the  uterus  was  perfectly 
contracted ;  at  least  there  was  no  more 
bleeding,  and  the  uterus  was  apparently 
firm. 

I  left  Dr.  Veech  in  charge,  and  made  a 
few  other  visits.  Returning  again  in  two 
hours  I  found  that  the  uterus  had  become 
considerably  distended,  but  there  was  no 
hemorrhage.  I  made  an  examination  and 
found  a  clot  I  dilated  the  os  again  and 
found  a  considerable  clot,  which  was  re- 
moved at  once  and  the  uterus  thoroughly 
flushed  with  hot  water.  The  organ  con- 
tracted firmly,  and  so  remained 

About  four  hours  later  convulsions  oc- 
curred, which  could  only  be  controlled  by 
the  use  of  chloroform.  The  pulse  became 
very  slow  and  scarcely  perceptible.  Under 
the  use  of  aromatic  spirits  of  ammonia 
and  digitalin  she  finally  rallied  again;  still, 
if  we  ceased  giving  chloroform  convul- 
sions would  supervene.  We  injected 
one-half  drachm  chloral  per  rectum, 
which  controlled  the  spasms  to  some 
extent 

The  patient  had  not  passed  any  urine 
since  before  the  delivery;  I  used  a  cathe- 
ter and  found  only  about  an  ounce  of 
urine  in  the  bladder.  After  she  had  be- 
come quiet  I  again  introduced  the  cathe- 
ter, but  could  get  no  urine.  I  still  used 
digitalin  and  whiskey  with  aromatic  spirits 
of  ammonia.  The  pulse  became  fairly 
good,  still  convulsions  continued  at  inter- 
vals for  eight  hours,  and  there  was  no 
urine  in  the  bladder.  I  resorted  to  pilo- 
carpine and  the  warm  pack,  and  continued 
the  use  of  aromatic  spirits  of  ammonia 
and  digitalin  to  keep  up  the  heart's  action. 
The  patient  finally  rallied,  and  now,  three 
weeks  since  the  delivery,  is  still  alive,  but 
in  a  very  precarious  condition.  The 
kidneys  are  not  acting  as  they  should. 
She  passes  about  a  half-pint  of  urine  in 
twenty-four  hours.  The  pulse  is  now 
sixty. 

This  was  the  third  pregnancy,  and  the 
patient  stated  that  the  same  edematous 
condition  had  existed  in  each  previous 
pregnancy.     The  edema  only  extended  ad 
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far  as  the  hips.  The  labia  were  consid- 
erably edematous.  The  urine  was  exam- 
ined and  showed  five  per  cent  of  albumin 
and  some  casts.  She  stated  that  the 
edematous  condition  passed  off  soon  after 
delivery  on  the  two  previous  occasions, 
and  it  has  done  so  in  this  instance;  how- 
ever, the  kidneys  are  not  acting,  which 
is  due  to  Bright's  disease. 

DISCUSSION. 

Dr.  J.  W.  Irwin:  The  doctor's  descrip- 
tion of  this  case  appears  to  be  very  full, 
as  far  as  I  can  see.  I  may  say,  that  in 
his  treatment  he  Iftbored  under  many  dif- 
ficulties. I  have  never  found  the  Barnes' 
dilators  or  bags  of  any  value  in  dilating 
the  uterus,  although  I  have  tried  them 
several  times.  I  have  always  found  that 
the  best  of  all  dilators  is  the  hand.  I  wish 
merely  to  speak  of  the  method  of  dilating. 
I  have  met  with  several  cases  where 
quick  delivery  became  absolutely  neces- 
sary in  order  to  stop  puerperal  eclampsia, 
or  for  some  other  reasons,  and  have 
always  found  that  the  best  means  of  di- 
lating was  the  hand. 

I  recall  one  case,  that  was  seen  in  con- 
sultation by  Dr.  Satterwhite  and  another 
eminent  physician  of  this  city,  where  the 
patient,  after  partaking  of  a  large  quantity 
of  watermelon  and  green  com,  having 
previously  suffered  from  some  albuminuric 
condition,  was  taken  with  an  attack  of 
puerperal  eclampsia  two  weeks  before  the 
end  of  the  expected  period  of  utero-ges- 
tation.  She  became  unconscious  after  re- 
peated attacks  of  eclampsia,  and  it  became 
necessary  to  make  a  rapid  delivery.  She 
had  no  labor  pains  at  all;  the  os  uterus 
seemed  relaxed,  but  not  dilated  larger 
than  sufiScient  to  admit  the  introduction 
of  the  tip  of  one  finger.  It  was  decided 
that  delivery  should  be  done  as  quickly 
as  possible,  and  I  was  requested  to  do  the 
operation.  By  introducing  first  one  finger, 
then  two,  then  three,  finally  my  whole 
hand,  cone-shaped,  into  the  neck  of  the 
womb,  pains  were  excited  which  came  on 
very  soon  after  I  began  manipulations, 
and  I  was  enabled  in  a  short  time  to  let 
the  head  of  the  fetus  follow  my  hand 
down  into  the  neck  of  the  womb,  and  in 
this  way  secured  sufficient  dilatation,  by 


working  the  cervix  over  the  head,  to 
apply  the  forceps,  and  the  whole  opera- 
tion was  completed  in  half  an  hour.  I 
remember  several  cases  where  I  have 
practiced  dilatation  in  very  much  the  same 
way,  but  not  (juite  so  quickly..  It  took  in 
some  cases  as  long  as  uiree-quarters  of  an 
hour,  in  others  an  hour  and  a  quarter,  to 
complete  the  operation.  I  think  for  all 
practical  purposes  the  use  of  water  bags 
in  such  cases  might  be  dispensed  with;  it 
is  a  loss  of  time  to  attempt  dilatation  by 
such  means. 

Dr.  T.  P.  Satterwhite  :  The  only  thing 
I  have  to  say  is,  that  I  think  if  Dr.  Krim 
had  used  strychnine  hypodermatically,  it 
would  have  acted  much  more  promptly 
than  egotole. 

Dr.  W.  O.  Roberts  ;  I  want  to  ask, 
whether  or  not  the  theor)r  is  borne  out, 
that  ergot  acts  upon  the  circular  fibres  and 
thereby  closes  the  neck,  leaving  the  cavity 
of  the  uterus  uncontracted. 

Dr.  T.  P.  Satterwhite  :  I  had  a  very  in- 
teresting case  in  consultation  with  Dr. 
Griffiths,  in  which  the  midwife  gave  the 
patient  a  large  quantity  of  ergot  at  the 
time  when  the  fetus  was  passing  through 
the  neck  of  the  womb,  and  the  circu&r 
fibres  closed  upon  the  body  tightly;  all 
the  force  that  could  be  applied  could  not 
release  it  This  condition  of  things  ex- 
isted for  six  hours. 

Dr.  J.  M.  Krim  :  I  shall  certainly  never 
again  rely  upon  a  Barnes'  bag  for  dilating 
purposes  in  a  case  of  this  kind.  As  Dr. 
Irwin  has  very  properly  said,  the  hand 
constitutes  the  best  means  of  dilatation  in 
such  cases.  In  the  first  place,  we  cannot 
tell  exactly  how  much  water  the  bag  will 
hold,  and  a  little  too  much  will  burst  it 
every  time.  The  bag  I  used  in  this  case 
was  practically  new,  and  was  in  perfect 
conditiod. 

In  regard  to  the  use  of  ergot :  The  idea 
that  it  acts  upon  the  circular  fibres  of  the 
neck,  is  a  theory  only.  Whether  it  is 
correct  or  not,  I  am  unable  to  say.  I 
never  give  ergot  under  any  circumstances 
until  after  delivery  has  been  completed. 
In  this  case  the  os  was  still  patulous,  but 
the  body  of  the  uterus  was  not  contract- 
ing; it  showed  that  the  ergot  had  con- 
tracted the  circular  fibres  of  the  neck, 
but  it  afterward  dilated  again.  The  os 
was  then  drawn  together  and  there  was 
no  bleeding,  but  there  was  a  clot  in  the 
uterus;  after  that  was  removed  and 
ergotole  given,  it  contracted  firmly. 


Digitized  by 


Google 


176 


THE  AMERICAN  THERAPIST. 


THE  MEDICINAL   PROPERTIES  OF 
KOLA* 

By  E.  B.  Smith,  M.D., 

Presideot  Wayne   County    (Michigan)    Medical    Society; 
Sur{;;eon  East  Mazicet  Dispensary,  Detroit,  etc 

Cerebro-excitants  and  tonic  stimulants 
form  an  important  division  of  our  materia 
medica,  and  at  present  a  number  of 
them  are  receiving  considerable  attention; 
among  these  should  be  mentioned,  caffe- 
ine, theobromine  and  coca.  Although 
theobromine  and  caffeine  exert  but  a  tem- 
porary effect,  they  must  nevertheless  be 
classed  as  valuable  stimulants ;  but  coca, 
on  the  other  4iand,  is  liable  to  create  a 
habit  which,  once  acquired,  is  as  formid- 
able and  serious  in  its  consequences  as 
that  resulting  from  the  use  of  opium.  My 
object,  in  the  present  paper,  is  to  present 
to  your  notice,  kola,  a  new  and  valuable 
tonic  stimulant,  the  product  of  a  tropical 
tree  or  genus  of  trees.  So  far  as  can  be 
learned,  the  fruit,  bark  or  root  of  nearly 
all  the  species  possess  in  a  greater  or  less 
degree  the  same  properties,  but  in  this 
respect,  kola  excels. 

The  great  value  of  kola  is  due  to  the 
presence  of  certain  alkaloids,  theobro- 
mine and  caffeine,  together  with  the  new 
and  powerful  principle  known  as  kolanin. 
The  stimulant  properties  and  sustaining 
powers  of  coffee  and  coca  are  well  known, 
and  kola  contains  not  only  a  larger  per- 
centage of  their  characteristic  alkaloids, 
but  also  kolanin,  whose  physiological  ef- 
fects are  more  powerful  and  lasting  than 
either  caffeine  or  theobromine,  while  at 
the  same  time  it  is  free  from  the  objections 
urged  against  cocaine.  In  view  of  these 
deductions,  therefore,  kola  must  be  ac- 
cepted as  a  valuable  addition  to  our  ma- 
teria medica;  and  notwithstanding  the 
amount  of  research  and  investigation  ex- 
pended upon  this  product,  it  is  altogether 
probable  that  only  a  few  of  its  more  im- 
portant therapeutic  applications  have  been 

♦Read  before  the  White  County  (Indiana) 
Medical  Society,  October  9,  1894. 


determined.  Sufficient,  however,  has 
been  developed  to  demonstrate  that  it 
posseses  valuable  medicinal  properties,  to 
some  of  which  I  purpose  directing  your 
special  attention. 

As  an  astringent^  kola  has  been  used 
with  marked  success  in  cases  of  atonic 
diarrhea,  its  combined  astringent  and 
tonic  properties  producing  most  satisfac- 
tory results.  I  have  also  used  it  success- 
fully in  the  treatment  of  summer  com- 
plaint, as  it  occurs  in  children,  in  which  it 
takes  the  place  of  opium  with  none  of  its 
disadvantages.  At  some  stage  of  the  dis- 
ease I  have  used  it  in  nearly  every  case 
of  this  nature  coming  under  observation 
during  the  past  summer,  and  with  very 
satisfactory  results,  the  following  recipe 
being  a  favorite  one : 

R.    Kola  cordial  (Steam's), . . .  fl.  dr.  iv; 

Pul V.  acaciae, '. dr.  j ; 

Bismuth,   subnit, dr.  j ; 

Aquae  menth.  pip., fl.  dr.  iv; 

Syr.  aurant., . .  .q.  s.  ad. . .  fl.  oz.   ij. 
M.  Sig. :    A  teaspoon ful  every  three  hours  (for 
a  child  six  months  of  age). 

Kola  aids  digestion  by  increasing  the 
activity  of  the  salivary  glands;  it  also 
augments  the  output  of  the  digestive  fluids, 
and  is  therefore  beneficial  in  that  form  of 
dyspepsia  which  accompanies  diarrhea. 
Kola  exerts  a  sustaining  effect  upon  the 
vasomotor  system,  and  thus  becomes  an 
important  remedy  in  the  treatment  of 
children  with  diarrhea  where  the  circula- 
tion is  much  enfeebled 

Because  of  its  sustaining  properties, 
kola  is  used  by  the  natives  when  long 
continued  exertion  is  demanded  and  little 
food  obtainable;  hence,  we  are  led  to  be- 
lieve that  this  peculiar  property  is  similar 
to  that  of  coca.  That  it  lessens  tissue 
waste  is  shown  by  the  diminished  excre- 
tion of  urea.  No  doubt,  influence  upon 
the  digestive  function  is  exerted  through 
the  mechanism  of  the  nervous  system,  the 
lasting  impression  being  noticeable  after 
the  temporary  effects  of  caffeine  and  the- 
bromine  have  passed  away. 

The  effect  of  kola  upon  the  circulatory 
system   is  that  of  a  tonic  stimulant,  the 
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being  increased  in  strength  and 
frequency.  Quite  recently,  there  came 
under  observation  a  case  of  shock  with 
collapse,  the  patient  sufifering  from  acute, 
oblique  inguinal  hemia  of  several  days' 
duration  (not  strang^ated).  There  had 
been  no  evacuation  of  the  bowels  for 
several  days;  the  patient  became  weak  and 
bad  several  fainting  attacks  accompanied 
bj  disappearance  of  the  radial  pulse. 
The  hemia  was  first  reduced,  and  the  pa- 
tient given  half  an  ounce  of  kola  cordial; 
this  was  followed  by  drachm  doses  at  in- 
tervals of  ten  minutes  until  four  doses  had 
been  administered,  and  was  attended  with 
good  results. 

Kola  exerts  a  slight  diuretic  effect,  and 
may  be  advantageously  combined  with 
digitalis,    especially    in    cases    of   heart 
trouble  where  there  is  passive  congestion 
of   the    liver.       The    fluid    extract    has 
been  used  successfully  as  an  injection  in 
cases  of  gonorrhcsa^  and  it  seems  to  act 
as  a  tonic  astringent;  it  is  useful  in  both 
specific  and  simple  urethritis.      I  have 
found,  as  noted  by  Morrow   (System  of 
Genito-Urinary  Diseases,  Syphilology  and 
Dermatology),  that  a  vegetable  astringent 
with  some  mineral  astringent  salt,  is  a 
happy  combination,  and  in  chronic  cases, 
excellent  results  have  attended  the  use  of 
fluid  extract  of  kola  in  combination  with 
zinc  acetate  and  potassium  permanganate. 
In  acute  cases  I  do  not  advise  astringents, 
being  careful  to  see  that  the  solution  used 
is  slightly  acid  rather  than  alkaline;  equal 
parts  of  fluid  extract  of  kola  and  water 
are  used.     In  the  case  of  granular  patches 
in  the  pendulous  portion  of  the  urethra,  I 
have  followed  up  the  first  application  of 
silver  nitrate  by  the  local  endoscopic  ap- 
plication  of  extract  of  kola — a  solid  ex- 
tract  prepared  especially   for    me — with 
happy  results.     When  patients  are  unable 
to  come  to  the  office,  the  following  is  pre- 
scribed: 

B.     Ext.  koia, gr.  xxx; 

Ext.  hydrastis, gr»  xij ; 

Acidi  borici, 

Ol.  theobromae,  ft&  q.  9. 

M.  et  ft.  supposit.  (urethral),  no.  I2. 


In  cases  of  cystitis,  with  constant  de- 
sire to  urinate  and  more  or  less  pain  ac- 
companying the  act,  or  where  tenesmus 
is  present,  I  have  used  kola  with  good 
effects.  At  the  same  time  it  acts  as  a  di- 
uretic. 

Kola  is  also  indicated  in  uterine  and 
vaginal  disorders  accompanied  by  depres- 
sion of  the  vital  powers ;  it  is  also  of 
value  in  calculous  affections,  so  often  due 
to  derangement  of  the  digestive  function, 
good  results  being  obtained  by  combining 
it  with  some  of  the  solvents,  such  as  lithia. 
A  student  suffering  from  renal  calculus 
who  took  large  doses  of  kola,  observed 
among  other  symptoms,  considerable 
nervous  stimulation  and  a  marked  diuretic 
effect  After  taking  an  unusually  large 
dose  one  evening,  mental  stimulation  was 
followed  by  mental  confusion,  although 
not  to  a  marked  extent  Slight  pains  felt 
in  the  region  of  the  kidney  were  probably 
due  to  movement  of  the  calculus  caused 
by  the  increased  secretion  of  urine. 

In  alcoholism,  kola  seems  to  supply  the 
place  of  liquor  admirably;  it  also  builds 
up  the  nervous  system,  enabling  the  pa- 
tient to  withstand  the  craving  for  alcoholic 
stimulants.  It  aids  in  overcoming  the  in- 
digestion common  to  drunkards,  and  is 
useful  also  in  the  stage  of  delirium.  It 
has  proven  beneficial  in  relieving  the 
vomiting  of  drunkards,  as  well  as  that 
which  occurs  in  pregnancy,  in  which  case 
it  may  be  combined  with  other  similar 
remedies. 

Considerable  benefit  is  derived  from  the 
use  of  kola  in  phthisis,  since  it  lessens 
the  cough  and  improves  the  general  tone 
of  the  system.  Through  its  influence 
upon  the  vasomotor  system,  it  is  of  value 
in  cases  of  pulmonary  hemorrhage;  a 
drachm  of  the  cordial  is  given,  at  first 
every  twenty  minutes,  then  at  intervals 
of  two  hours.  Its  hemostatic  properties 
have  been  demonstrated  by  several  of  my 
professional  friends.  In  a  case  of  pul- 
monary hemorrhage  which  I  had  treated 
several  times  by  the  administration  of 
gallic  acid,  with   ice  packs  to  the  chest 
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and  hypodermatic  injections  of  ergotin 
and  ergot,  my  assistant,  Dr.  Rice,  during 
the  last  attack,  gave  kola  cordial  (Stearns), 
every  twenty  minutes,  until  four  doses 
had  been  taken,  then  at  intervals  of  three 
hours  for  two  days,  with  the  satisfaction 
of  controlling  the  hemorrhage.  In  my 
own  cases,  kola  was  combined  with 
ergot.  In  the  case  of  hematemesis,  due 
to  gastric  lesion,  there  is  a  prominent  in- 
dication for  the  remedy,  since  kola  acts  as 
a  constrictor  of  muscular  fibre.  One  pa- 
tient, a  young  man  of  intemperate  habits, 
was  promptly  relieved  of  hematemesis 
by  the  administration  of  kola. 

As  a  local  application  to  mucous  mem- 
branes, kola  has  a  promising  future.  In 
the  case  of  hemorrhoids,  a  convenient 
form  will  be  found  in  suppositories,  each 
suppository  to  contain  three  to  five  or 
more  grains  of  the  solid  extract  of  kola. 
By  lessening  the  local  hyperemia  this 
form  of  medication  affords  great  reliet 


SARCOMA   OF  THE  MUSCLES  OF 
THE  CALF* 

By  Wm.  L.  Rodman,  A.M.,  M.D., 

Professor  of  Surgery  and  Clinical  Surgery  in  the  Kentucky 

School  of  Medicine ;  Surgeon  to  the  Louisville 

City  Hospital,  St  Mary's  Hospital,  etc., 

Louisville,  Ky. 

A  gentleman,  aet  forty-nine  years,  in 
rather  feeble  health,  on  account  of  the 
fact  that  he  had  been  the  victim  of  rheu- 
matism for  many  yearSj  began  to  sufifer 
with  pain  in  the  calf  of  the  leg  in  February 
last  There  being  no  swelling  at  the  time, 
he  naturally  attributed  the  pain  to  an  ex- 
pression of  his  ancient  enemy — ^rheuma- 
tism. About  the  first  of  June  he  noticed 
some  swelling  in  the  calf.  The  swelling 
grew  apace,  and  with  it  the  pain  increased 
pari  passu.  He  called  to  see  Dr.  J.  W. 
Irwin  the  latter  part  of  June  or  the  first  of 
July.  After  several  very  careful  examina- 
tions, in  which  the  doctor  eliminated  acute 

♦  Report  and  discussion  before  the  Louisville 
Clinical  Society  ;  original  contribution  for  the 
American  Therapist. 


or  chronic  abscess,  thrombus,  aneurism, 
and  other  affections  that  might  be  expect- 
ed in  this  location,  he  gave  it  as  his  opin- 
ion that  the  man  suffered  from  some  form 
of  tumor.  The  history  of  the  case  made 
it  almost  certain  to  him  that  the  growth 
was  malignant,  and  he  promptly  diagnos- 
ed sarcoma.  I  was  asked  to  see  the  case 
shortly  after  the  first  August  I  found  a 
uniform  swelling  of  the  calf  of  the  left  leg; 
the  superficial  veins  were  more  or  less 
prominent;  the  swelling  was  freely  mov- 
able, about  the  size  of  a  large  duck  ^g^ 
and  apparently  situated  beneath  the  soleus 
muscle,  between  it  and  the  deeper  layer 
of  muscles.  I  concurred  in  the  diagnosis 
which  Dr.  Irwin  had  made,  and  also  in 
the  treatment  which  he  proposed.  At  our 
second  consultation  the  son  of  the  patient, 
a  doctor,  met  with  us,  and  we  explained 
to  him  freely  what  we  took  to  be  the 
nature  of  the  growth — that  it  was  a  sar- 
coma, and  that  the  most  approved  treat- 
ment in  such  cases  was  prompt  amputa- 
tion. I  remember  having  said  to  him  at 
the  time  that  if  it  were  my  own  leg,  I 
would  have  an  immediate  amputation 
performed.  The  son,  however,  asked  that 
the  growth  be  first  removed,  and  then 
await  developments.  It  was  removed 
eight  weeks  ago.  The  operation  was  done 
under  an  Esmarch  bandage,  so  we  might 
save  the  patient  any  loss  of  blood  as  he 
was  already  much  enfeebled  from  a  long 
siege  of  rheumatism,  also  that  we  might 
more  readily  determine  from  whence  the 
growth  sprang.  It  would  seem  that  we 
were  correct  in  our  first  supposition  and 
that  it  was  situated  beneath  the  soleus 
muscle,  growing  from  its  aponeurosis. 
The  growth  was  hard,  smooth,  not  encap- 
sulated, and  was  intimately  adherent  to 
all  surrounding  tissues.  It  was  removed 
by  a  blunt  dissection,  the  wound  closed, 
and  the  man  made  a  slow  convalescence, 
being  discharged  at  the  end  of  a  month. 
We  rather  encouraged  free  suppuration  in 
this  dead  space  that  was  left  behind.  The 
tumor  was  given  to  one  of  our  best  micro- 
scopists,  Dr.  Carl  Weidner,  who  pronounc- 
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ed  it  to  be  a  large  spindle-celled  sarcoma. 
When  he  made  this  report,  I  was  then 
more  certain  in  my  own  mind  that  a 
prompt  amputation  would  have  been  the 
better  plan  of  treatment 

As  I  have  already  stated,  he  was  dis- 
charged at  the  end  of  a  month,  when  he 
went  to  the  country  to  visit  his  mother, 
who  is  living  at  the  age  of  ninety-three 
years.    After  twelve  or  fourteen  days  ab- 
sence in  the  country  he  was  forced  to 
come  back  to  us  on  account  of  a  recur- 
rence of  the  pain,  and  also  a  swelling  in 
the  same  situation  as  the  previous  one. 
At  the  first  examination  after  his  return 
two  weeks  ago,  I  told  him  that  unmistak- 
ably the  growth  had  recurred,  and  that  a 
further  operation  would  be  necessary.   He 
was  inclined  to  discredit  the  accuracy  of 
my  statement  on  account  of  the  fact  that 
the  swelling  had  grown  so  rapidly;    he 
thought  it  must  be  inflammatory,  as  it  felt 
like  an  abscess;   it  had  grown  so  rapidly 
that  he  could  not  recognize  it  as  the  same 
fomi  of  tumor  that  he  had  suffered  with 
before.    We  watched  him  for  three  or  four 
days,  and  I  am  sure  that  never  in  my  life 
have  I  seen  a  growth  of  any  kind  show 
so  great  a  degree  of  malignancy.  It  seem- 
ed as  if  we  could  see  a  difference  in  the 
size  of  the  growth  from  day  to  day.     At 
the  end  of  four  or  five  days.  Dr.  Irwin  was 
asked  to  see  the  case  again  with  me,  and 
we  both  felt  that  we  were  losing  time  and 
that  an   amputation  should  be  done  at 
once.   The  patient's  son  after  consultation 
also  agreed  that  amputation  should  be 
done,  and  that  no  more  time  should  be 
lost     The  man  very  sensibly  yielded  to 
the  inevitable,  and  allowed  us  to  amputate 
his  limb  last  Saturday.    On  account  of  the 
rapidity  ofthe  growth,  I  thought  best  to 
do  an  amputation  in  the  lower  third  of  the 
thigh.     This  was  done  at  a  point  about 
four  inches  above  the  knee.     In  order  to 
prevent  shock  the  sound  limb  was  swath- 
ed in  cotton,  and  his  room  was  kept  at  a 
temperature  of  eighty  de^ees.      No  Es- 
march  was  used  on  account  of  the  danger 
of  forcing  particles  of  the  growth  into  the 


bloodvessels,  but  the  limb  was  kept  ele- 
vated for  perhaps  twenty  minutes  before 
the  operation.  He  suffered  very  little 
shock,  not  as  much  as  I  had  expected, 
and  barring  the  fact  that  he  vomited  al- 
most incessantly  for  twenty-four  hours 
from  the  effects  of  chloroform,  bore  the 
operation  extremely  well  This  afternoon 
at  four  o'clock  his  temperature  was  99^  F. 
in  the  mouth,  pulse  better  than  it  has  been 
for  weeks,  and  I  think  he  will  make,  so 
far  as  the  operation  is  concerned,  a  speedy 
and  uneventful  recovery. 

Now,  the  lesson  taught  by  this  case  is 
not  new  by  any  means;  it  is,  that  amputa- 
tion after  all  is  the  only  approximately 
safe  and  reliable  treatment  for  the  more 
malignant  form  of  sarcoma  of  the  extremi- 
ties, and  while  we  will  find  many  of  our 
patients  averse  to  such  treatment,  just  as 
this  man  was,  I  take  it  that  the  judicious 
surgeon  will  always  hold  himself  in  readi- 
ness to  perform  a  prompt  amputation,  as 
soon  as  there  is  the  slightest  disposition 
to  repullulation  of  the  growth.  This  is  a 
large  spindle-celled  sarcoma,  as  I  have 
said,  which  we  know  is,  next  to  the  small 
round- celled,  the  most  malignant  of  all  the 
sarcomata. 

Another  point  of  interest  in  connection 
with  this  tumor  is,  that  it  grew  from  the 
muscle — rather  from  the  aponeurosis  of 
the  soleus  muscle.  Statistics  show  that 
this  is  possibly  the  most  malignant  form 
of  sarcoma  that  we  have,  more  so  even 
than  the  periosteal  growths  so  often  seen. 
Teevan,  in  his  work  upon  sarcoma  of  the 
voluntary  muscles,  was  able  to  collect  only 
twenty-two  cases  of  primary  sarcoma  of 
voluntary  muscles.  While  this  tumor  did 
not  seem  to  grow  from  the  muscle  itself, 
but  from  the  aponeurosis  of  the  soleus 
muscle,  yet  from  the  exceeding  rapidity 
of  the  growth  I  am  inclined  now  lo  think 
it  is  one  of  those  rare  forms  of  sarcoma  of 
the  voluntary  muscles.  It  is  certainly  a 
very  interesting  case,  and  I  regret  some- 
what now  that  an  amputation  was  not 
done  two  months  ago. 

I  have  had  the  limb  brought  here  for 


Digitized  by 


Google 


I^ 


THE  AMERICAN  tHERAWST. 


your  examination,  and  have  split  the  se- 
condary growth  down  to  the  bone  that 
you  may  more  readily  observe  its  location 
and  extent 

Discussion. 

Dr.  J.  W.  Irwin:  The  case  to  me  was 
an  exceedingly  interesting  one.  I  ^had 
never  before  seen  a  tumor  of  the  calf  of 
the  leg,  and  when  the  patient  came  under 
my  observation  the  growth  appeared  to 
be  about  the  size  of  a  duck's  egg.  It  was 
movable,  and  did  not  appear  to  have  any 
deep  attachments.  There  was  no  enlarge- 
ment of  the  leg  at  any  time,  and  no  swell- 
ing below  the  tumor ;  this  I  regarded  as 
diagnostic  of  the  fact  that  it  was  not  a 
thrombus.  There  were  no  enlarged  lym- 
phatic glands  in  the  neighborhood  of  the 
tumor.  There  were  no  evidences  of  tu- 
berculosis, notwithstanding  the  fact  that 
the  patient  gave  the  history  of  consump- 
tion, on  the  maternal  side,  two  or  three 
relations  having  died  of  that  disease. 
There  was  no  history  of  syphilis  clear 
enough  to  be  able  to  say  that  he  had  had 
syphilis,  although  he  had  served  in  the 
army,  and  while  some  of  the  older  autho- 
rities would  regard  this  fact  alone  as  proof 
that  he  might  have  had  the  disease,  I  be- 
lieve the  contrary  was  the  case.  He  gave 
the  history  of  having  had  a  sore  on  the 
penis,  but  never  received  any  treatment 
for  it;  there  were  no  after- efifects,  the  sore 
healed  in  a  few  days;  he  never  had  had 
any  enlargement  of  the  glands  in  the 
groin;  no  mucous  patches  in  the  mouth 
or  throat;  no  falling  out  of  the  hair,  and 
no  local  manifestations  of  syphilis;  there- 
fore I  regarded  the  sore  which  appeared 
on  the  penis  as  probably  herpetic  in  its 
nature. 

The  man  had  been  very  intemperate  for 
many  years.  He  gave  the  history  of  hav- 
ing drank  to  excess  periodically,  the  per- 
iods occurring  quite  frequently.  He  would 
remain  on  a  spree  as  long  as  six  or  eight 
weeks  at  a  time;  for  a  week  or  two  he 
would  not  drink  at  all,  then  he  would  be- 
gin drinking  again.  During  the  drinking 
periods  he  could  not  say  just  how  much 


he  consumed,  but  before  breakfast  his 
usual  dose  was  about  a  quart  of  whiskey. 
He  stated  that  drinking  and  accompanying 
dissipations  had  cost  him  about  one  mil- 
lion of  dollars.  Two  years  before  he  came 
under  my  observation  he  had  been  induc- 
ed to  take  the  Keeley  treatment,  and  from 
that  on  he  had  ceased  to  drink  whiskey, 
and  up  to  the  present  time  has  been  tem- 
perate, totally  abstaining  from  the  use  of 
whiskey. 

Something  might  be  said  in  mitigation 
of  the  circumstances  which  caused  the 
operation  of  removal  of  the  growth.  The 
tumor  was  not  large;  it  did  not  appear  to 
have  any  deep  attachments,  and  there  was 
some  uncertainty  as  to  the  nature  of  the 
growth  before  its  removal  Therefore, 
we  thought  it  would  be  well  to  give  the 
patient  the  benefit  of  the  doubt,  although 
all  agreed  that  amputation  would  be  the 
proper  thing  to  do  in  sarcomatous  growths. 
Further,  on  account  of  the  patient's  son, 
who  was  a  physician,  being  anxious  to 
save  the  leg  if  possible,  we  decided  to 
perform  the  operation  of  removal  of  the 
tumor. 

I  do  not  feel  quite  in  accord  with  the 
view  expressed  by  Dr.  Rodman  in  regard 
to  the  primary  operation  in  this  case; 
there  was  a  possible  chance  of  saving  the 
member  by  the  procedure  which  was  car- 
ried out,  and  again  the  operation  was  done 
mainly  in  the  interest  of  science.  While 
the  history  of  this  case  and  statistics  gen- 
erally go  to  show  that  amputation  is  the 
only  safe  thing  to  do,  yet  there  might  be 
exceptions  to  the  rule,  and  this  really 
looked  like  a  case  where  the  exception 
might  prove  to  be  true.  In  view  of  this 
we  thought  it  advisable  to  give  the  patient 
the  benefit  of  the  doubt  Now,  this  tumor 
recurred,  and  thus  were  settled  all  doubts 
as  to  whether  removal  of  the  growth  was 
the  proper  thing  or  not 

Another  subject  was  discussed  in  con- 
nection with  the  probable  return  of  the 
growth,  and  that  was  the  suitableness  of 
the  case,  and  the  location  of  the  tumor, 
in  which  to  try  the  so-called  Coley  treat- 
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ment,  the  injection  of  the  toxines  of  ery- 
sipelas. However,  when  the  patient  re- 
turned from  the  country  the  rapid  develop- 
ment of  the  tumor  showed  its  great  malig- 
nancy, and  the  Coley  treatment  not  having 
been  tried  here  to  any  satisfactory  extent 
it  was  not  sufficiently  prolonged  to  get 
any  marked  results.  At  all  events  an  im- 
mediate amputation,  as  Dr.  Rodman  has 
stated,  seemed  to  be  tfie  only  thing  that 
offered  any  hope  of  prolonging  the  patient's 
life.  As  I  have  said  before,  I  do  not  feel 
in  regard  to  the  case  as  Dr.  Rodman  has 
intimated  that  he  does,  although  I  recog- 
nize from  a  strictly  statistical  point  of  view 
that  he  is  absolutely  correct. 

Dr.  J.  M.  Mathews:  What  was  the  con- 
dition of  the  patient's  liver? 

Dr.  J.  W.  Irwin :  It  was  only  slightly 
enlarged.  It  was  not  found  to  be  hardened 
or  nodulated,  and  it  extended  probably 
about  a  half  inch  below  the  margin  of  the 
ribs,  quite  enough  however  to  indicate 
that  it  had  been  diseased. 

There  is  another  point  in  this  case  which 
I  might  mention:  Before  amputation  was 
done,  one  of  the  assistants,  who  was  about 
to  administer  the  chloroform,  entered  the 
room  and  said  that  the  patient  had  an 
aneurism  of  the  celiac  axis.  I  had  made 
several  examinations  of  the  patient  before 
and  could  not  agree  that  there  was  an 
aneurism  in  this  situation.  We  know  that 
very  slight  pressure,  even  the  weight  of 
the  stomach,  with  the  patient  lying  on  his 
back,  will  often  cause  a  perceptible  murmur 
in  celiac  axis.  In  this  case  there  was  a 
murmur,  but  it  was  not  the  characteristic 
murmur  of  an  aneurism;  it  was  a  coarse 
sound  such  as  we  often  find  in  endarter- 
itis. In  this  case  I  ventured  the  opinion 
of  an  atheromatous  condition  of  the  inner 
coats  of  the  vessels,  and  that  the  pressure 
of  the  stomach  had  much  to  do  with  the 
blowing  sound  about  the  celiac  axis.  By 
turning  the  patient  on  his  side  the  blow- 
ing sound  ceased,  which  seemed  to  me  to 
prove  that  it  was  not  an  aneurism  in  that 
locality.  After  the  amputation  was  done, 
Dn  Rodman  called  my  attention  to  the  fact 


that  there  was  an  atheromatous  condition 
of  the  arteries,  or  that  they  had  com- 
menced to  change,  they  were  considera- 
bly hardened.  I  suppose  this' hardening  of 
the  vessels  was  due  to  the  enormous  quan- 
tity of  alcohol  the  patient  had  taken,  more 
than  to  his  age. 

Dr.  J.  M.  Krim:  I  hope  the  result  in  this 
case  will  not  be  like  one  that  I  reported 
to  this  Society  some  time  ago,  in  which  a 
sarcoma  developed  just  above  the  knee  in 
a  girl  seventeen  years  of  age.  Amputa- 
tion was  done  above  the  knee.  About  six 
weeks  afterward  another  growth  made  its 
appearance  on  the  head.  This  was  re- 
moved, and  about  three  weeks  later  the 
third  tumor  developed  on  the  side  of  the 
head  and  grew  rapidly;  the  patient  be- 
came totally  blind  from  its  effects,  and 
died  a  few  weeks  later.  No  operative 
procedure  was  attempted  for  removal  of 
the  third  growth;  so  much  tissue  was  in- 
volved about  the  head  as  to  make  opera- 
tion impossible. 

Dr.  W.  L.  Rodman:  Was  the  original 
tumor  black  in  appearance? 

Dr.. J.  M.  Krim:  Yes,  sir. 

Dr.  J.  B.  Marvin;  The  case  Dr.  Rodman 
has  reported  is  very  interesting,  and  there 
are  two  or  three  points  that  occur  to  me : 
Have  you  tried  the  Coley  treatment  in 
these  cases?  Why  should  it  not  be  tried 
here  as  well  as  elsewhere  ?  I  recollect  one 
of  the  first  cases  that  Coley  reported  was 
one  in  which  a  sarcoma  had  been  removed 
five  times  by  the  knife;  erysipelas  de- 
veloped and  the  growth  never  returned. 
Sarcomata  are  connective  tissue  growths, 
and  really  are  simply  malignant-benign- 
tumors,  in  one  sense,  and  the  character  of 
the  tumor  varies  largely  with  the  amount 
of  cell  growth,  a  small  round  cell  sarcoma 
being  more  malignant  than  any  of  them, 
having  very  little  of  the  connective  fibrous 
tissue  in  it,  largely  made  up  of  cells. 
These  sarcomata  are  liable  to  occur  any- 
where in  any  mesoblastic  tissue,  and  take 
their  type  from  the  character  of  that  tissue. 
When  a  sarcoma  originates  as  one  char- 
acter of  growth,  if  it  is  removed  and  re- 


Digitized  by 


Google 


l82 


THE  AMERICAN  THERAPIST. 


curs  it  is  nearly  always  a  different  variety 
and  more  malignant  If  a  spindle-cell 
sarcoma  is  removed  and  recurs,  it  is  very 
apt  to  do  so  as  a  round-cell  growth.  Very 
frequently  it  will  be  found  that  these 
tumors  have  undergone  degenerative 
changes  in  the  center;  while  the  edges 
may  appear  hard,  the  middle  will  show  a 
softening. 

One  explanation  why  amputation  should 
be  done  when  a  sarcoma  occurs  on  the 
extremities,  I  think,  is  on  account  of  the 
large  blood  supply  in  these  tumors,  the 
vessels  often  going  right  through  the 
structure  of  the  sarcoma  itself,  the  sarcoma 
cells  constituting  the  walls  of  the  blood 
vessels,  the  blood  supply  being  so  abun- 
dant and  the  vessels  so  numerous  that 
metastasis  is  very  liable  to  occur.  Cases 
have  been  reported  where  considerable 
masses  of  these  tumors  have  been  washed 
off  and  found  in  the  chambers  of  the  heart, 
as  well  as  causing  secondary  growths  in 
other  parts  of  the  body.  The  giant-cell 
sarcoma  affects  chiefly  the  hard  tissues, 
bone-marrow,  etc ,  especially  about  the 
jaw — the  so-called  epulis.  I  saw  a  case 
with  Dr.  Holloway  some  years  ago,  in 
which  he  wanted  me  to  use  electricity;  it 
was  undoubtedly  a  sarcoma  and  grew 
very  rapidly,  involving  almost  the  entire 
ramus  of  the  jaw.  After  one  or  two  sit- 
tings it  was  seen  that  electrolysis  was  no 
use.  Dr.  Holloway  removed  the  growth 
by  surgical  means.  That  patient  is  living 
to-day  in  perfect  health,  there  never  having 
been  a  recurrence  of  the  disease. 

In  sarcomata  of  the  soft  tissues  while 
the  cells  are  apparently  large,  you  will 
find  them  usually  mixed  up  with  large 
and  small  cells,  and  also  fibrous  tissue  as 
in  myxo  sarcomata,  together  with  an 
abundance  of  mutfous  tissue.  The  so- 
called  epulis,  I  think,  is  rather  more  amen- 
able to  treatment  than  other  forms,  and  is 
not  nearly  so  liable  to  recur. 

Dr.  W.  L.  Rodman:  I  am  very  glad  to 
have  had  Dr.  Irwin  and  Dr.  Marvin  dis- 
cuss the  case  reported  so  fully.  The  treat- 
ment by  toxines  is  only  applicable  in  cases 


of  inoperable  sarcoma.  No  one  will  lose 
time  in  using  toxines  in  cases  that  are 
clearly  operable.  This  treatment  is  only 
indicated  in  cases  where  you  cannot  re- 
move the  entire  growth  by  any  operative 
measures.  I  have  had  some  little  ex- 
perience in  the  Coley  treatment,  being 
perhaps  the  only  one  in  this  city  who  has 
used  it.  Dr.  Coley  sent  me  some  of  his 
toxine  several  months  ago.  I  used  it  the 
first  time  in  a  very  virulent  growth  of  the 
jaw.  The  patient,  I  must  say,  died  very 
promptly  under  its  use;  his  end,  I  am 
satisfied,  being  hastened  several  weeks  by 
use  of  the  toxines.  Dr.  Coley  uses  the 
toxine  in  such  a  way  that  you  are  not  apt 
to  get  erysipelas;  he  uses  the  product  of 
the  germ  rather  than  the  germ  itself,  be- 
cause of  the  fact  that  he  has  lost  two  or 
three  cases  from  erysipelas  artificially 
produced.  * 

In  the  case  under  discussion,  I  made 
two  injections  of  the  toxines  during  the 
time  the  patient  was  undecided  as  to 
whether  he  would  have  an  amputation 
done  or  not  The  two  injections  that  I 
made  into  this  growth,  I  must  say, 
damaged  the  man  somewhat,  and  I  feared 
to  make  the  third  injection.  He  almost 
died  after  the  second  injection  from  a 
chill  and  symptoms  which  he  had  follow- 
ing it  He  shook  for  an  hour  or  more  in 
bed;  he  also  had  great  dyspnea  after  the 
injection,  so  much  so  that  his  son  became 
very  much  alarmed.  So  much  for  the 
Coley  treatment  I  wished  to  emphasize 
the  fact  that  it  was  not  indicated  in  this 
case,  that  it  is  only  indicated  in  cases  of 
inoperable  sarcoma. 

As  to  the  retrogressive  changes  in  this 
growth:  In  some  respects  this  growth  is  a 
contradictory  one,  because  while  it  seemed 
to  be  very  hard  and  cut  more  like  cartilage 
than  sarcomatous  tissue,  yet  it  had  broken 


*  Note. — This  is  probably  a  misapprehension. 
Only  the  toxine  is  used,  and  the  germs  or  cultures 
are  carefully  eliminated  or  excluded  by  filtering 
the  completed  bouillon  product  through  clay, 
through  which  only  the  toxine  passes.  There  is 
absolutely  no  danger  of  infection  from  applica- 
tions of  the  germless  toxine. — ^Ed. 
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down  in  the  center.  I  was  surprised  to 
find  that  it  had  broken  down  in  so  short  a 
time  on  account  of  the  external  part  of  the 
growth  being  so  hard.  Where  a  growth 
contains  so  much  fibrous  tissue,  it  is  un- 
usual to  find  breaking  down  so  early  in 
the  case.  Further,  as  Dr.  Marvin  has  in- 
timated, the  gross  appearance  of  this 
specimen  would  suggest  round -celled 
sarcoma.  When  the  examination  was 
made  by  Dr.  Weidner,  I  was  a  little  sur- 
prised, as  I  thought  it  was  probably  a 
small  round-celled  growth.  Of  course,  we 
know  in  any  form  of  sarcoma,  you  are 
sure  to  hav^  both  cell^  mixed  together, 
and  it  is  only  the  predominance  of  cells 
which  determines  the  type.  We  always 
find  more  or  less  spindle-cells  in  a  round- 
celled  growth,  and  vice  versa,  and  as  I 
have  said  it  is  the  predominance  of  the 
cells  which  determines  the  type.  This  is 
a  large  spindle-celled  sarcoma,  so  the  re- 
port states. 

Another  point:  I  did  not  use  the  Es- 
march  bandage  on  the  leg — I  was  afraid 
to  use  the  Esmarch  because  it  might  force 
some  juice  or  cells  higher  up  into  the 
blood  vessela  I  had  the  leg  held  up  for 
perhaps  twenty  minutes,  until  it  became 
practically  bloodless,  then  applied  the 
Esmarch  about  the  middle  of  the  thigh. 

As  to  myeloid  sarcoma,  or  epulis, 
spoken  of  by  Dr.  Marvin:  This  I  believe 
is  the  least  malignant  of  all  forms  of  sar- 
coma. I  have  seen  a  great  many  cases  of 
epulis  of  the  lower  jaw.  These  growths 
are  exceedingly  benign,  for  growths  hav- 
ing a  malignant  name.  At  the  St  Joseph 
Infirmary,  seven  years  ago,  I  removed  a 
growth  of  this  kind,  and  there  has  been 
no  recurrence.  It  is  not  unusual  to  find 
myeloid  sarcoma,  especially  of  the  lower 
jaw  and  of  the  long  bones.  It  is  by  far 
the  least  malignant  of  sarcomata,  being 
even  less  so  than  the  small  spindle-celled 
growth,  or  so-called  recurring  fibroid  of 
Paget  

Blood  Serum  Formula  for  Diphtheria  Culture 
Tubes :  3  parts  Loeffler  blood  serum,  and  i  part 
broth  with  i  %  glucose. 


Hecent  Vftcbicamcnts. 

Tribrom-salol  is  a  new  compound,  dis- 
tinguished among  intestinal  antiseptics  by 
its  solubility  in  alkaline  media  with  or 
without  the  aid  of  pancreatic  juice.  In 
passing  through  the  systeni  this  product 
is  separated  into  tribromphenol  and  sali- 
cylic acid;  it  is  comparatively  non-toxic, 
and  said  to  be  very  effective. 


Seftentrionalin  is  the  awkward  name 
of  an  alkaloid  of  a  variety  of  aconite,  re- 
cently investigated  by  Prot  Robert,  of 
Dorpat;  the  report  states  that  subcutane- 
ous and  intravenous  injections  equal  the 
effects  of  curare — the  mysterious  and 
virulent  arrow  poison.  Robert  recom- 
mends the  new  alkaloid  as  antidote  for 
strychnine  poisoning,  and  as  a  remedy 
for  hydrophobia  and  tetanus. 


Malakin  in  Acute  Articular  Rheuma- 
tism.— Montagnon  {Sem.  Mid,,  Nov.  3, 
1894,  Unw,  Med,  Mag.)  reports  favorably 
upon  the  action  of  malakin  in  acute  rheu- 
matism. He  states  that  it  increases  the 
urine,  assists  in  the  elimination  of  uric 
acid,  and  exerts,  even  in  large  amounts, 
no  deleterious  effects.  While  it  lowers 
temperature,  it  does  not  induce  gastric 
disturbances  or  ringing  in  the  ears  like 
the  salicyl  compounds.  The  average  dose 
is  one  and  a  half  drachms  in  the  twenty- 
four  hours,  although  as  much  as  two  and 
a  half  drachms  may  be  given  with  safety, 
if  properly  divided. 

The  Dose  of  the  Diphtheria  Antttoxin. 
— Roux  states  {Medical  Record^  that  his 
practice  has  been  to  give  20  c.  c.  (over  5 
drachms)  of  serum  to  each  little  patient 
on  admission,  and  the  same  quantity,  or 
half  the  same  quantity,  according  to  the 
severity  of  the  case,  twenty-four  hours 
afterward;  and  if  the  pulse  and  tempera- 
ture still  remain  high,  the  same  dose  is 
again  given.  He  adds  that  the  smallest 
quantity  he  has  used  has  been  over  5 
drachms,  and  the  largest  quantity  about 
4  ounces;  in  one  exceptional  case  he  gave 
as  much  as  between  6  or  7  ounces.  Prac- 
titioners should  remember  these  facts,  and 
that  Roux's  series  of  cases  is  by  far  the 
largest  and  most  important  hitherto  pub- 
lished. 
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RECTAL  INJECTIONS.—HISTORY 
REPEATING  ITSELF. 

Special  attention  is  directed  to  the  very 
instructive  communication  of  Dr.  Faulds 
in  this  issue  of  our  Journal.  It  is  just  such 
articles  as  this  that  should  constitute  the 
"practical"  element  in  medical  journals. 
The  mere  re-publication  of  formulas  for 
the  relief  of  the  various  conditions  he  has 
so  accurately  depicted  would  be  a  loss  of 
time  to  both  the  writer  and  reader,  and  a 
waste  of  space  for  the  journal  publishing 
them,  because  their  application  would  be 
utterly  impracticable.  The  first  object  in 
medical  treatment  is  to  enable  the  patient 
to  recover,  but  there  is  a  second  consider- 
ation, almost  of  equal  importance,  name- 
ly, the  principle  applied  for  the  relief. 

The  principle  involved  in  the  use  of 
rectal  injections  is  now  likely  to  be  more 
fully  developed,  since  it  has  recently  at- 
tracted the  attention  of  foreign  physicians. 
Indeed,  we  are  informed  that  the  method 
of  treating  mental  disorders  is  to  be  revo- 
lutionized by  the  rectal  administrations  of 
saline  solutions.  The  report  is  to  the 
effect  that  Dr.  Carlo  Sanquirici,  of  Vienna, 
has  been  making  some  investigations  to 
determine  the  effect  of  saline  enemata  up- 


on animals  poisoned  by  the  internal  ad- 
ministration of  strychnine.  A  sufficient 
quantity  of  the  alkaloid  to  produce  death 
was  injected  into  two  animals ;  one  was 
used  as  a  control,  and  to  the  other  a  quan- 
tity of  salt  solution  equal  to  eight  per  cent 
of  its  weight  was  introduced  into  the  rec- 
tum. The  control  animal  died,  while  the 
one  subjected  to  the  treatment  promptly 
recovered.  A  case  of  insanity,  supposed 
to  be  due  to  auto-infection,  was  placed 
under  this  treatment,  two  quarts  of  the 
solution  being  administered  daily,  one 
half  at  night  and  the  other  in  the  morning, 
and  vvas  followed  by  immediate  and 
marked  benefit. 

Of  course,  in  this  case,  the  salt  must  be 
considered  as  a  factor,  but  it  is  not  one  of 
any  considerable  significance.  In  truth, 
the  results  would  probably  be  quite  as 
satisfactory  if  an  equal  quantity  of  flax- 
seed tea  were  administered  and  the  diet 
properly  regulated.  We  do  not  overlook 
the  fact  that  the  introduction  of  the  salt 
into  the  economy  results  in  a  larger  out- 
put of  hydrochloric  acid  in  the  gastric 
juice,  but  on  the  other  hand,  we  must  not 
forget  that  many  of  those  who  suffer  from 
the  effects  of  indigestion  also  suffer  from 
hyperacidity. 

In  order  to  show  the  appropriateness  of 
the  heading  selected,  the  editor  takes  the 
liberty  of  reproducing  here  an  editorial 
article  which  appeared  in  the  American 
Therapist  in  July,  1892,  the  first  number 
issued.  It  is  entitled,  "Rectal  Injec- 
tions," and  runs  as  follows : 

Philosophy  aside,  the  value  of  flushing 
the  colon  with  properly  sterilized  water, 
hot,  tepid  or  cold,  according  to  the  special 
indications  present,  will  be  readily  admitted 
in  a  long  list  of  formidable  diseases,  some 
of  which  may  be  mentioned  as  follows: 
Habitual  constipation,  with  or  without 
mental  depression  or  active  cerebral  mani- 
festations due  to  auto-infection,  being  so 
common,  might  be  permitted  to  head  the 
list ;  all  occult  nervous  affections,  associ- 
ated or  not  with  the  uric  acid  diathesis, 
would  naturally  attract  our  notice,  as  it  is 
well  known  that  disordered  innervation  is 
generally  conducive  to  the  absorption  of 
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poisonous  products  from  the  alimentary 
tract  They  are  also  serviceable  in  disease 
dependent  upon  pelvic  congestions,  such 
as  uterine  displacements,  ovarian  pains 
and  hemorrhoids,  for  they  contribute  ma- 
terially, though  indirectly,  to  relieve  the 
original  cause,  viz.,  hepatic  insufficiency. 
In  appendicitis,  perityphlitis  and  abscess, 
for  which  the  ameba  coli  cotntnuni  is 
now  held  responsible,  they  are  invaluable. 
Mild,  and  even  severe  cases  of  dysen- 
tery and  diarrhea  are  often  brought  to  a 
favorable  termination  without  enemata, 
but  it  is  safe  to  say  that  with  appropriate 
diet,  all  cases  would  be  decidedly  bene- 
fited and  many  fatalities  avoided  by  the 
adoption  of  this  simple  means.  Enemata 
should  find  a  place  in  the  treatment  of 
other  disorders  of  this  character,  notably, 
in  the  collapse  of  cholera  morbus,  yellow 
fever  and  cholera,  as  well  as  in  the  con- 
duct of  cases  of  pleurisy  or  typhoid  fever. 

When  it  is  stated  that  the  foregoing  was 
published  two  and  a  half  years  ago,  and 
that  it  was  reproduced  in  quite  a  number 
of  the  medical  journals  throughout  the 
country,  it  will  be  safe  to  estimate  that 
thousands  of  physicians  have  already 
taken  advantage  of  the  suggestions.  Per- 
haps some  of  those  who  have  employed 
rectal  enemata  will  come  forward  and 
testify  to  its  efficiency.  Contributions  of 
this  character  will  receive  a  hearty  wel- 
come. 


COUGH  MIXTURES.— A  NEW 
REGIME. 

That  there  is  room  for  improvenvent  in 
the  preparation  of  cough  mixtures  has 
long  been  appreciated  by  the  medical  pro- 
fession. That  coughs  can  be  controlled 
without  the  administration  of  anodynes, 
nauseants  and  saccharine  substances  is 
proven  by  the  fact  that  they  are  rarely 
used  by  our  homeopathic  brethren,  and 
besides,  a  considerable  proportion  of  the 
intelligent  laity  seek  homeopathic  medi- 
cation for  their  children  because  they  can- 
not take  "the  bad  medicine,"  But  **  these 
are  hard  sayings;  who  can  hear  them  ? " 
Nevertheless,  they  are  true,  and  every 
honest  and  capable  physician  will  hear 
them — ^if  he  lives  long  enough. 

We  are  prompted  to  bring  this  subject 


again  to  the  attention  of  our  readers  by 
the  receipt  of  the  following  communica- 
tion from  a  valued  correspondent: 

''In  an  editorial  in  the  October  issue  of 
the  American  Therapist  you  knock  down 
several  medical  idols  of  long  existence, 
viz. :  Anodynes,  nauseants  and  saccharine 
substances.  If  the  above  are  to  be  left 
out,  please  tell  what  we  must  do  for 
coughs  and  colds,  because  we  must  treat 
them.  Please  give  that  '  new  r^ime  for 
the  winter  campaign'." 

To  some  it  seems  the  height  of  folly 
to  "kick  against  the  pricks,"  but  having 
counted  the  cost,  the  hope  of  reward  far 
outweighs  the  fear  of  punishment,  and 
we  have  not  put  the  hand  to  the  plough 
with  the  intention  of  turning  back.  The 
following  words  have  been  penned  with 
deliberation  and  care;  .they  are  intended 
to  express  certain  views  in  therapeutics 
as  applied  to  cough  mixtures  that  have 
been  time  and  again  confirmed  by  clinical 
experience.  The  suggestions  which  follow 
are  intended  to  apply  to  the  treatment  of 
coughs  and  colds  as  they  come  to  the  at- 
tention of  the  physician  in  his  office  and 
daily  visits;  simply  the  acute  cases,  omit- 
ting reference  to  chronic  cases  and  coughs 
from  reflex  causes. 

A  word  should  be  interpolated 
here  in  regard  to  the  numerous 
tablets,  pills  and  capsules  that  are 
now  offered  for  the  relief  of  this  class  of 
cases,  because,  for  the  most  part,  they  are 
not  an  improvement  over  older  methods, 
except  in  the  matter  of  ease  in  administra- 
tion. They  merely  supply  the  old  medi- 
caments in  a  less  objectionable  form,  and 
do  not  in  any  sense  constitute  an  advance 
in  the  department  of  therapeutics,  while 
the  results  are  equally  as  unsatisfactory, 
and  in  all  human  probability,  quite  as 
disastrous  to  the  patient  There  is  no 
longer  any  excuse  for  the  members  of  the 
medical  profession  hoodwinking  them- 
selves, since  the  evidence  is  clear,  con- 
vincing, cumulative  *and  incontestible. 

In  considering  the  treatment  of  coughs 
and  colds  from  a  modem  standpoint,  we 
must  not  overlook  as  factors,  the  ptomaines. 
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leucomaines  and  extractives  which  result 
from  normal  changes,  although  it  will  not 
be  necessary  to  extend  our  investigations 
into  the  field  of  bacteriology  further  than 
to  admit  that  exposure  renders  the  system 
more  susceptible  to  bacterial  invasion.  A 
cold,  therefore,  is  due  to  diminished  resis- 
tance— it  may  be  from  lack  of  food,  from 
fatigue,  from  excitement  or  mental  per- 
turbation, from  overeating,  or  like  causes — 
and  as  a  consequence,  poisonous  products 
are  absorbed.  Nature,  then,  undertakes 
the  elimination  of  these  poisons  in  her 
own  way — sometimes  by  increased  activ- 
ity of  the  kidneys,  at  other  times  by 
looseness  of  the  bowels,  or  increased 
functional  activity  of  the  pulmonary  struc- 
tures or  the  skin. 

Knowing  these  £acts,  the  question  comes 
up.  Would  it  be  rational  treatment  to  fol- 
low the  methods  indicated  by  Nature?  In 
the  case  of  diuresis,  would  it  be  policy  to 
give  diuretics,  or  should  this  tendency  be 
arrested  ?  In  the  case  of  looseness  of  the 
bowels,  are  purgatives  or  astringents  in- 
dicated ?  In  the  case  of  bronchial  irrita- 
tion shall  we  administer  expectorants? 
When  diaphoresis  is  marked  shall  we  best 
succeed  by  the  exhibition  of  diaphoretics  ? 
If  there  were  no  other  factors  to  be  con- 
sidered, these  dififerent  plans  might  suc- 
ceed, and  it  will  not  be  denied  that,  under 
favorable  circumstances,  they  do  succeed. 
However,  the  treatment  of  a  cold  is  in 
some  respects  similar  to  the  management 
of  a  boom  during  a  freshet  If  the  logs 
composing  it  are  separated  and  judici- 
ously distributed  in  accordance  with  the 
size  of  the  stream,  they  will  readily  float 
over  the  obstructions  and  will  be  safely 
corralled  at  the  proper  place.  Should  the 
entire  raft  escape  at  once,  the  stream  is 
blocked  and  it  will  be  impossible  to  ex- 
tricate them.  This  illustration  finds  its 
counterpart  in  the  ice  seen  floating  in 
rivers  at  the  breaking  up  of  winter.  When 
the  stream  is  rapid  and  the  channel  nar- 
row a  jam  is  almost  certain  to  occur. 

From  the  foregoing  illustrations,  it  will 
be  easy  to  draw  inferences.     The  stream 


represents  the  blood-current,  while  the 
logs  and  ice  constitute  the  objectionable 
elements  which  Nature  is  intent  upon 
eliminating,  and  since  we  have  no  means 
of  destroying  them,  we  must  endeavor  to 
regulate  their  movements.  This  is  best 
accomplished  by  the  administration  of 
arterial  sedatives,  aconite,  gelsemium, 
veratrum,  digitalis,  ergot  or  antimonial 
preparations.  In  the  employment  of  these 
remedies,  however,  it  is  necessary  to 
exercise  a  nice  discrimination,  since  the 
dififerent  drugs  possess  peculiar  properties. 
The  selection  will  depend  upon  the  par- 
ticular part  or  organ  tiiat  is  involved,  to- 
gether with  the  disordered  condition  of 
the  circulatory  apparatus.  Indeed,  it  may 
be  necessary  to  administer  vascular  and 
cardiac  tonics  in  order  to  correct  a  defect 
which  cannot  be  remedied  by  sedatives. 
Thus,  veratrum  early  shows  its  effects 
upon  the  cardiac  muscle,  and  is  indicated 
especially  to  control  the  irregular  move- 
ments of  that  organ,  as  shown  by  the  full, 
bounding  pulse.  Aconite,  on  the  other 
hand,  manifests  its  physiological  effects 
first  upon  the  smaller  arteries,  small  doses 
quickly  relieving  the  pain  incident  to  con- 
gestion, active  or  passive,  affecting  the 
terminal  nerve  filaments;  it  is,  therefore, 
indicated  for  the  small,  frequent,  but  reg- 
ular pulse.  Gelsemium  will  prove  most 
effective  when  we  have  a  hard,  moderate- 
ly full,  but  rapid  pulse;  it  is  especially 
useful  for  the  arrest  of  profuse  nasal 
secretion. 

Having  the  circulation  under  control, 
the  next  important  step  in  treatment  is  to 
attend  to  the  condition  of  the  stomach 
and  intestinal  tract,  to  prevent  the  absorp- 
tion of  poisons;  and  one  of  the  best  reme- 
dies for  this  purpose  will  prove  to  be  an 
emulsion — cod-liver  oil,  petroleum,  flax- 
seed tea,  or  mucilage  of  acacia.  The  ad- 
vantages of  flax-seed  tea  are  many,  but  it 
will  be  necessary  only  to  mention  the 
most  important,  viz.,  that  it  collects  and 
holds  together  the  thousand-and-one  parti- 
cles distributed  throughout  the  alimentary 
tract,  the  ^'flotsam  and  jeisom''  and  prob- 
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ably  in  this  manner  interferes  with  the  mul- 
tiplication of  bacteria  and  spores  of  every 
description*  Cod-liver  oil  and  petroleum 
in  the  form  of  emulsion  answer  the  same 
purpose  as  flax-seed  tea,  but  in  addition, 
they  contribute  something  to  the  upbuild- 
ing of  the  organism,  while  petroleum 
possesses  distinct  antiseptic  properties  and 
is  also  detergent  "Irritative  cough," 
which  has  existed  for  a  long  time,  may 
frequently  be  relieved  promptly  by  these 
remedies. 

At  other  times,  the  condition  of  the 
liver  may  be  responsible  for  a  persistent 
cough  which  follows  an  attack  of  acute 
catarrh,  which  can  be  relieved  by  the 
judicious  use  of  emulsions  or  intestinal 
antiseptics  in  conjunction  with  hepatic 
stimulants — small  doses  ot  podophyllin 
resin,  ipecac,  ox-gall,  or  minute  doses  of 
the  biniodide  of  mercury. 

There  are,  however,  some  cases  of  bron- 
chitis, pure  and  simple,  which  resist  our 
most  earnest  solicitations,  usually  found  in 
patients  with  a  debilitated  condition  of  the 
system,  in  which  anodynes  may  be  advan- 
tageously combined  with  suitable  expec- 
torants; but  in  such  instances  we  must  not 
forget  the  need  for  improved  dietary  and 
the  exhibition  of  remedies  calculated  to 
improve  the  nutrition,  the  hypophosphites, 
for  example.  As  a  temporary  expedient, 
to  relive  the  cough,  we  may  give  small 
doses  of  codeine  sulphate  with  terpin 
hydrate^ — for  an  adult,  one-tenth  grain  of 
the  former  with  two  grains  of  the  latter, 
every  hour  or  two. 

There  still  remains  to  be  mentioned  in 
this  connection  a  remedy  which  is  of  dis- 
tinct value  in  the  early  stages  of  acute 
bronchial  catarrh,  namely,  bryonia,  either 
in  the  form  of  tincture,  or  the  active  prin- 
ciple, bryonine.  It  can  be  advantageously 
employed  in  connection  with  arterial  sed- 
atives, or  with  strychnine  arsenite,  when 
arterial  or  vascular  tonics  are  demanded, 
and  it  should  be  given  in  small  doses  at 
short  intervals,  one  to  three  drops  of  the 
tincture  every  hour  until  pain  and  expec- 
toration are  brought  under  control.     This 


remedy  appears  to  be  most  efficacious  in 
the  class  of  cases  showing  a  disposition 
to  be  come  chronic,  with  more  or  less  ex- 
pectoration at  irregular  intervals.  It  also 
has  the  advantage  of  being  a  useful  he- 
patic stimulant,  and  frequently  will  prove 
efficient  after  the  failure  of  anodynes  and 
the  usual  cough  mixtures. 


CELL   STIMULATION  AND  CELL 

IRRITATION 
The  following  extract  from  a  private 
letter  received  by  the  editor  is  well  calcu- 
lated to  excite  comment  and  stimulate  in- 
quiry because  of  the  important  bearing  it 
has  upon  rational  therapeutics. 

**  Can't  you  write  something  bearing 
upon  cellular  therapy  where  you  can  point 
out  the  difference  between  cell-stimula- 
tion, physiological,  and  cell-irritation, 
pathological  ?  The  nutritive  and  correla- 
tive versus  the  retrograde  metamorphotic 
changes — alterations  of  degree  passing 
into  those  of  kind,  etc." 

Now,  this  is  a  large  subject,  a  subject 
too,  worthy  of  careful  and  painstaking  in- 
vestigation, but  to  those  who  are  familiar 
with  the  clinical  features  attending  the 
use  of  single  remedies,  the  difficulties  are 
'not  insuperable.  To  anyone  familiar  with 
the  elaborate  researches  of  Brunton  in 
pharmacology,  the  employment  of  single 
remedies  for  their  specific  action  is  com- 
paratively easy,  and  their  routine  exhibi- 
tion is  followed  by  such  uniformly  good 
results  that  it  seems  scarcely  worth  while 
to  study  the  meihodus  medendi  by  which 
results  are  obtained.  The  idea  of  adminis- 
tering remedies  for  their  supposed  special 
action  upon  cellular  activity  is  not  new; 
the  name  itself  is  new,  and  aptly  desig- 
nates a  practice  which  has  obtained  since 
the  dawn  of  medical  history.  Cellular 
therapy  has  special  reference  to  the  ad- 
ministration of  drugs  for  the  upbuilding  of 
cellular  function,  and  applies  to  the  living 
cell,  as  contra-distinguished  from  cellular 
pathology,  which  has  to  deal  with  the 
destructive  or  retrograde  changes,  as  de- 
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monstrated  by  microscopical  examination 
of  the  cell  after  death. 

Cell-stimulation,  physiological,  is  a  term 
which  may  properly  be  applied  to  the 
effect  produced  by  moderate  or  small 
doses  of  any  particular  remedy  that  in- 
creases the  functional  activity  of  certain 
cells.  Thus,  arsenic  furnishes  an  example 
of  this,  in  its  effect  upon  the  pulmonary 
structures,  the  skin  and  other  tissues  of 
the  body,  where  degenerative  changes 
have  begun,  or  are  anticipated  by  reason 
of  cellular  inactivity.  Under  certain  cir- 
cumstances— usually,  it  may  be  said — 
arsenic  in  large  doses  produces  fatty  de- 
generation, or  even  in  small  doses  when 
long  continued.  In  moderately  small  or 
minute  doses  it  is  a  physiological  stim- 
ulant, more  especially  at  the  points  of 
elimination — where  its  effects  are  most 
pronounced,  or,  rather,  where  its  effects 
are  most  noticeable.  The  object  of  our 
inquiry,  therefore,  will  be  accomplished 
when  we  can  indicate  the  line  of  demar- 
kation,  saying,  here  physiological  stim- 
ulation ends  and  pathological  irritation 
begins.  During  life,  however,  it  would 
be  impossible  to  do  this,  and  we  can  only 
infer  from  physical  signs  and  physiologi- 
cal indications  that  retrograde  changes 
have  taken  place. 

It  will  be  necessary  to  halt  here,  in 
order  to  elucidate  an  important  truth 
which  has,  heretofore,  been  overlooked, 
namely,  that  the  action  of  a  remedy  is 
always  the  same ;  the  effect  will  vary  ac- 
cording to  the  susceptibility  of  the  patient 
and  the  amount  of  the  dose.  In  order  to 
form  a  true  conception  of  cellular  thera- 
peutics, this  fact  must  be  constantly  borne 
in  mind.  Arsenic  is  first,  last  and  all  the 
time  an  irritant.  The  irritation  which  it 
produces  in  small  doses  is  just  sufficient 
to  increase  the  functional  activity  of  the 
cells  with  which  it  comes  into  contact. 
Being  distributed  throughout  the  system 
(as  an  arsenite),  through  the  medium  of 
the  fluids,  the  blood  and  lymph  vascular 
systems,  the  protoplasm  is  constantly  I 
bathed  in  this  irritant  solution;  but  so  long 


as  the  irritation  is  kept  within  due  bounds, 
Nature  does  not  rebel,  only  she  proceeds 
as  rapidly  as  possible  to  eliminate  it  from 
the  organism.  In  large  doses,  or  even 
when  small  doses  are  long  continued,  the 
functional  activity  of  the  cells  is  suspended 
(arrested?),  and  the  irritation  produced 
results  in  the  breaking  down  of  structure 
— the  fatty  degeneration  described  by 
Brunton  and  other  experimental  physio- 
logists. Stimulation  that  was  originally 
produced  by  irritation  has  resulted  in 
pathological  changes,  simply  by  a  con- 
tinuation of  the  original  cause.  The  action 
of  the  remedy  has  been  constant,  i'  e, ,  it 
has  been  the  same  throughout,  differing 
only  in  degree,  but  the  effect  in  the  one 
case  is  different  from  the  effect  in  the 
other.  In  other  words,  it  may  be  said 
that  while  the  action  differs  in  degree,  the 
effect  differs  in  kind.  Although  we  are 
unable  at  present,  the  time  will  come 
when  experimental  physiologists  can  de- 
termine with  some  degree  of  accuracy  the 
nature  of  molecular  changes  which  take 
place  under  these  various  conditions;  and 
in  the  meantime,  much  can  be  learned 
from  clinical  observation  by  intelligent 
and  faithful  physicians  who  seek  for  the 
benefit  of  patients  those  remedies  that  are 
best  calculated  to  improve  cellular  activity 
in  the  diseased  structures,  avoiding  the 
use  of  drugs  which  benumb  and  paralyze 
the  entire  system.  The  object  of  treat- 
ment should  be  to  restore,  not  to  destroy; 
the  aim  of  the  physician  should  be  to  help 
rather  than  to  overpower  nature. 


Agreeable  Methods  of  Subscribers.  In 
renewing  his  subscription,  Dr.  W.  Mahoney, 
of  Brooklyn,  writes:  '*It  is  a  real  pleasure 
to  send  this  very  modest  sum  for  such  an 
interesting  periodical." 

And  Dr.  John  Forrest,  of  Charleston, 
says :  "The  November  number  was  of 
much  interest  to  me;  I  send  my  sub- 
scription, and  regret  I  had  not  seen  your 
journal  before." 

We  receive  many  similar  letters,  and 
appreciate  these  kind  words — because  the 
accompanying  remittances  stamp  them  as 
truly  sincere. 
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THE  DANGERS  OF  ANTITOXINE— 

A  CORRECTION. 
To  THE  Editor  : 

Sir: — Under  the  head  of  Therapeutic 
Memoranda  in  your  last  issue,  in  the  item 
'*  Dangers  of  Antitoxine,"  you  have  made 
two  slight  errors.  I  quote  as  follows: 
''  He  used  it  in  the  case  of  a  male.  Two 
injections  were  made  and  both  were  at- 
tended by  extensive  purpura  around  the 
seat  of  injection,  which,"  etc.  What  I  did 
say,  was,  that  urticaria  appeared,  and  at 
the  same  time,  around  the  puncture,  the 
skin  was  of  a  dark  red,  or  almost  purple 
hue. 

Again,  **Upon  reporting  this  accident 
to  the  manufacturers,  they  took  the  num- 
ber of  the  phial  containing  the  substance, 
traced  it  to  a  certain  horse,  and  an  order 
was  given  to  have  him  turned  out  im- 
mediately. "  What  I  meant  to  convey  to 
you  was  this:  That  I  communicated  with 
the  makers,  and  they  said  that  the  same 
thing  had  been  observed  in  the  Children's 
Hospital,  Paris,  where  the  Roux  serum  is 
in  use ;  that  some  horses  furnish  a  serum 
which  has  the  property  of  producing  erup- 
tions, and  especially  urticaria.  They  said 
they  would  endeavor  to  trace  the  serum 
to  the  horse  from  which  it  was  obtained 
and  eliminate  him  from  their  stock — if  any 
other  patients  were  so  effected. 

The  correction  is  important,   I  think, 
especially  as  the  papers  have  published 
accounts  to  the  effect  that- 1  had  poisoned 
a  patient  with  an  over-dose  of  antitoxine. 
J.  Lindsay  Porteous,  M.  D. 

83  Warburton  Ave.,  Yonkers,  N.  Y. 
December  18,  1894. 


ERYSIPELAS  AND  CANCER  AGAIN 
To  THE  Editor  : 

Sir:  It  appears  that  interest  has  been 
manifested  of  late  in  certain  quarters  as 
regards  the  value  of  erysipelas  toxin e  in 
the  cure  of  certain  forms  of  cancer.  I 
have  accordingly   deemed  it  not  out  of 


place  to  report  a  case  which  I  have  met, 
a  similar  one  to  that  reported  by  my  old 
army  friend,  James  Collins,  M.D.,  of 
Philadelphia,  (American  Therapitt,  May, 
1894). 

About  one  year  ago  (August,  1893)  Mr. 
D.,  aet  about  60  years,  miller  by  trade, 
called  upon  me  for  an  operation  for 
hydrocele,  which  I  performed  quite  suc- 
cessfully. At  this  time  I  noticed  a  small 
oval  ulcer  on  the  side  of  his  nose  about 
the  size  of  a  very  large  grain  of  wheat, 
and  which  grain  if  cut  longitudinally  in 
halves  would  about  bury  itself  if  laid  oval- 
side  down  in  this  cavity.  The  ulcer  was 
secreting  a  slight  quantity  of  sero-purulent 
matter  faintly  tinged  with  blood.  I  ap- 
plied ichthyol,  which  soon  caused  the  form- 
ation of  a  crust  over  it,  but  in  a  few  days 
he  called  at  my  office  to  consult  me  about 
this  sore.  He  had  scratched  the  scab  off 
in  the  night  while  sleeping. 

I  then  learned  that  he  had  had  the  sore 
about  fifteen  years,  and  it  had  been  called 
by  physicians  in  Virginia,  where  he  form- 
erly lived,  a  skin  cancer.  Various  lotions 
and  ointments  during  these  years,  on  dif- 
ferend  occasions,  had  been  applied  with  a 
view  to  healing  it,  but  without  much  en- 
couragement It  would  crust  over,  but 
only  to  soon  break  again,  becoming  an 
open  sore. 

But  at  the  particular  time  of  which  I  am 
speaking,  this  ulcer  was  accidentally 
struck  a  very  light  blow.  It  took  on  ery- 
sipelas which  rapidly  spread  over  nose, 
face  and  forehead.  I  applied  a  fifty  per 
cent,  lotion  of  ichthyol  in  glycerin,  and 
gave  him  internally  atropine  sulphate  and 
arseniate  of  quinine  with  strychnine  sulph. ; 
one  granule  (Dosimetric-Abbott  Alkaloidal 
Co.  's)  of  each,  together  every  three  hours 
for  twenty-four  hours,  then  every  four 
hours  till  the  erysipelas  abated,  which 
was  on  the  third  day.  At  the  end  of  a 
week  it  had  almost  wholly  disappeared 
and  the  ulcer  almost  healed. 

In  a  few  days  it  healed  entirely,  leaving 
a  good-looking,  healthy  cicatrix.  This 
was  the  only  time  it  had  healed  in  the  past 
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fifteen  years.  It  remained  in  this  con- 
dition one  year,  or  up  to  August  last  ( 1 894), 
when  he  called  on  me  again,  he  having 
another  time  scratched  it  I  gave  him 
ichthyol  to  apply,  but  no  medicine  this 
time,  as  he  said  he  thought  he  needed 
none.  About  three  weeks  ago  I  met  him 
on  the  street,  the  sore  was  encrusted  over, 
but  I  am  sure  that  the  healing  process 
from  appearances  had  not  made  much 
advance.  I  asked  him  to  again  take  some 
of  the  same  medicines,  as  a  test  this 
time  of  their  virtues  in  healing  this  kind 
of  an  ulcer  independently  of  the  erysipelas 
poison.  I  think  there  is  strong  proba- 
bility of  their  doing  good  again,  as  the 
arseniate  is  a  vital  incitant  as  well  as  the 
strychnine. 

In  cancer  of  the  uterus  I  find  that  arsenic, 
hydrastine  and  cicutine,  if  applied  early 
and  given  in  accordance  with  the  dosime- 
tric method,  may  often  work  excellent  re- 
sults. I  wish  some  one  would  try  them 
when  favorable  opportunity  offers,  and  re- 
port results.  W.  C.  Buckley,  M.  D. 

723  Berks  St.,  Phil.,  Pa. 

dl^etapeutic  2nemotan5a4 

Creosote  Carbonate  for  Aphthae. — 
Creosotal,  the  name  now  applied  to  this 
combination,  has  recently  been  recom- 
mended for  the  relief  of  aphthae,  the  af- 
fected areas  being  painted  with  the  pure 
creosotal  five  or  six  times  daily. 

In  the  case  of  impetigo  the  parts  are 
thoroughly  washed  with  soap-bark  decoc- 
tion, and  the  remedy  applied  with  a  brush. 


Potassium  Permanganate  for  Phosphorus 
Poisoning. — ^This  remedy  has  attained 
quite  a  reputation  for  the  relief  of  various 
forms  of  poisoning,  one  of  the  most  im- 
portant being  phosphorus  poisoning.  One 
can  readily  understand  how  effective  per- 
manganate would  be  in  a  case  of  this 
character,  especially  where  no  oil  had 
been  administered,  as  coming  directly  into 
contact  with  the  substance  in  the  stomach, 
oxidation  would  be  rapid  and  efficacious. 


Naphtrol  for  Typhoid  Fever. — Naphthol 
is  now  recommended  in  the  form  of  an 
emulsion  in  the  treatment  of  typhoid  fever, 
instead  of  the  solid  form,  but  it  is  doubt- 
ful if  it  possesses  any  advantages  over  the 
plan  of  administering  in  the  form  of  tab- 
lets, thoroughly  triturated. 

Chloralose  for  Insomnia. — The  action 
of  chloralose  in  producing  sleep,  it  is  said, 
is  due  to  its  paralyzing  effects  upon  the 
cortical  areas,  the  nerve  centres  of  the 
brain  being  unaffected,  and  it  is  further 
claimed  that  it  has  no  perceptible  toxic 
action.  The  minimum  dose  for  an  adult 
is  about  one  and  one-half  grains,  and  is 
preferably  given  in  the  form  of  solution. 
Clinical  reports  are  few,  and  the  balance 
of  favorable  and  contrary  conclusions 
evenly  drawn.     

Malaria  Reueved  bt  Splenic  Extract. — 
A  Frenchman,  Dr.  Cousin,  has  treated 
malaria  successfully  by  the  hypodermatic 
use  of  splenic  extract  The  extract  is 
sterilized  and  filtered,  and  daily  injections 
are  given,  beginning  with  fifteen  minims 
and  g^dually  increasing  until  as  much  as 
two  and  a  half  fiuid  drachms  are  admin- 
istered. Usually  about  thirty-five  days 
^re  required  to  effect  a  cure;  but  the  plan 
has  the  disadvantage  of  producing  ab- 
scesses. The  injections  give  rise  to  in- 
creased flow  of  urine,  more  or  less  free 
perspiration,  slight  elevation  of  tempera- 
ture, but  on  the  other  hand,  the  pain  and 
swelling  of  the  spleen  diminish,  the  ap- 
petite increases.as  well  as  the  strength  and 
body-weight  of  the  patient 

The  foregoing  is  a  most  important  ob- 
servation, since  it  shows  the  virtues  of 
animal  products  in  this  direction,  and  also 
confirms  the  views  put  forward  by  the 
writer,  that  the  efficacy  of  these  products 
is  mainly,  if  not  wholly,  due  to  the  influ- 
ence of  the  contained  nuclein.  When  the 
medical  profession  has  learned  the  great 
value  of  nuclein  medication  in  malaria, 
the  disease  will  have  been  robbed  of  its 
terrors,  and  the  sale  of  quinine  will  be 
materially   lessened.      Apropos    may  be 
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mentioned  the  fact  that  one  of  the  best 
known  and  most  enthusiastic  investigators 
of  malaria,  living  in  one  of  the  Southern 
States,  has  had  the  disease  for  twenty 
years  and  takes  ten  grains  of  quinine 
daily.  Ordinarily,  a  drachm  of  the  nu- 
clein  solution  employed  over  a  period  of 
three  weeks,  five  minims  on  alternate 
days,  would  effectually  eradicate  the  dis- 
ease. It  would  be  necessary,  however, 
to  administer  some  remedy  to  counteract 
the  effects  of  long  continued  cinchonism. 


Therapeutic  Indications  of  Strontium 
Salicylate. — Dr.  H.  C.  Wood  has  com- 
pleted a  series  of  physiological  tests  to 
determine  the  therapeutic  virtues  of  stron- 
tium salicylate,  and  publishes  the  follow- 
ing conclusions  {Unrv.  Med.  Mag.y  Jan'y, 
1895): 

With  the  knowledge  acquired  by  animal 
experimentation  it  seemed  to  me  entirely 
safe  to  use  the  strontium  salicylate  in  medi- 
cine, and  I  have  accordingly  employed  it 
in  a  larg'e  number  of  cases  in  doses  of 
from  15  to  120  grains  a  day.  The  result 
of  these  trials  is  to  show  that  in  doses  of 
5  to  10  grains,  given  after  meals,  the  salt 
very  commonly  improves  digestion,  and 
in  the  dose  of  five  grains  an  hour  after 
meals,  in  flatulent  dyspepsia  and  various 
conditions  of  tendency  to  fermentative 
changes  in  the  alimentary  canal,  it  is  a  use- 
ful intestinal  antiseptic,  which  has  seemed 
togive  better  results  than  dosalol,  naphthol, 
or  other  of  the  older  intestinal  antiseptic 
remedies.  It  does  not  produce  cinchonism 
as  readily  as  do  the  other  salicylates,  but 
it  is  entirely  capable  of  causing  a  pro- 
nounced degree  of  cinchonism.  I  have 
not  been  able  to  test  it  in  articular  rheu- 
matism, but  it  would  probably  be  less 
efficacious  than  the  ammonium  salicylate. 
In  muscular  or  subacute  rheumatism,  as 
well  as  in  chronic  gouty  conditions  with 
a  tendency  to  digestive  disturbance,  I 
have  found  it  to  be  a  very  valuable 
remedy,  exerting  the  action  of  salicylate 
upon  the  diathesis,  and  improving  instead 
of  injuring  the  digestion.  It  may  be 
given  in  solution,  but  is  best  administered 
in  capsules;  a  five-grain  capsule  is  of 
moderate  size,  and  of  these  two  or  more 
may  be  taken  at  once.  It  is  probable  that 
it  would  be  well  administered  in  com- 
pressed tablets,  but  in  this  way  I  have  not 
tested  it  The  taste  of  this  salt  is  similar 
to,  but  distinctly  less  offensive  than  that 
of  the  ordinary  salicylates,  so  that  if  pre- 
ferred it  may  be  given  in  weak  solution. 


Current  Clterature* 

The  Specific  Action  of  Antttoxine. — 
From  a  brief  clinical  paper  on  the  treat- 
ment of  diphtheria  with  antitoxine,  by  Dr. 
Augustus  Caill6,  of  New  York  [Am.  Medico- 
Surgical  Bulletin,  Dec.  i,  1894),  we  make 
the  following  extract:  "As  regards  the 
specific  action  of  antitoxine,  the  writer  is 
unwilling  to  express  a  definite  opinion  as 
the  result  of  personal  experience  in  only 
nine  cases,  but  is  impressed  with  the  fact 
that  the  results  here  tabulated  are  in  har- 
mony with  the  observations  of  others  who 
have  reported  a  marked  decrease  in  the 
mortality  of  diphtheria  when  serum  therapy 
was  employed. 

The  first  case  of  the  nine  was  seen  two 
hours  before  death,  in  a  condition  in  which 
a  specific  therapy  could  under  no  circum- 
stances have  been  of  any  avail,  and  this 
case,  therefore,  must  be  excluded;  thus 
giving  us  a  mortality  of  one  in  eight  A 
mortality  of  one  in  eight  is  not  particularly 
favorable  in  an  ordinary  series  of  cases, 
but  for  selected  and  malignant  cases  the 
mortality  is  low ;  it  being  usually  50  per 
cent 

All  of  the  cases  reported  were  o  very 
severe  type,  not  one  being  mild  in  its  clini- 
cal manifestations.  Only  one  case  was  seen 
at  the  very  onset  of  the  disease  and  prompt- 
ly recovered  after  two  injections  of  anti- 
toxine without  supplementary  treatment, 
excepting  attention  being  paid  to  cleans- 
ing the  naso-pharynx  with  salt  solution. 
All  other  cases  were  seen  in  an  advanced 
stage  of  the  disease,  and  it  would  have 
been  unwise  to  omit  supplementary  treat- 
ment in  addition  to  mild  local  measures 
and  rely  solely  upon  a  supposed  specific 
agent 

A  reaction  after  the  injection  was  noticed 
in  most  of  the  cases  by  a  fall  in  tempera- 
ture and  re-establishment  of  sleep  and  ap- 
petite. No  ill-efifects  of  the  nature  of  in- 
duration, suppuration  or  constitutional 
disturbances  of  an  untoward  nature  have 
been  observed  following  the  injection. 
The  diphtheritic  pseudo-membrane  disap- 
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peared  very  promptly  in  some  cases,  in 
others  not  so  promptly.  Periglandular 
infiltration  subsided  rapidly. 

Assuming  that  the  antitozine  is  specific 
in  its  action,  it  is  by  no  means  to  be  in- 
ferred that  all  cases  will  recover.  An  acute 
diphtheritic  sepsis  will  readily  overpower 
an  enfeebled  constitution,  and  a  robust 
constitution  will  ofifer  resistance  to  the 
poison  of  infectious  disease  for  a  time,  but 
will  derive  no  benefit  from  late  specific 
therapy. 

Local  treatment  of  diphtheria  will  al- 
ways be  indicated  in  all  cases  classed  as 
diphtheria,  including  the  so-called  follicu- 
lar tonsillitis,  pseudo- diphtheria  or  mem- 
branous croup.  Prophylactic  injections 
are  indicated  in  all  conditions  in  which 
diphtheria  is  a  frequent  complication,  viz. , 
in  scarlet  fever,  measles,  pertussis  (and, 
possibly,  also,  previous  to  tonsillotomy 
and  operations  in  the  naso-pharynx). 


Infectious  Processes  in  Mental  Dis- 
ease.—Dr.  Charles  K.  Mills,  of  Philadel- 
phia, in  an  elaborate  paper  on  this  subject 
in  the  current  issue  of  the  American  Journal 
of  the  Medical  Sciences,  advances  the 
following  conclusions: 

1.  Specific  infection  must  be  included 
among  the  causes  of  mental  symptoms 
and  disease  which  precede,  accompany, 
or  follow  febrile  and  other  infectious  dis- 
orders. 

2.  Much  negative  evidence  can  be  ad- 
duced in  favor  of  acute  delirium  or  acute 
mania  being  due  to  toxemia — such  evi- 
dence as  is  afforded  by  autopsies  which 
reveal  neither  gross  nor  histological 
lesions;  and  in  these  cases  the  toxemia 
probably  overwhelms  the  patient  before 
the  production  of  meningitis  or  other  dis- 
ease. 

3.  Analogies  with  nervous  affections 
which  are  known,  or  believed  to  be  of 
microbic  origin — such  as  multiple  neuritis, 
myelitis  and  chorea — favor  the  view  that 
insanities  with  similar  or  related  phenom- 
ena or  lesions  are  also  microbic  in  origin. 


4.  The  evidence  afforded  by  careful  bac- 
teriological investigation  of  cases  of  acute 
insanity  is  thus  far  meagre,  and  shows 
that  various  micro-organisms  may  induce 
the  same  or  similar  types  of  mental  dis- 
ease. 

5.  The  mental  disorders  of  pregnancy 
and  the  puerperal  state  are  probably  in  a 
considerable  proportion  of  cases,  toxemic, 
without  reference  to  childbirth;  but  it 
cannot  be  regarded  as  proved  that  a  bacil- 
lus of  either  eclampsia  or  puerperal  mania 
is  the  sole  cause  of  these  affections. 


Nature  and  Treatment  of  Leprosy. — 
Dr.  R.  H.  L.  Bibb,  of  Saltillo,  Mexico, 
has  recently  published  an  interesting 
article  upon  this  subject  {Amer.  Jour,  0/ 
Med,  Sci,  Nov.  1894),  in  which  he  re- 
counts the  observations  of  numerous  au- 
thorities relating  to  the  history  and  spread 
of  the  disease,  while  recording  a  synopsis 
of  the  various  methods  of  treatment  which 
have  been  recommended  from  time  to 
time.  The  following  extract  from  the 
closing  section  of  his  communication  will 
prove  of  some  interest  to  our  readers: 

"Although  contradictory  on  many  im- 
portant points  relating  to  the  *  nature  of 
leprosy,' it  is  believed  that  a  proper  ap- 
appreciation  of  the  facts  and  opinions 
recorded  in  the  following  pages  warrant, 
with  reasonable  certainty,  the  following 
conclusions : 

1.  That  leprosy  is  a  specific  disease, 
due  to  the  presence  of  the  lepra  bacilli 

2.  That  leprosy  is  influenced  by  race, 
climate,  soil,  food,  etc. ,  only  in  so  far  as 
these  environments  tend  to  enervation  on 
the  one  hand,  or  to  physical  well-being  on 
the  other. 

3.  That  experiments  have  not  demon- 
strated leprosy  to  be  inoculable  on  man 
or  beast 

4.  That  leprosy  is  hereditary. 

5.  That  leprosy  is  contagious  and  com- 
municable, under  conditions  not  yet  un- 
derstood. 

6.  That  leprosy  is  both  mitigable  and 
curable. 

7.  That  chaulmoogra  oil  is  a  drug  of 
unquestionable  value  in  the  treatment  of 
leprosy. 

8.  That  leprosy  may  be  completely 
eradicated  from  the  list  of  human  ills. 
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Bactsriology  of  Diphtheria. — Dr.  Wil- 
liam H.  Welch,  Professor  of  Pathology  in 
the  Johns  Hopkins  Hospital,  on  behalf  of 
the  American  Committee  on  Diphtheria, 
presented  to  the  Eighth  International  Con- 
gress of  Climatology  and  Demography  a 
most  elaborate  report  upon  this  subject,  of 
which  the  following  is  a  comprehensive 
summary : 

1.  The  Health  Department  of  New 
York  has  undertaken  the  bacteriological 
examination  of  all  cases  of  suspected  diph- 
theria in  that  city,  unless  objection  is 
made  by  the  attending  physician,  or  un- 
less it  is  not  deemed  advisable  to  disturb 
the  patient  by  such  examination.  The 
methods  employed  are  described  in  detail 
{Amer.  /ourn.  Med,  Set.,  October  1894). 
During  the  year  ending  May  4,  1894,  cul- 
hires  were  made  from  561 1  cases  of 
suspected  diphtheria.  The  results  have 
proven  satisfactory,  and  are  utilized  not 
only  for  diagnosis,  but  also  to  control  the 
supervision  and  isolation  of  the  cases. 

2.  Of  6156  cases  of  suspected  diph- 
theria in  New  York  and  Boston,  58^  per 
cent  were  proven  bacteriologically  to  be 
true  diphtheria — or  if  we  include  only 
those  cases  in  which  the  bacteriological 
examination  was  considered  to  be  entirely 
satisfactory — of  5340  cases,  67^  per  cent 
were  true  diphtheria.  These  were  pseudo- 
membranous inflammations  of  the  throat 
and  air-passages,  uncomplicated  for  the 
most  part  with  scarlet  fever. 

3.  At  least  80  per  cent  of  the  cases  of 
membranous  croup  in  New  York  were 
diphtheria,  and  only  14  per  cent  were 
shown  not  to  be  diphtheria. 

4.  Fifteen  cases  of  fibrinous  rhinitis, 
and  four  cases  of  primary  and  exclusively 
nasal  diphtheria  were  all  due  to  the  diph- 
theria bacillus. 

5.  Various  forms  of  atypical  diphtheria, 
many  without  membrane,  and  with  the 
characters  of  simple  catarrhal  angina  and 
follicular  tonsillitis  are  described. 

6.  Instances  of  unusual  localizations  of 
the  diphtheria  bacillus,  as  in  the  middle 
ear,  in  wounds,  ulcers,  abscesses,  conjunc- 


tivae, lungs,  heart-valves,  and  the  distri- 
bution of  the  bacilli  at  autopsies  of  human 
beings  and  of  guinea-pigs  dead  of  diph- 
theria, are  described. 

7.  The  various  bacteria  found  associ- 
ated with  the  diphtheria  bacillus,  the  most 
important  pathogenic  forms  being  strep- 
tococci, staphylococci,  and  the  diplococ- 
cus  lanceolatus,  are  considered. 

8.  In  general,  the  great  majority  of  cases 
of  pseudo-membranous  anginas  in  scarlet 
fever  are  due  to  streptococci,  but  where 
diphtheria  is  prevalent,  and  opportunities 
are  favorable  for  exposure  to  diphtheria, 
a  large  proportion  may  be  due  to  the  diph- 
theria bacillus.  The  statistics  in  Baltimore 
and  in  Boston  present  interesting  contrasts 
in  illustration  of  this  point  Four  cases  of 
diphtheria  complicating  typhoid  fever  are 
described. 

9.  The  name  pseudo-diphtheria  is  ap- 
plied to  pseudo-membranous  inflamma- 
tions of  the  throat  and  air-passages  not 
caused  by  the  diphtheria  bacillus.  The 
most  important  and  common  micro-organ- 
ism in  pseudo-diphtheria  is  the  strepto- 
coccus pyogenes,  but  other  bacteria  may 
be  the  cause.  The  mortality  in  these  af- 
fections is  low  in  private  practice,  being 
1.7  per  cent  in  408  consecutive  cases  in 
New  York.  In  hospitals  it  may  be  as 
high  as  twenty-five  per  cent.  Death  is 
generally  due  to  some  complication,  the 
most  important  complications  being  scar- 
let fever,  membranous  laryngitis  and 
broncho-pneumonia.  The  disease  seems 
to  be  only  slightly,  if  at  all,  contagious. 
For  this  reason,  and  on  account  of  the 
low  mortality  in  uncomplicated  cases, 
those  which  are  proved  bacteriologically 
not  to  be  true  diphtheria,  are  not  kept 
under  supervision  by  the  Health  Depart- 
ment in  New  York.  Until  such  proof, 
suspicious  cases  are  treated  as  diphtheria. 

10.  Of  752  cases  of  diphtheria  in  New 
York,  the  diphtheria  bacilli  disappeared 
within  three  days  after  the  complete  dis- 
appearance of  the  exudate.  In  427  cases 
the  bacilli  persisted  for  a  longer  time,  viz. : 
In  201,  from  five  to  seven  days;  in  84,  for 
twelve  days;  in  69,  for  fifteen  days;  in  57, 
for  three  weeks;  in  11,  for  four  weeks, 
and  in  5,  for  five  weeks.  In  one  case, 
virulent  bacilli  were  found  seven  weeks 
after  disappearance  of  the  exudate.  The 
cases  are  kept  under  supervision  until  the 
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bacilli  have  disappeared  Sometimes  they 
disappear  first  from  the  nose;  at  other 
times,  first  from  the  throat 

11.  In  fourteen  families  with  forty- eight 
children,  where  little  or  no  isolation  of  a 
case  of  diphtheria  in  each  family  was  un- 
dertaken, virulent  diphtheria  bacilli  were 
found  in  50  per  cent,  of  the  children,  of 
whom  40  per  cent  later  developed  diph- 
theria. The  bacilli  were  found  in  less 
than  10  per  cent  of  the  children  in  families 
where  the  case  of  diphtheria  was  well 
isolated. 

Antiseptic  irrigation  and  cleansing  treat- 
ment of  the  throat  lessens  the  liability  of 
those  thus  exposed  to  develop  diphtheria. 

All  members  of  an  infected  household 
should  be  regarded  as  under  suspicion, 
and  where  isolation  is  not  enforced,  the 
healthy  as  well  as  the  sick  should  be  pre- 
vented from  mingling  with  others,  until 
cultures  or  sufficient  lapse  of  time  give  the 
presumption  that  they  are  not  carriers  of 
contagion. 

1 2.  Diphtheria  bacilli  may  be  present 
and  multiply  in  the  throat  without  causing 
symptoms  or  lesions.  They  must  find 
susceptibility  to  their  pathogenic  action  in 
order  to  cause  diphtheria. 

13.  In  330  persons  who  gave  no  his- 
tory of  direct  contact  with  diphtheria, 
virulent  diphtheria  bacilli  were  found  in 
eight,  of  whom  only  two  subsequently 
developed  diphtheria.  Bacilli,  indistin- 
guishable morphologically,  or  in  cultures, 
from  the  diphtheria  bacillus,  including  the 
formation  of  acid  in  forty-eight  hours  in 
bouillon,  but  entirely  devoid  of  virulence, 
were  found  in  twenty-four  of  these  per- 
sons, in  most  of  these  instances  in  large 
numbers.  The  pseudo-diphtheria  bacillus 
was  found  in  twenty-seven. 

14.  Instances  are  given  in  which  the 
diphtheria  bacilli  were  found  on  various 
objects  outside  of  the  human  body,  viz., 
bed-clothing,  soiled  with  discharges  of 
diphtheria  patients;  the  shoes  and  hair  of 
nurses  in  attendance  on  diphtheria  patients; 
and  a  brush  used  in  sweeping  the  floor  of 
a  diphtheria  ward. 

1 5.  Some  of  the  various  ways  in  which 
the  diphtheria  germ  is  transported,  are 
summarized. 

16.  A  bacillus  in  no  way  distinguish- 
able in  morphology  or  in  cultures,  in- 
cluding the  formation  of  acid  in  bouillon, 
from  the  usual  diphtheria  bacillus,  but 
devoid  of  virulence,  exists.  The  virulence 
was  tested  by  injecting  into  half-grown 
guinea-pigs  one-half  to  one  per  cent  of 


their  weight  of  forty-eight  hour  bouillon 
cultures.  This  bacillus,  although  it  has 
been  called  by  some  investigators  the 
pseudo-diphtheria  bacillus,  should  not  be 
so  designated.  It  is  the  genuine  diph- 
theria bacillus  devoid  of  virulence.  It 
was  met  with  in  a  comparatively  small 
number  of  cases  out  of  a  large  number 
examined.  Exceptionally  it  may  occur 
together  with  the  virulent  diphtheria  bacil- 
lus in  diphtaeria,  and  occasionally  it  takes 
the  place  of  the  virulent  bacillus  during 
or  after  recovery  from  diphtheria.  In 
several  instances,  it  was  found  in  healthy 
throats.  

Courage  in  Pediatric  Therapeutics. — Dr. 
A.  C.  Cotton,  of  Chicago,  publishes  in  The 
Journal  of  the  American  Medical  Associa- 
tion for  Dec  i,  1894,  an  aggressive  com- 
munication entitled  "Some  of  the  Causes 
of  Therapeutic  Uncertainty  in  the  Treat- 
ment of  Children,"  and  condemns  in  no 
uncertain  terms  the  present  regime,  clos- 
ing with  the  following  appeal  to  the  pro- 
fession : 

**The  time  is  ripe  for  a  long  stride  for- 
ward in  pediatric  therapeutics.  The  pre- 
vailing belief  that  the  physician  can  do 
but  little  to  control  the  course  of  disease 
in  children  must  be  positively  and  em- 
phatically refuted  by  definite  results.  The 
physician  must  compel  respect  for  his  art, 
and  compliance  with  his  requirements,  by 
painstaking,  exhaustive  diagnosis  and 
elaborate  care  in  the  details  of  his  man- 
agement and  treatment  of  every  case. 
Parents  must  be  shown  the  wicked  folly 
of  using  the  doctor  and  his  **  nasty  medi- 
cine "  as  a  bugbear  with  which  to  coerce 
refractory  children  in  health,  and  taught 
that  in  sickness  he  must  be  allowed  abso- 
lute control  of  the  patient  and  every  de- 
tail of  the  treatment  A  trained  and  ex- 
perienced nurse  must  be  made  an  impor- 
tant factor  in  every  possible  instance.  The 
plea  of  lack  of  time  to  attend  to  details 
must  be  regarded  as  an  admission  on  the 
part  of  the  physician  that  he  has  no  right 
to  undertake  the  case.  The  objection  to 
expense  must  be  considered  an  admission 
that  the  life  is  of  little  value  to  the  parent 
Absolute  certainty  as  to  what  is  adminis- 
tered, how  and  when,  based  upon  an  ac- 
curate diagnosis,  is  the  only  road  to  cer- 
tainty in  therapeutics,  even  if  we  have  to 
prepare  and  carry  our  remedies  to  the 
bedside  and  administer  with  our  own 
hands.  Have  we  the  energy  to  carry  out 
our  convictions  1    Have  we  Uie  courage  ?** 
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Booh  notices* 


A  Ststbm  of  Legal  Medicine.  By  Allen 
McLane  Hamilton,  M.  D.,  Consulting 
Physician  to  the  Insane  Asylums  of  New 
York  City,  etc.,  and  Lawrence  Godkin, 
Esq.,  of  the  New  York  Bar.  Vol.  IL 
Qoth,  8vo.,  pp.  738.  New  York:  E.  B. 
Treat,  1894.  Sold  only  by  subscription. 
(Price,  $5- 50-) 

The  first  volume  of  this  excellent  and 
timely  work  received  a  favorable  notice 
in  these  columns  some  months  ago,  and 
the  reviewer  takes  this  opportunity  of 
congratulating  the  editors  and  the  pub- 
lisher on  its  completion,  not  to  mention 
its  numerous  valuable  features.  That  it 
will  be  accepted  as  authoritative  by  both 
the  medical  and  legal  professions  there  is 
no  doubt,  and  that  it  will  be  the  means  of 
doing  much  towards  fostering  a  closer  re- 
lationship between  the  two,  is  a  foregone 
conclusion,  since  greater  familiarity  with 
legal  matters  by  the  medical  profession 
will  teach  them  their  needs  in  this  parti- 
cular branch. 

Among  the  articles  most  likely  to  at- 
tract the  attention  of  the  general  practi- 
tioner should  be  mentioned  the  following: 
Duties  and  responsibilities  of  medical  ex- 
perts, mental  responsibility  of  the  insane 
in  civil  cases,  insanity  and  crime,  on  the 
relations  of  mental  defect  and  disease  to 
criminal  responsibility,  and  accident  cases. 
Others  also  might  be  mentioned:  Feigned 
diseases  of  the  mind  and  nervous  system, 
abortion  and  infanticide,  marriage  and 
divorce,  sexual  crimes,  and  surgical  mal- 
practice. A  number  of  valuable  and  in- 
structive plates  are  interspersed  through- 
out the  work,  one  of  which,  at  least,  de- 
serves notice,  namely,  the  microscopic 
appearance  of  brain  of  epileptics,  showing 
cellular  degeneration.  In  addition  to  six 
plates,  there  are  seventy-eight  wood-cut 
illustrations.  An  appendix  of  fifty  pages 
contains  a  record  of  the  revised  statutes 
of  different  states,  and  the  entire  work  is 
completed  by  the  insertion  of  an  elaborate 
index  of  fifty-eight  pages. 


Lectures  on  Auto-Intoxication  in  Disease, 
OR  Self  Poisoning  or  the  Individual.  By 
Ch.  Bouchard,  Professor  of  Pathology 
and  Therapeutics,  etc.,  Paris.  Trans- 
lated with  a  Preface,  by  Thomas  Ouver, 
M.D.,  Professor  of  Physiology,  Univer- 
sity of  Durham,  etc.  Cloth,  8  vo.,  pp. 
302.  Philadelphia:  The  F.  A.  Davis  Co., 
1894.     (Price,  $1.75  net) 

Although  the  title  of  this  book  is  slight- 
ly misleading,  a  careful  perusal  of  its 
pages  shows  that  it  is  clear  in  definition. 

The  book,  containing  thirty-two  lec- 
tures by  Bouchard,  appears  at  a  time  when 
the  subject  is  but  little  understood,  and 
the  author's  views  have  opened  the  way 
to  a  free  discusion  of  the  subject  While 
we  may  diflfer  from  his  teachings  it  will 
be  proven  or  their  fallacy  demonstrated 
by  others  who  take  upon  themselves  the 
task.  The  scope  of  the  work  is  elaborate, 
and  covers  an  extended  field,  the  author 
handling  the  various  topics  in  a  very  com- 
prehensive manner,  and  drawing  con- 
clusions from  a  wide  source  of  knowledge. 

The  author  claims  that  auto-intoxication 
in  disease  is  due  to  the  accumulation  o^ 
and  the.  poisonous  efifect  produced  by, 
•self-retained  secretae  (more  properly  ex- 
cretae).  He  refers  to  seven  poisonous 
principles  that  are  contained  in  the  secre- 
tions of  the  kidney,  and  indicates  how 
these  seven  substances  kill  the  human 
structure,  why  they  kill,  and  to  what  ex- 
tent the  portions  of  the  human  body  are 
affected  by  these  products.  Reference  is 
also  made  to  the  conditions  produced  by 
other  excretae,  the  manner  of  prevent- 
ing the  formation  of  these  poisons,  and  to 
their  elimination  after  they  are  formed. 
J.  A.  C. 

Practical  Uranalysis  and  Urinary  Diag- 
nosis. By  Charles  W.  Purdy,  M.D.,  of 
Queen's  University.    Illustrated.  Cloth., 

.  8vo.,  pp.  357.  Philadelphia:  The  F.  A. 
Davis  Co.,  1894.     (Price,  $2.50  net) 

For  many  years,  in  this  country, Tyson's 
work  has  been  used  by  students  and  by  a 
large  percentage  of  the  profession,  but  the 
present  volume,  being  more  elaborate, 
promises  to  become  a  strong  competitor 
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The  book  is  printed  on  excellent  paper, 
the  illustrations,  many  of  them  of  a 
superior  class,  and  now  that  uranalysis  is 
daily  becoming  of  more  importance,  it 
will  doubtless  prove  a  *' handy"  volume 
for  the  physican's  table. 

We  cannot  close  this  brief  reference  to 
the  author's  work  without  emphasizing 
the  great  need  for  greater  familiarity  with 
this  subject.  Not  only  as  a  means  of 
diagnosis,  but  in  arriving  at  a  definite 
prognosis  in  many  obscure  diseased  con- 
ditions, uranalysis  constitutes  an  efficient 
ally  whose  value  can  scarcely  be  over- 
estimated. Again,  in  the  matter  of  life 
insurance,  the  experience  of  the  older 
companies  shows  that  it  has  become  al- 
most a  necessity,  even  where  the  amounts 
applied  for  are  comparatively  small,  kid- 
ney disease  being  a  frequent  ailment  that 
is  readily  overlooked  in  a  cursory  exami- 
nation of  an  applicant  It  is  not  unusuaj 
to  find  the  first  distinct  evidences  of  tuber- 
culosis in  the  urinary  sediment,  and  in 
suspicious  cases,  where  the  tubercle  is 
absent  from  the  sputum,  a  thorough 
examination  of  the  urine  should  be  made. 
But  this  is  not  all.  It  is  not  improbable 
that  many  cases  of  illness  may  be  due  to 
occult  causes,  where  an  analysis  of  the 
urine  would  throw  additional  light  upon 
the  morbid  complex,  and  it  is  also  within 
the  range  of  possibilities  that  renal  disease 
might  be  traced  to  injudicious  medica- 
tion, and  it  is  hoped  this  hint  will  not  be 
lost  sight  of  by  the  medical  profession. 
In  view  of  the  reliable  character  of  Dr. 
Purdy's  contribution  to  medical  science 
and  the  advantages  which  will  accrue  to 
its  possessor,  we  bespeak  for  the  book 
a  wide  circulation. 


Manual  of  Modern  Surgery,  General  and 
Operative.  By  John  Chamers  DaCosta, 
Demonstrator  of  Surgery,  Jefferson  Me- 
dical College.  Illustrated.  Cloth,  small 
8vo.,  pp.  809.  Philadelphia:  W.  B. 
Saunders,  1894.     (Price,  $2.50  net.) 

As  statet  in  the  preface,  the  author  has 
endeavored  to  produce  a  work  which  shall 
stand  between  the  complete  but  cumbrous 


text-book  and  the  incomplete  but  con- 
densed compend,  and  in  this  effort  he  has 
succeeded  admirably,  although  modem 
surgery  is  quite  different  to-day  from  the 
surgery  of  ten  years  ago.  Indeed,  the 
present  volume  is  far  more  exhaustive 
than  any  that  appeared  previous  to  1880, 
and,  from  a  somewhat  cursory  examina- 
tion of  its  pages,  it  has  required  more  time 
and  patience  in  the  compilajbion  than  any 
work  heretofore  published  by  any  single 
author.  Very  fully  chapters  are  introduced 
upon  all  the  modem  surgical  features 
liable  to  demand  the  attention  of  the  pro- 
fession, and  the  reviewer  takes  g^eat 
pleasure  in  commending  it  to  both  stu- 
dents and  practitioners  because  of  its  reli- 
able teachings,  and  further,  because  of  its 
containing  accounts  of  the  most  recent 
authoritative  investigations. 

The  North  Carolina  Medical  Journal  signalizes 
the  new  year  and  the  advent  of  its  XXXVth 
volume  by  a  chapge  of  dress  and  style  of  laake- 
up,  and  promises  to  visit  its  readers  semi-monthly 
hereafter,  with  a  budget  of  choice  medical  litera- 
ture guaranteed.     Good  luck  to  enterprise ! 

The  Vermont  Medical  Monthly  makes  its  initial 
appearance  this  month.  It  is  a  32  page  octavo 
magazine,  of  fair  make-up,  and  possesses  a  pro- 
mising staff  of  ten  editors.  There  is  room  in  the 
New  England  States  for  more  local  journals,  and 
the  introduction  lately  of  aspirants  in  Maine, 
Rhode  Island  and  Maine  shows  that  the  oppor- 
tunities are  to  be  realized. 


We  learn  with  much  regret  that  insufficient 
support  in  the  way  of  subscriptions  may  compel 
Mr.  Geo.  S.  Davis  to  discontinue  the  publication 
of  the  Index  Medicus,  We  hope  this  possible  sus- 
pension will  be  averted.  The  publication  is 
hardly  of  sufficient  service  to  physicians  to  jus- 
tify individual  subscriptions;  but  every  one  of 
the  hundreds  of  local  medical  societies  in  this 
country  should  have  the  Index  on  file,  and  we 
trust  this  support— which  alone  would  probably 
be  ample  in  this  emergency— will  be  promptly 
enlisted.  The  two  hundred  odd  medical  journals 
of  the  United  States  should  also  subscribe,  and 
have  the  Index  available  for  staff  and  contribiu 
tors.  The  American  Therapist,  for  on^,  prompt- 
ly tenders  its  subscription  of  $10.00,  and  calls  on 
other  publishers  to  follow  suit.  The  Index  Me- 
dicus  is  a  most  creditable  exponent  of  American 
work  in  medical  science,  and  it  must  not  lack  of 
home  support. 
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THE  PHILOSOPHY  OF  THE  PHYS- 
lOLOGICAL  ACTION  OF  DRUGS, 
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S.  (London). 
Visiting  Pfajraician  to  the  Harlem  Dispensary,  Aasistaot 
LvyDcologist  to  the  New  York  Nose  and  Throat  Hospital, 
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Pttosyhrania,  and  late  Sanitary  Inspector  of  the  Port  of 
Antwerp,  Belgium,  in  the  U.  S.  Marine  Hospital  Service, 
etc.,  etc. 

Concerning  the  time  when  man  first 
began  to  speculate  as  to  how  the  functions 
are  affected  by  medicaments,  and  what 
conclusions  were  drawn  therefrom,  his- 
tory is  eloquently  silent  Physiology,  as 
we  know  it,  was  beyond  the  mental  hori- 
zon of  the  ancients,  and  only  a  portion  of 
what  we  know  as  physics  being  then 
termed  physiolog^^,  fi-om  the  two  Greek 
words  0K^z^-nature  and  Aojifo'ff-discourse.- 
Literally  a  treatise  on  the  laws  of  nature. 

Just  when  this  word  was  appropriated 
for  that  science  which  has  to  do  with  the 
study  of  functions,  we  are  also  unable  to 
say  with  certainty;  but  until  the  discovery 
of  the  circulation  by  Harvey,  fifteen  cen- 
turies after  Galen  had  shown  that  the 
arteries  contained  a  fluid  instead  of  air,'*' 
physiology  was  as  much  a  form  of  mysti- 
cism as  the  doctrines  of  the  scholastics, 
and  it  seems  equally  as  reasonable  to 
argue  as  to  how  many  angels  can  dance 
on  the  point  of  a  needle,  as  to  speculate 
on  the  oscillation  of  spirits  through  empty 
tubes  in  our  bodies. 

It  is  only  at  the  commencement  of  the 
present  century  that  we  begin  to  see  the 

*  Gftleni  Opera,  Aer  in  Arteriis  Natura  Sanguis 
coQtineatur,  Cap.  VI.    A.  D.  150. 


formation  of  a  solid  basis  for  the  more  in- 
tricate superstructure  that  is  to  occur, 
when  Bichat  elaborated  his  ingenious 
principle  of  general  anatomy,  that  he 
drew  from  his  studies  of  the  anatomy  of 
Vesalius,  fragments  of  truths  intermingled 
with  hypotheses  like  most  things  of  the 
middle  ages,  the  way  to  which  had  been 
paved  by  the  system  of  Galen,  who  in 
turn  drew  largely  from  the  Alexandrian 
school,  the  first  to  base  its  theories  upon 
the  anatomy  of  man,  many  of  whose 
valuable  records  perished  in  that  lament- 
able fire  of  the  library  at  Alexandria. 

These  gross  studies  led  many  minds  to 
consider  what  the  ultimate  minute  an- 
atomy might  be  that  constituted  these 
larger  tissues.  Bacteria  had  long  been 
described  and  demonstrated  by  Leuwen- 
hoeck,  a  naturalist  of  Holland,  who  work- 
ed with  small  bi-concave  lenses,  and  pub- 
lished the  results  of  his  studies  at  Delphis 
Batavorum  in  1680,  in  a  work  entitled 
Arcana  Naturae  Deiecia.  But  to  Schleiden 
was  reserved  the  honor  of  discovering  the 
cell,  in  1835,  which  is  the  basis  of  our 
modem  histology. 

What  Schleiden  did  for  vegetable  liie, 
Schwann  adapted  to  the  animal;  and 
Good^ir,.  in  1848  in  England,  and  Vir- 
chow,  in  Berlin  in  1858,  so  modified  these 
observations  that  with  a  few  alterations, 
such  as  to  the  theory  of  ceU-division  and 
origin,  they  remain  practically  the  same. 

When  science  reached  this  point,  when 
it  recognized  that  "the  ceU  is  reaHy  the 
ultimate  morphological  element  in  which 
there  is  any  manifestation  of  life,"  when 
it  proved  conclusively  to  itself  that  the 
highly  deferentiated  organism  was  but 
the  union  of  mere  amebae,  and  that  the 
special  functions  of  organs  all  reside  in  the 


Digitized  JDy  ViiOOQiC 


198 


THE  AMERICAN  THERAPIST. 


primitive  cell,  drawn  out  solely  by  neces- 
sity, affected  by  environment,  and  adapted 
to  the  morphologT"  thus  produced,  then, 
at  this  auspicous  moment,  was  science 
moved  with  great  parturient  throes,  and 
Physiology  was  bom. 

From  this  moment  many  men  in 
many  climes  have  been  working  steadily 
in  the  laboratory,  and  at  the  bedside,  un- 
til we  have  our  physiology  of  to-day. 

Coupled  closely  with  this  purely  bio- 
logical science  is  that  of  the  study  of 
medicines  as  they  affect  these  functions, 
and  known  to  us  under  the  title  of  physi- 
oiogical  action. 

The  physiological  action  of  all  drugs  is 
traced  to  either  the  stimulation  or  par- 
alysis of  some  nerve-centre  or  nerve-end- 
ing. How  this  takes  place  no  one  has 
as  yet  satisfactorily  explained,  and  the 
majority  of  observers  are  satisfied  when 
they  have  traced  the  relation  of  a  drug 
ingested  to  some  physiological  manifesta- 
tion, and  draw  at  once  a  conclusion  from 
cause  and  effect — ''posi  hoc  propter  hoc." 

It  is  in  the  interest  of  philosophic  medi- 
cine that  I  offer  the  following  theory,  that 
until  it  can  be  refuted  or  a  better  one  sub- 
stituted answers  the  vexed  question. 

Disease  has  been  defined  by  many  men 
in  many  words,  but  the  tersest  difinition 
of  all  is,  "imperfect  organization  in  imper- 
fect action."  I  like  this  definition  on  ac- 
count of  the  movement  expressed  by  the 
word  action;  but  the  definition  is  lame  in 
that  we  may  have  disease  and  not  have  an 
imperfect  organization,  just  as  we  may 
have  a  perfect  watch  that  refuses  to  run 
but  needs  only  oiling -or  untangling  of  the 
hair-spring  to  set  it  going  again;  so  I  shall 
use  here  the  definition  of  my  old  master 
and  friend,  Prof  Guitkras,  who  says,  **By 
disease  we  mean  all  those  modifications 
of  the  normal  manifestations  of  life  which 
impair  more  or  less  the  adaptability  of  the 
individual  to  the  surrounding  media." 

Now,  these  modifications  of  normal 
manifestations  are  known  as  impaired 
function,  and  are  preceded  by  changes  of 
structure,  themselves  being  brought  about 


by  a  primitive  obscure  alteration  of  func- 
tion. Function,  of  whatever  nature,  is 
controlled  by  the  nervous  system,  so  it  is 
through  this  channel  that  relief  must  come 
when  the  function  is  altered. 

Medicines,  however  taken  into  the  sys- 
tem, are  absorbed  by  the  circulation  and 
carried  to  those  parts  on  which  they  act, 
producing  certain  physiological  results. 
All  are  not  in  the  same  state  as  when  in- 
gested, for  coming  in  contact  with  other 
elements  and  compounds,  either  bring 
about  a  direct  action  or  a  catalytic  one. 
The  blood  itself  must  be  affected  in  its 
electrical  condition  by  the  imbibition  o: 
the  most  benign  substance,  so  that  the 
normal  polarity  of  elements  composing 
the  parts  through  which  it  fiows  must  be 
also  affected.  These  effects  as  they  oc- 
cur from  time  to  time  give  rise  to  those 
phenomena  which  are  termed  disposition 
or  feeling.  After  a  particular  meal  one  is 
in  a  condition  of  ''bien  faisance,"  because 
the  reaction  is  a  pleasant  one,  the  changes 
in  the  blood  have  produced  harmonious 
changes  in  polarity  wherever  they  have 
gone  and  the  organism  is  in  a  normal 
condition. 

After  another  meal  there  may  be  un- 
easiness or  pain ;  this  is  due  to  the 
changes  in  the  blood  producing  discordant 
changes  of  polarity  where  they  have  gone 
and  the  organism  is  in  a  pathological  con- 
dition. 

Thus  our  normal  functions,  as  well  as 
our  pathological,  are  due  to  a  change  in 
polarity  of  juxtaposed  atoms.  Now  this 
change  of  polarity  entails  motion,  and  this 
oscilliation  of  plastidules  in  cells  to  sat- 
isfy polarity  is  of  the  kind  we  designate 
vibration.  Thus  we  see  that  stimulation 
and  paralysis  are  phenomena  produced  by 
undulations.  At  first  sight  it  may  appear 
paradoxical  that  two  such  opposite  results 
can  be  due  to  the  same  cause;  but  let  us 
pause  for  a  moment  and  look  elsewhere 
in  nature.  Take  for  example  the  solar 
spectrum.  Here  we  have  a  range  of  dif- 
ferent colors  all  the  way  from  red  to 
violet,  and  outside  of  these  limits  we  have 
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heat  lines  and  others  that  are  impercepti- 
ble to  some  of  our  senses  but  are  capable 
of  producing  definite  reactions.  We  may 
then,  for  the  sake  of  comparison,  put 
stimulation  in  the  place  of  the  heat  rays, 
and  paralysis  beyond  the  violet  in  the 
place  of  the  actinic  rays,  while  between 
the  two  there  is  a  large  scale  where  one 
gradually  merges  into  and  blends  with  the 
other  stimulation,  being  due  to  a  lesser 
number  of  vibrations  than  paralysis. 

In  both  instances  the  atoms  of  the  cells 
(the  plastidules)  move  to  and  fro,  but  in 
the  case  of  stimulation  they  move  farther 
than  in  paralysis,  and  consequently  are 
slower  in  the  former  than  in  the  latter,  so 
that  in  the  case  of  light,  when  we  get  be- 
yond a  certain  number  of  vibrations  we 
can  no  longer  discern  them;  likewise 
when  the  vibrations  that  cause  stimulation 
become  too  numerous  we  can  no  longer 
appreciate  them,  and  paralysis  results. 

The  di|ferent  cells  of  the  body  have  a 
selective  affinity,  just  as  the  elements  else- 
where in  nature,  so  that  given  a  certain 
cell,  a  collection  of  similar  cells,  and  they 
will  be  only  affected  by  certain  other  ele- 
ments or  combinations  of  these  elements. 
So,  also,  certain   of  these  elements   and 
compounds  will  act  more  forcibly  than 
others  of  the  same  group  because  the  af- 
finity  between    them    and    the    cells  is 
greater.     This  affinity,  like  electrical  at- 
traction elsewhere  in  nature,  is  due  to  op- 
posite polarity  or  a  forced  dissimilar  po- 
larity  by  means  of   conduction.     It  is 
passed  on  from  cell  to  cell  of  a  like  po- 
larity and   causes  naturally  a  vibratory 
movement,  and  it  is  the  effect  of  this  move- 
men!  thai  we  designate  physiological  action, 
the  intensity  of  which  depends  upon  the 
amplitude  of  the  vibrations  engendered. 
Let  us  take  as  an  illustration,  the  physi- 
ological action  of  opium  upon  the  respira- 
tion.    It  has  been  found  by  experiment 
that  death  from  opium,  in  the  majority  of 
cases,  is  by  failure  of  the  respiration.     If 
the  pneumogastrics  are  cut  and  the  drug 
then  administered,  death  from  failure  of 
respiration  occurs  and  must  be  due  to  its 


action  upon  the  respiratory  centre  in  the 
medulla.  Now,  why  does  opium  act  upon 
this  centre  rather  than  upon  the  pneumo- 
gastrics; or,  if  it  does  act  upon  them  at  all, 
why  is  it  not  as  intense  in  the  one  case  as 
in  the  other?  The  answer  lies  in  the 
proposition  just  laid  down,  that  the  selec- 
tive affinity  between  the  cells  forming  the 
respiratory  centre  in  the  medulla  and 
opium,  or  rather  the  changed  electrical 
condition  of  the  elements  composing  the 
blood  after  the  ingestion  of  opium,  is 
greater  than  the  affinity  between  the  cells 
of  the  pneumogastrics  and  the  same. 
The  attraction  is  so  great  and  the  wave 
caused  by  the  resulting  vibrations  so  in- 
tense and  rapid  that  paralysis  ensues  with 
resulting  suspension  of  respiration. 

The  illustration  of  this  single  drug,  I 
think,  will  be  sufficient  to  make  my  theory 
clear.  I  could  bring  before  you  the  entire 
pharmacopeia,  but  it  would  be  to  merely 
repeat  the  above  example.  The  principle 
has  to  do  alone  with  one  of  the  primeor- 
dial  factors  of  cell-life,  namely  the  elec- 
trical condition. 

We  are  but  yet  on  the  threshold  of  the 
knowledge  of  the  ways  and  means  of 
electricity  and  its  relation  to  life,  and  per- 
haps in  the  dim  uncertain  light  of  the  pres- 
ent we  are  overlooking  great  factors, 
on  account  of  their  seeming  simplicity, 
that  to  the  clear  sight  of  the  future  seers 
will  seem  as  plain  as  the  principles  of  the 
telephone  and  phonograph  to  us  after 
Edison  led  us  over  the  **pons  asinorum/* 

2010  Fifth  Ave.,  New  York. 


Benefits  of  a  Meat  Diet.— In  older  countries 
the  lower  orders,  as  a  rule,  have  but  a  low 
vitality.  It  may  be  truer  to  say  that  the  vital 
volition  is  weafc.  Let  the  learned  settle  the 
de^nition.  The  fact  is  easily  ace  »unted  for. 
During  generations  upon  generations  the  major- 
ity of  European  agnculture  populations  lived 
upon  vegetaole  food,  like  the  majority  of  Eastern 
Asiatics,  and  with  the  same  result.  Hard  labor 
pioduces  hard  musclep,  but  vegetable  food  yields 
a  low  vital  tension,  so  to  say.  Soldiers  know  it 
well  enough.  The  pale-faced  city  clerk  who  eats 
meat  twice  a  day  will  outfight  and  outlast  and  out- 
starve  the  hurley  laborer  whose  big  thews  and 
sinews  are  mostly  compounded  of  potatoes,  com 
and  water. —  TJke  Century. 
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TINCTURE    OF    CANTHARIDES    IN 
CHRONIC  BRIGHT S  DISEASE. 

By  Ernest  B.  Sangrke,  A.M.,  M.D. 

It  may  strike  some  as  rather  trivial  to 
make  a  report  of  a  single  case,  but  if  that 
case  is  one  in  which  there  was  a  logical 
and  demonstrable  relation  of  cause  to 
effect,  such  a  case  seems  to  be  eminently 
worthy  of  a  memorandum. 

Some  four  years  ago,  H.  D.,  thirty-eight 
years  old,  while  at  work  near  a  lathe,  had 
the  band  of  his  trousers  caught  by  the 
machine  and  rapidly  wound  up  until  he 
was  very  severely  squeezed  around  the 
waist.  The  tension  was  so  great  that  the. 
band  of  his  trousers  had  begun  to  tear, 
when  just  at  that  moment  a  workman 
stopped  the  lathe.  He  had  severe  pain 
in  the  abdomen  around  the  line  of  pres- 
sure, and  was  disabled  for  the  rest  of  the 
day.  He  worked  the  two  succeeding 
days,  however,  and  then  while  stooping 
and  lifting  hard,  he  felt  something  "give" 
suddenly  in  the  abdomen,  and  was  com- 
pelled to  stop  at  once,  and  could  go  back 
to  his  work  no  more. 

About  three  weeks  after  this  accident 
his  abdomen  began  to  swell,  and  his  feet 
also,  so  that  for  two  weeks  he  could  get 
nothing  but  overshoes  on  his  feet.  After 
that  the  edema  of  the  feet  was  not  so  bad, 
but  they  regularly  swelled  every  day.  The 
abdominal  swelling — at  least,  later  on — 
was  caused  by  gas,  as  the  abdomen  might 
be  tense  one  day  and  flaccid  the  next  He 
also  sufiFered  considerable  pain  in  the  left 
side  just  under  the  ribs — the  locality  of 
the  greatest  squeezing. 

For  several  years  previously,  he  says, 
his  feet  would  swell  a  little  in  sum- 
mer when  he  would  sit  about  the  house 
without  shoes  and  stockings,  but  in  winter 
they  would  not  swell  at  all.  It  seems 
possible,  therefore,  that  there  had  been  a 
low  grade  of  chronic  Bright's  existing, 
and  that  the  severe  injury  set  up  an  acute 
attack,  and  this  later  continued  as  a 
chronic,  but  much  more  marked  condi- 


tion. However,  if  there  were  a  preexistent 
inflammation,  it  must  have  been  very 
slight,  as  he  was  conscious  of  no  trouble, 
and  daily  performed  heavy  laboring  work. 

During  and  after  the  acute  attack,  he 
received  almost  continuous  medical  treat- 
ment, going  as  soon  as  he  was  able  from 
one  hospital  to  another,  seeking  some 
treatment  that  would  cure  him,  but  steadi- 
ly growing  weaker.  At  the  time,  I  saw 
him  twenty-one  months  had  elapsed  since 
his  injury,  and  his  general  bearing  and 
look  were  most  charasteristic  of  his  con- 
dition; he  was  too  weak  to  walk  four 
blocks  from  his  home  without  a  long  rest 
and  serious  doubts  as  to  his  having 
strength  enough  "to  get  back.  His  urine, 
which  was  not  apparently  abnormal  in 
quantity  nor  quality,  showed  a  large 
amount  of  albumin. 

I  put  the  patient  on  tincture  of  canthar- 
ides,  one  drop  four  times  a  day,  the  tablet 
triturates  being  used.  At  the  same  time 
I  ran  a  smart  faradic  current  oetween 
back  and  abdomen  on  a  level  with  the 
kidneys,  doing  this  chiefly  in  order  to 
keep  the  patient  interested  long  enough 
for  me  to  make  a  fair  trial  of  the  cantha- 
rides,  and  not  because  I  expected  any  re- 
sults from  the  electricity.  In  a  few  weeks 
he  began  to  improve,  the  swelling  of  the 
abdomen  was  reduced  and  the  pain  re- 
lieved, until  finally  these  both  disappeared. 
Hand  in  hand  with  this  improvement  he 
grew  stronger,  until  at  the  end  of  about 
four  months  he  felt  able  to  work  again. 

A  position  was  gotten  for  him  as  janitor 
of  a  building,  in  which,  though  the  work 
is  not  as  heavy  as  that  he  formerly  per- 
formed, yet  he  has  considerable  physical 
exertion.  This  place  he  has  now  held 
steadily  for  two  years,  and  at  a  recent 
examination  he  tells  me  that  his  day's 
work  does  not  especially  weary  him. 

A  careful  survey  of  this  case  allows  us, 
it  seems  to  me,  to  dispense  with  the  notion 
of  a  mere  coincidence,  and  requires  us  to 
grant  that  the  improvement  was  due  to 
the  measures  employed;  and  as  the  only 
agents  used,  with  the  exception  of  a  little 
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medicine  for  constipation  and  indigestion, 
were  tincture  of  cantharides  and  faradism, 
the  question  is  narrowed  to  them.  As  I 
do  not  see  what  influence  the  latter  could 
have  had,  it  follows  that  the  man  owes  at 
least  two  years  of  comparative  health  and 
of  usefulness  to  himself  and  his  dependent 
family,  to  the  tincture  of  cantharides. 

If  that  is  so,  how  did  it  act? 

A  recent  examination  of  his  urine  shows, 
I  think,  about  as  much  escaping  albumin 
as  there  was  two  years  ago.  His  weak- 
ness in  the  main,  therefore,  could  not  have 
been  due  to  the  loss,  nor  can  his  pres- 
ent strength  be  due  to  the  conservation 
of  that  substance.  It  seems  to  me  prob- 
able, therefore,  that  the  renal  inflammation 
was  of  the  parenchymatous  variety,  and 
that  his  condition  was  due  to  a  toxemia 
dependent  on  an  inability  in  the  kidney 
epithelium  to  eliminate  in  the  wonted 
manner  certain  poisonous  excrementitious 
substances.  It  is  likely,  then,  that  the 
small  but  continuous  doses  of  tincture  of 
cantharides  proved  just  enough  of  an  ir- 
ritant to  the  renal  gland-cells  to  stimulate 
them  into  the  performance  of  at  least  a 
part  of  their  normal  function,  and  thus 
relieved  the  blood  and  other  tissues  of  this 
poisonous  incubus. 
ao2o  Arch  Street,  Philadelphia. 

A  REPORT SHO  WING  THE  SPECIFIC 
ACTION  OF  NUCLEIN  IN  FOL- 
LICULAR  TONSILLITIS, 

By  J.  Mount  Blbyer,  M.D. 

Fdkm  Royal  Academy  of  Medicine  and  Sur^ry,  Naples; 

Suixeoo  to  the  New  York  Throat  and  Nose  Hospital ; 

Surgeon  to  the  German  West  Side  Clinic,  etc. 

Since  the  day  of  Jenner's  discovery  of 
securing  immunity  from  that  dread  dis- 
ease, smallpox,  by  means  of  inoculation, 
there  has  appeared  no  acceptable  theory 
more  fascinating  than  that  based  upon 
cellular-therapy—K>r  another,  that  of  serum 
therapy — in  the  treatment  of  diphtheria  and 
allied  diseases,  namely,  pseudo-diphtheria 
and  follicular  tonsillitis.  Both  methods 
have  the  merit  of  being  based  upon  strict- 
scientific  deduction,  and  serve  to  il- 


lustrate the  marked  familiarity  which  ob- 
tains in  respect  to  the  various  forms  of 
diseases  of  the  throat;  at  the  same  time,  it 
shows  the  appreciation  which  is  manifested 
by  the  profession  as  to  their  dangers. 

Diphtheria,  pseudo-diphtheria  and  fol- 
licular tonsillitis  occupy  a  position  of 
no  small  significance  among  the  zymotic 
diseases,  and  the  fact  that  they  show  a 
disposition  to  increase  in  frequency  and 
severity  in  spite  of  advances  in  sani- 
tation, demands  that  the  means  for 
combatting  their  ravages  should  be  ex- 
tended as  rapidly  as  possible.  These 
disorders  have,  of  late  years,  received  a 
large  share  of  attention,  but  the  exact  con- 
ditions relating  to  their  origin  have  yet  to 
be  accurately  defined.  The  medical  pro- 
fession cannot  adequately  express  its 
thanks  and  its  indebtedness  to  the  epide- 
miologists, through  whose  labors  much 
valuable  material  has  been  gathered  re- 
lating to  their  history,  the  peculiar  charac- 
ter of  the  infection  and  its  transmission; 
and  they  have  also  suggested  valuable 
means  for  preventing  the  spread  of  such 
diseases.  There  still  remain,  however, 
many  lacunce  to  be  filled,  as  for  example, 
their  relations  to  allied  diseases  of  the 
throat,  their  possible  connection  with 
animal  diseases,  their  association  with  in- 
sanitary conditions  of  the  **pythogenic" 
class,  together  with  the  problems  thaf 
arise  in  connection  with  outbreaks  in 
small  communities  in  rural  districts,  as 
compared  with  those  developing  in  densly 
populated  sections,  towns  and  cities. 
These  are  points  of  the  greatest  moment 
and  importance,  although  they  are  related 
to  measures  for  prevention  rather  than 
cure.  For  the  latter,  medical  science  must 
supply  the  solution  of  the  problem.  It 
will  be  necessary,  first,  to  gamer  the  facts 
which  have  been  so  long  accumulating 
concerning  the  pathological  characteris- 
tics of  the  disease,  because,  if  we  are  in  a 
position  to  affirm  with  confidence  that  we 
know  the  nature  of  a  disease,  there  is  then 
room  for  hope  that  the  means  will  be 
found  to  combat  it. 
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Up  to  the  present  time,  the  sciences  of 
bacteriology,  patholog^y  and  chemistry 
have  provided  us  with  the  requisite  know- 
ledge by  which  we  are  enabled  to  distin- 
guish between  the  several  forms  of  diph- 
theria (if  they  are  not  closely  allied?); 
nevertheless,  the  modem  treatment  is 
distinctly  indicated  in  whatever  form  it 
presents.  This  requires  us  to  draw  upon 
the  accumulated  evidence  in  favor  of 
serum  therapeutics,  originally  ofiFered  by 
Continental  physicians,  and  upon  cellular 
therapeutics,  first  elaborated  in  America. 
If  clinical  experience  is  to  be  permitted  to 
count  for  anything,  and  it  is,  after  all,  the 
practical  outcome  of  our  striving — why 
not  employ  these  remedies  wherever  their 
virtues  have  been  demonstrated  in  over- 
coming the  disease  ? 

I  find  it  unnecessary  to  dwell  on  the 
grounds  upon  which  serum  therapy  and 
cellular  therapy  are  based.  They  are 
both  so  recent  and  so  fresh  in  the  minds 
of  the  profession  as  to  require  no  recapi- 
tulation. Suffice  it  to  say,  that  these 
methods  are  strictly  in  accordance  with 
the  prevailing  acceptation  of  the  nature  of 
diphtheria  and  its  allied  affections  and  the 
facts  concerning  the  antagonism  to  bac- 
terial poisons  which  have  been  repeatedly 
established  through  laboratory  research. 
If  the  results  of  recent  investigations  are 
confirmed  by  more  extended  trials,  the 
gain  to  our  power  over  disease  will,  in- 
deed, be  great  The  present  methods 
may  be  very  crude,  and  we  may  look 
hopefully  forward  to  the  time  when  they 
will  be  more  refined,  but  unless  the  whole 
fabric  of  bacteriology  is  unsubstantial 
and  visionary  there  is  every  reason  to  be- 
lieve that  a  path  has  now  been  opened 
which  may  lead  to  the  mastery  of  those 
acute  infectious  diseases  whose  virulence 
has  wrought  more  havoc  to  mankind  than 
can  well  be  estimated. 

The  time  has  now  arrived  when  the 
different  methods  will  be  tested  clin- 
ically throughout  the  entire  medical  world, 
and  upon  a  scale  commensurate  with  their 
importance.     That  it  is  a  question  not 


easily  determined,  must  be  obvious  to  alL 
It  involves,  among  others,  questions  of 
diagnosis,  of  dosage,  of  effects  due  to  the 
remedy  per  se,  and  of  the  proper  estima- 
tion of  the  results  as  regards  the  natural 
course  and  terminations  of  the  disease. 
Such  an  inquiry,  to  be  thorough,  must 
take  into  account  as  fully  as  possible  the 
clinical  and  pathological  history  of  the 
different  forms  of  diphtheria,  not  only 
during  the  particular  period  in  which  the 
methods  are  in  active  operation,  but  over 
a  considerable  period  prior  to  this.  Con- 
sidering the  importance  of  the  matter  at 
issue,  we  can  still  afford  to  wait  for  a 
more  definite  decision  upon  these  import- 
ant questions. 

Looking  straight  before  me  at  these 
correlated  facts,  I  am  frank  in  expressing 
my  appreciation  of  the  clinical  advantages 
afforded  by  cellular  therapeutics  in  my 
recent  clinical  work.  Nuclein  has,  be- 
yond a  doubt,  established  for  itself  a  last- 
ing place  among  our  resources  in  combat- 
ting these  forms  of  diphtheria,  and  especi- 
ally follicular  tonsillitis.  In  the  Novem- 
ber number  of  this  journal,  I  reported 
four  cases  of  true  diphtheria  treated  by 
subcutaneous  injections  of  nuclein  solution 
(an  animal  extract.  Dr.  Aulde's  formula), 
which  has  since  been  duplicated  by  a  sec- 
ond report  of  five  more  successful  ones.* 
Among  the  cases  reported  were  forty-eight 
of  follicular  tonsillitis  and  pseudo-diph- 
theria. Again,  here,  I  have  an  additional 
report  to  make  of  thirty-five  cases  of  fol- 
licular tonsillitis  of  different  grades  of 
severity,  all  cases  recovering  in  the  short 
space  of  twenty-four  hours  from  the  time 
of  beginning  treatment  by  nuclein  injec- 
tions. 

This  defensive  proteid  (nuclein)  is  now, 
without  a  doubt,  entitled  to  the  distinction 
of  being  named  a  specific  in  this  form  of 
throat  affection,  as  among  all  the  cases 

*  Reported  in  a  communication  to  the  Academy 
of  Mexico,  under  the  title,  **  Nuclein  as  a  Defen- 
sive Proteid:  Its  subcutaneous  administration  in 
the  different  g^des  of  diphtheria,  accompanied 
by  a  clinical  report  of  fifty-three  cases.' 
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referred  to,  not  one  remained  unrecovered 
beyond  the  schedule  time,  and  recovery 
was  complete.  In  a  child  from  five  to 
twelve  years  of  age,  nuclein  solution  in 
five  minim  doses  Injected  into  the  tissues 
of  the  flank,  and  repeated  in  twelve  hours, 
two  doses  only,  will  be  found  sufficient  to 
counteract  all  the  constitutional  symptoms 
present  in  this  malady.  In  the  adult,  a 
larger  dose  is  required,  from  eight  to  ten 
minims.  I  have  yet  to  find  one  case  of 
follicular  tonsillitis,  where  these  injections 
were  given  as  above,  that  had  not  recov- 
ered within  the  time  specified. 

Nuclein  possesses,  as  I  have  stated 
in  my  communication  to  the  Mexican 
Academy,  besides  its  specific  action,  an- 
other advantage,  viz.,  that  of  a  dynamo- 
genetic  power,  increasing  the  vigor  of  the 
central  nervous  system. 

If  the  remedy  be  applied  under  strict 
antiseptic  conditions,  no  evil  effects  can 
possibly  occur.  Out  of  the  many  hundreds 
of  injections  I  have  made,  not  one  patient 
has  suffered  from  any  untoward  symptom. 
A  special  syringe,  easily  sterilized,  should 
be  kept  for  the  purpose. 

Since  I  am  now  so  certain  of  the  speci- 
fic action  of  nuclein  solution  in  the  treat- 
ment of  follicular  tonsillitis,  I  usually  com- 
bine with  it  the  use  of  a  mouth-wash, 
consisting  of  a  four-volume  solution  of 
Marchand's  peroxide  of  hydrogen  with  a 
small  quantity  of  lime  water;  with  this 
solution  irrigation  is  practiced  where  a 
gargle  proves  ineffectual  I  am  satis- 
fied, from  my  observations,  that  we  can 
thus  now  cope  successfully  with  the  worst 
type  of  the  malady. 

I  do  not  wish  to  stop  here  without  a 
word  of  encouragement  as  to  the  use  of 
nuclein  solution  in  all  other  forms  of  diph- 
theria, as  it  has  proven  a  staunch  friend, 
second  to  none,  if  applied  intelligently  in 
the  early  stage  of  the  disease.  I  hope 
within  a  very  short  time  to  be  able  to  give 
a  more  extended  report,  covering  inves- 
tigations now  in  progress,  with  a  view  to 
determine  the  comparative  value  of  nuc- 
lein and  antitoxine,  and  serum  without 
the  culture. 

460  Lexington  Avenue,  New  York. 


SOME  FACTS  ABOUT  DIPHTHERIA, 

And  about  Some  op  the  Unpleasant  Effects 

OF  THE  New  Remedy,  Antitoxine. 

By  J.  Lindsay  Porteous,  M.D.,  F.R.C.S.,  Ed., 
Pbjticiaa  to  St  Joseph's  Hospital,  Yonkers,  N.  Y. 

That  medical  science,  especially  that 
branch  which  reveals  to  us  what  has  been 
hidden  since  the  world  began,  namely 
bacteriology,  has,  within  the  past  few 
years,  revolutionized  our  pet  theories,  and 
pushed  aside  our  favorite  methods  of  treat- 
ment, no  one  can  gainsay.  We  can  well 
remember  in  our  student  days  that  it  was 
considered  an  impossibility  for  diphtheria 
and  scarlet  fever  to  exist  in  the  same  per- 
son at  the  same  time.  Now  we  know 
dififerently.  We  could  relate  several  cases, 
but  let  one  suffice. 

A  boy  was  brought  into  the  hospital 
sufifering  from  a  well-marked  attack  of 
scarlatina.  On  the  second  day  a  ''wash- 
leather"  patch  was  seen  on  the  tonsil,  but 
this  is  not  unusual  in  scarlatina,  and  such 
cases  may  not  be  diphtheritic.  A  bac- 
teriological examination,  however,  showed 
the  diphtheria  bacillus.  A  case  is  reported 
where  a  boy  had  an  ordinary  attack  of 
scarlet  fever  with  severe  rhinitis.  In  due 
course,  the  symptoms  disappeared,  but 
during  convalescence,  the  rhinitis  reap- 
peared. A  bacteriological  examination  of 
the  nasal  discharge  was  made,  and  true 
diphtheria  bacilli  were  found. 

This  shows  that  it  is  very  necessary  to 
have  a  bacteriological  examination  after 
an  attack  of  scarlatina  and  rhinitis. 

It  is  recorded  by  Warburn  and  Hop- 
wood,  during  a  series  of  experiments,  that 
a  boy  suffered  from  coryza  with  a  moder- 
ate nasal  discharge.  He,  however,  soon 
recovered  from  this,  and  nothing  more 
was  thought  of  it,  till  some  cases  of  diph- 
theria broke  out  among  his  companions. 
A  careful  clinical  observation  showed 
nothing  abnormal,  but  the  examination  of 
the  bacteriologist  revealed  the  presence  of 
diphtheria  bacilli. 

I  have  often  thought  that  diphtheria  ba- 
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cilli  could  live  and  multiply  in  the  throats 
of  those  in  constant  attendance  upon  de- 
veloped diphtheria  cases;  I  recently  took 
a  culture  from  a  person  residing-  in  a 
house  where  diphtheria  was  present,  but 
the  person  herself  felt  quite  well,  and  this 
culture  was  proved  to  contain  numerous 
Loefder  bacilli.  The  question  arises,  can 
these  bacilli,  which  seem  to  have  no  ef- 
fect upon  the  person  who  has  them,  trans- 
mit true  diphtheria  to  another  individual? 
We  answer,  certainly,  especially  if  of  the 
long  variety.  This  has  been  satisfactorily 
proven.  We  think  it  would  be  a  wise 
precautionary  measure  for  both  physician 
and  nurse  to  thoroughly  wash  their  mouths 
and  throats  with  one  or  other  of  the  num- 
erous bactericides  before  visiting  another 
patient 

As  to  the  time  when  a  patient  who  has 
had  diphtheria  can  be  considered  safe 
with  his  family  and  others,  it  is  impos- 
sible to  determine.  Thirty  days  is  the 
time  limit  according  to  some  boards  of 
health  ;  but  again,  that  truthful  censor, 
bacteriology,  interferes,  and  demands  that 
not  until  the  last  bacillus  has  been  exter- 
minated is  it  safe  for  the  patient  to  mingle 
with  the  crowd. 

Although  there  has  been  a  great  deal 
written  about  antitoxine  in  diphtheria, 
very  little  notice  has  been  taken  of  the 
after-effects  of  serum  therapy.  In  the 
New  York  Medical  Journal,  of  January  12, 
1895,  the  writer  published  an  article,  en- 
titled, *'The  After-effects  of  Antitoxine." 
Therein  it  was  noted  that  in  all  the  cases 
coming  under  observation  in  which  the 
antitoxine  of  the  Pasteur  Institute  of  New 
York  was  administered,  a  rash  appeared 
in  from  three  to  ten  days.  At  the  same 
time,  all  these  patients  recovered,  and  the 
antitoxine  did  its  work  satisfactorily.  In 
one  case,  following  an  attack  of  urticaria, 
pains  resembling  acute  rheumatism  per- 
sisted for  several  weeks,  but  were  favor- 
ably modified  by  massage.  Since  writing 
that  paper,  it  has  been  discovered  that 
M.  Moisard,  at  a  meeting  of  the  Paris  So- 
ci6tie  m^dicale  des  hospitaux  announced 


that  he  had  met  with  several  such  cases. 
Out  of  thirty-three  cases  of  cutaneous 
manifestations,  there  were  fourteen  of 
urticaria,  nine  of  erythema  scarlatiniformi, 
nine  of  erythema  polymorphum,  and  one 
of  purpura.  In  my  practice  I  have  had 
caseaof  the  first,  second  and  fourth  forms. 
Locally,  Moisard  had  seen  only  one  ab- 
scess in  six  hundred  injections.  I  have 
not  seen  one  case  of  abscess  around  the 
place  of  puncture.  I  have  in  these  cases 
noticed  slight,  transitory  erythema. 

These  general  systemic  disturbances 
point  to  some  toxic  action  of  the  serum. 
The  manager  of  the  New  York  Pasteur 
Institute  informs  me  that  the  serum  of 
certain  horses  is  more  likely  to  cause 
those  effects  than  that  of  others,  and  in 
this  Moisard  agrees.  If  the  antitoxine  can 
be  separated  from  the  serum,  possibly 
none  of  these  disagreeable  symptoms 
would  appear.  But  this  is  a  difficult  task, 
and  will  try  the  patience  and  skill  of  the 
bacteriologists  for  some  time  to  come. 

Is  the  treatment  of  disease  by  antitoxine 
new,  or  is  it,  like  many  other  methods  of 
treatment,  only  the  revival  of  an  old  treat- 
ment? History  tjslls  us  that  Mithradates, 
the  sixth  king  of  Pontus  (the  Sun-given), 
— who  was  born,  B.  C.  1 20— lived  in  the 
constant  dread  of  being  poisoned,  and 
that  he  accustomed  himself  to  all  the 
poisons  then  known.  This  produced  a 
condition  known  as  **Mithradatism."  He 
had  an  antidote  called  a  '*mithradate," 
which  was  a  compound  electuary,  sup- 
posed to  have  as  its  principal  ingredient 
the  blood  of  the  Pontic  duck.  This  duck 
was  chosen,  as  it  was  thought  to  have 
lived  on  poisonous  plants,  which  rendered 
it  immune.  If  such  be  the  case,  history 
repeats  itself,  as  the  knowing  Mithradates 
used  the  blood  of  an  immune  animal  to 
immunize  the  blood  of  another  animal 
not  immune. 

If  antitoxine  has  the  power  to  act  as  a 
prophylactic,  the  time  it  protects  must  be 
very  limited,  as  the  following  case  will 
show.  On  the  23d  of  December,  1894, 
Dr.  Harrington  asked  me  to  see  with  him 
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a  boy  suffering  from  diphtheria.  We 
agreed  to  administer  to  him  antitoxine. 
We  also  thought  it  advisable  to  give  a 
child,  aged  one  year,  who  had  been  ex- 
posed to  the  infection,  2  ccm.  of  antitoxine. 
Twenty-seven  days  afterward  the  infant 
was  seized  with  diphtheria,  but  not  of  a 
virulent  type. 

The  following  is  another  interesting 
case.  G.  B.,  aged  10,  showed  patches  on 
the  tonsils  on  the  2  2d  of  November.  This 
patient  was  treated  with  nuclein,  and  all 
traces  of  the  disease  had  disappeared  on 
the  eighth  day.  On  the  19th  day  of 
January— fifty-eight  days  afterward — ^the 
membrane  was  first  discovered,  he  again 
showed  a  membrane  on  each  tonsil.  Bac- 
teriological examination  revealed  numer- 
ous bacilli.  Antitoxine  was  administered 
and  on  the  2  2d,  the  membrane  had  en- 
tirely disappeared  It  is  now  the  2d  of 
February,  and  there  are  still  abundant 
bacilli. 

We  think  there  can  be  no  time  fixed  for 
the  duration  of  the  immunizing  power  of 
either  antitoxine  or  a  previous  attack. 
Behring,  we  believe,  g^ves  three  weeks 
as  the  time  during  which  antitoxine  af- 
fords immunity.  Probably,  as  in  vaccina- 
tion, an  attack  after  inoculation  is  less 
severe  than  if  it  had  not  been  performed, 
but  we  question  if  perfect  immunity  for 
any  time  is  secured 

The  above  are  some  of  the  peculiarities 
observed  in  my  own  practice  during  a 
recent  epidemic,  and  probably  may  be 
r^arded  as  novelties  by  some  of  the 
readers  of  the  American  Therapist. 

83  Warburton  Avenue,  Yonkers,  N.  Y. 

iKCUBATioN  Period  in  Infectious  Diseases. — 
According  to  the  statistics  gathered  by  the  Clini- 
cal Society  of  London,  the  incubation  periods  in 
infectious  diseases  are  as  follows : 

Normal.     MaxUnam.  Minimum. 

Variola 12  days.       14  days.      8  days. 

Varicella 14    **  19    •*  13     ** 

Measles 10    ♦»  14    '»  4    •* 

Rubella 18    »*  21     **  8    •• 

Scariatina 2    **  7     »♦  1     " 

Influenza 8    •♦  5     ♦•  i     »♦ 

Diphtheria 2    •♦  7     •*  2    ♦» 

Typhoid  fever 12     *»  23     ♦»  5     ♦♦ 

l/Uimps 10     •»  25     **  12     »* 


A   NEW  CLASSIFICATION  OF   THE 
POSSIBLE  TERMINATIONS   OF 
EXTRA-UTERINE  GESTATION* 

By  W.  A.  Newman  Dorland,  M.D. 
Instructor  in  Gynecology,  Philadelphia  Polyclinic. 

My  only  apology  for  selecting  as  my 
topic  the  subject  that  has  just  been  an- 
nounced, is  the  avowedly  chaotic  condi- 
tion of  its  literature,  which  it  seems  to  me 
renders  justifiable  an  attempt  to  evolve 
therefrom  a  system  and  order.  As  we 
all  know,  ectopic  pregnancy  has  but  com- 
paratively recently  assumed  the  promi- 
nence in  abdominal  surgery  that  is  now 
generally  recognized,  and  with  our  grow- 
ing knowledge  of  a  pathological  state  that 
is  unique  in  its  relationship  to  the  broad 
fields  of  obstetrics  and  gynecology,  form- 
ing as  it  does  the  connecting-link  between 
the  two — a  purely  obstetrical  condition  de- 
manding a  purely  surgical  treatment — 
there  has  sprung  up  a  vast  amount  of 
literature,  much  of  which  is  but  tautologic 
and  but  a  small  proportion  of  any  intrinsic 
value.  Having  had  occasion  during  the 
past  few  weeks  to  inquire  into  the  ques- 
tion of  the  possible  terminations  of  an 
extra-uterine  gestation,  I  have  endeavored, 
primarily  merely  for  my  own  edification, 
to  group  the  numerous  pathological  fea- 
tures that  are  from  time  to  time  revealed 
upon  the  operating-table,  or  at  the  bed- 
side. The  classification  which  I  now 
ofiFer  is  nothing*  more  than  a  rational  ar- 
rangement of  phases  of  the  disease  that 
are  well-known  to  all  surgeons  actively 
engaged  in  abdominal  work.  The  de- 
ductions that  I  have  drawn  seem  to  be  le- 
gitimate and  I  trust  will  bear  further 
scrutiny. 

Briefly,  then,  I  find  that  in  any  given 
case  of  ectopic  pregnancy,  there  are  but 
three  methods  by  which  nature  unaided 
can  terminate  such  a  gestation ;  these, 
enumerated  in  the  order  of  their  frequency, 
are :   first,  rupture  with  hemorrhage  and 

*  Read  before  the  Barton  Cooke  Hirsch  Ob- 
stetrical Society,  and  contributed  to  the  Amer- 
ican Therapist. 
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frequently  death;  second,  death  of  the 
product  of  conception,  the  so-called  spon- 
taneous cure;  and  third,  continuance  of 
the  pregnancy  to  term. 

Without  entering  into  an  elaborate  study 
of  these  terminations  and  their  respective 
pathological  features,  it  becomes  neces- 
sary to  consider  each  separately  for  a 
moment  in  order  to  develop  their  various 
manifestations. 

I.  Rupture,  — ^This,  by  far  the  most  com- 
mon termination  of  an  ectopic  pregnancy 
whereever  situated,  will,  of  course,  in  the 
case  of  ovarian  and  abdominal  varieties 
take  place  directly  into  the  abdominal 
cavity;  in  interstitial  pregnancy  it  may 
occur  either  into  the  abdominal  cavity, 
into  the  layers  of  the  broad  ligament,  or 
very  rarely  into  the  uterine  cavity.  The 
varieties  of  tubal  rupture,  while  numer- 
ous^  may  be  grouped  into  two  main  clas- 
ses, namely,  external  rupture,  including 
those  in  which  there  is  complete  rupture 
of  the  tubal  walls  as  well  as  of  the  walls 
of  the  gestation  sac,  and  internal  rupture, 
including  those  in  which  there  is  rupture 
of  the  walls  of  the  gestation  sac  only 
without  coincident  rupture  of  the  tubal 
walls. 

Under  the  first  heading,  external  rup- 
ture, may  be  mentioned  the  following  dis- 
tinct sub-divisions,  instances  of  which 
have  been  accurately  reported  by  authen- 
tic witnesses.  These  are  enumerated  in 
about  the  order  of  the  frequency  of  their 
occurrence: 

{a).  Rupture  of  the  sac-wall  with  pro- 
fuse hemorrhage  into  the  abdominal  cavity 
and  speedy  death.  This  is  undoubtedly 
the  most  common  form  of  rupture,  its 
usual  site  being  the  upper  and  posterior 
portion  of  the  tube.  The  hemorrhage  is 
unlimited  in  this  variety. 

{b\  Rupture  of  the  sac-wallwiih  limited 
effusion  of  blood  into  circumscribed  spaces 
between  bands  of  inflammatory  lymph.  In 
this  form  of  rupture  are  produced  the  so- 
called  pelvic  and  abdominal  hematocele. 
For  many  years  these  limited  effusions  of 
blood  were  unrecognized  as  bearing  any 


relationship  to  a  preceding  ectopic  gesta- 
tion, and  it  has  only  been  within  the  past 
decade  that  this  truth  has  been  positively 
demonstrated.  The  most  common  situa- 
tion in  which  the  hematocele  is  found  is 
Douglas's  cul-de-sac,  where  it  constitutes 
the  so-C3\\Qd  retro-uterine  hematocele;  if,  as 
rarely  occurs,  the  blood  accumulates  in 
the  vesico- uterine  pouch,  the  condition  is 
termed  an  acute-uterine  hematocele.  Other 
hemorrhagic  accumulations  have  been 
noted  in  the  immediate  vicinity  of  the 
broad  ligaments,  or  wherever  inflamma- 
tory adhesions  may  have  formed  between 
the  pelvic  or  abdominal  viscera. 

(c).  Rupture  of  the  sac-wall  with  effus- 
ions of  blood  into  the  meshes  of  the  broad 
ligament.  This  constitutes  what  has  been 
termed  hematoma  of  the  broad  ligament. 
The  hemorrhage  in  this  case  is  necessarily 
limited,  that  is,  as  long  as  the  distended 
tissues  of  the  broad  ligament  maintain 
their  integrity.  In  many  cases  the  pres- 
sure from  the  accumulated  blood  is  so 
great  that  the  thin  layer  of  peritoneum 
yields,  and  the  confined  blood  finds  vent 
into  the  abdominal  cavity  (secondary  ab- 
dominal hemorrhage).  A  fatal  result  of- 
ten follows  this  accident. 

In  the  second  group,  internal  rupture, 
are  likewise  found  a  number  of  subdivis- 
ions, that  are  also  presented  in  about  the 
order  of  their  frequency.  These  are  as 
follows : 

(i).  Rupture  of  a  large  vessel  in  the 
sac-wall  with  profuse  hemorrhage  into  the 
gestation-sac  itself  and  death  of  the  embryo. 
This  condition  is  described  by  some  writ- 
ers under  the  term  hematoma  of  the  sac. 
Such  an  accident  need  not  necessarily  re- 
sult fatally  to  the  woman,  but  always  re- 
sults in  the  death  of  the  product  of  con- 
ception. Usually  it  occurs  early  in  gesta- 
tion, and  is  therefore,  as  a  rule,  followed 
by  absorption  of  the  ovum. 

(2).  Rupture  of  the  outer  or  pelvic  wall 
of  the  gestation-sac  without  coincident  rup* 
ture  of  the  tubal  wall,  with  profuse  dis- 
charge of  blood  into  the  abdominal  cavity 
through  the  fimbriated  extremity  of  the  tube. 
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This  rather  rare  termination  of  tubal  preg- 
nancy has  been  very  appropriately  termed 
by  Bland  Sutton,  tubal  abortion.  The 
hemorrhage  may  be  excessive  and  may  be 
repeated  at  varying  intervals  of  time  un- 
til the  excision  of  the  tube. 

(3).  Rupture  of  a  large  vessel  with  ef- 
fusion of  blood  into  the  sac-walls  themselves 
without  penetration  into  the  abdominal  cavity 
or  into  the  meshes  of  the  broad  ligament. 
This  condition  is  known  as  hematoma  of 
the  tube,  and  is  not,  as  a  rule,  accompanied 
by  a  profuse  loss  of  blood  The  ovum 
dies  and  undergoes  a  process  of  atrophy 
and  partial  absorption. 

(4).  Rupture  of  the  inner  or  uterine  sac- 
wall'wiih  discharge  of  the  contents  of  the 
gestation- sac  into  the  uterine  cavity  whence 
they  are  expelled  as  in  an  ordinary  abortion. 
This,  the  opposite  of  tubal  abortion,  and 
which  may  be  termed  interstitial  abortion, 
since  it  is  possible  for  it  to  occur  only  in 
cases  of  the  so-called  interstitial  or  tubo- 
uterine  pregnancy,  is  an  exceedingly  rare 
teraiination  of  tubal  gestation,  and  is  even 
claimed  by  many  writers  never  to  occur. 

II.  Death  of  the  Product  of  Concept 
tion, — ^This  event  will  be  followed  by 
varying  results,  according  to  the  period  at 
which  embryonic  death  occurs.  If  this 
happens  prior  to  the  third  month  of  gesta- 
tion, there  follows  complete  cessation  of 
the  signs  of  pregnancy,  with  subsidence  of 
any  and  all  of  the  symptoms  of  the  ab- 
normal condition  that  may  have  been 
present  The  ovum  undergoes  a  process 
of  absorption,  and  it  and  the  gestation-sac 
may  be  entirely  removed  so  that  no  trace 
of  either  as  such  can  be  found.  There  re- 
mains, however,  a  chronically  diseased 
and  distorted  condition  of  the  tube.  This 
constitutes  the  so-called  spontaneous  cure 
of  the  extra-uterine  gestation  that  is 
thought  to  occur  in  about  one-third  of  the 
cases  of  this  abnormal  condition.  Should 
embryonic  death  occur  subsequent  to  the 
third  month  of  pregnancy,  as  is  the  case 
usually  in  ovarian  or  abdominal  preg- 
.  nancy,  and  may  exceptionally  be  noted  in 
tubal  gestation,  such  a  termination  as  the 


preceding  could  not  be  expected.  Under 
these  circumstances  there  will  follow  an 
absorption  of  the  liquor  amnii  with  par- 
tial atrophy  of  the  gestation-sac,  while 
various  changes,  such  as  maceration,  cal- 
cification resulting  in  the  formation  of  a 
lithopedion,  mummification,  adipocera- 
tion,  or  putrefaction,  may  take  place  in 
the  fetus  itself;  or  the  entire  gestation-sac 
may  be  converted  into  a  large  abscess- 
cavity,  which  may  eventually  rupture  into 
the  peritoneal  cavity,  the  bowel,  the  blad- 
der, or  through  the  abdominal  wall,  sub- 
jecting the  woman  to  all  of  the  risks  of 
septic  peritonitis,  septicemia  and  exhaus- 
tion from  fetal  and  other  fistulae. 

III.  Continuance  of  the  Pregnancy  to 
Term, — ^This,  when  it  occurs,  usually  takes 
place  in  an  abdominal  or  ovarian  gesta- 
tion, although  it  is  quite  possible  for  a 
tubal  pregnancy  to  be  carried  to  term,  the 
walls  of  the  tube  undergoing  an  enormous 
dilatation  and  the  gestation-sac  forcing  its 
way  down  between  the  layers  of  the  broad 
ligament  to  the  pelvic  floor,  and  then  dis- 
secting up  the  the  posterior  peritoneal  re- 
flection, behind  which  it  continues  to  de- 
velop without  interruption.  Necessarily, 
this  is  an  exceedingly  rare  termination  of 
ectopic  gestation.  When  it  occurs  the 
woman  falls  into  labor  at  the  normal  ex- 
piration of  pregnancy,  but  owing  to  the 
abnormal  circumstances  the  pains  are  in- 
effectual, gradually  passing  away,  and  a 
variety  of  missed  labor  results  with  its 
peculiar  sequelae. 

As  a  risumi  of  the  foregoing,  permit  me 
to  tabulate  these  terminations  of  extra- 
uterine pregnancy  as  follows : 

I.  Rupture. 
(I).  External, 

(a).  Into  the  abdominal  cavity. 

\b).  Into  the  abdominal  cavity    between 

bands  of  adhesions  {pelvic  or  abdominal 

hematocele), 
{c).  Hematoma  of  the  broad  ligament. 
(2).  Internal, 
(I).  Hematoma  of  the  sac. 
(2).  Tubal  abortion. 
(3).  Hematoma  of  the  tube. 
(4).  Interstitial  abortion. 

II.  Death  of  the  Product  of  Conception. 

(I).  Before  the    third   month  {spontaneous 
cure), 

(2).  After  the  third  month, 
n.    Continuance  of  the  Pregnancy  to  Term. 
120  S.  17th  St.,  Philadelphia. 
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EXTRA  UTERINE  PREGNANCY.^ 
By  Jas.  S.  Chbnowbth,  M.  D.,  of  Louisville,  Ky. 

This  is  a  specimen  removed  six  weeks 
ago  from  a  patient  of  Dr.  Fallis,  aet  thirty- 
.four  years,  mother  of  three  children,  la- 
bors normal  Some  time  after  the  birth 
of  her  last  child  she  had  some  inflamma- 
tory trouble  which  laid  her  up  for  a  couple 
of  weeks.  She  was  then  in  good  health 
until  two  and  a  half  months  before  I  saw 
her,  when  she  missed  one  monthly  period, 
and  two  weeks  later  commenced  having 
a  little  flow  from  the  uterus  accompanied 
by  pain  more  or  less  severe.  This  con- 
tinued for  six  weeks,  there  being  a  little 
discharge  from  the  uterus  and  occasion- 
ally severe  griping  pains  in  the  abdomen 
referred  chiefly  to  the  right  side.  At  times 
the  pain  was  so  severe  that  she  had  to 
remain  in  bed  for  a  day  or  two;  again  she 
would  be  comparatively  free  from  pain 
for  four  or  five  days;  then  another  attack 
would  supervene.  Two  weeks  before  I 
was  called,  she  was  taken  with  pain  more 
severe  than  usual  which  kept  her  in  bed 
until  the  time  I  saw  her.  I  found  her 
temperature  103®  F.  in  the  mouth,  skin 
cold  and  clammy,  with  mucous  mem- 
branes very  pale,  showing  every  sign  of 
considerable  loss  of  blood.  Pulse  was 
130,  and  very  week. 

An  examination  of  the  abdomen  reveal- 
ed a  hard  mass  extending  almost  up  to 
the  umbilicus  on  the  right  side,  which 
could  also  be  felt  through  the  vagina. 
She  had  a  typical  history  of  extra-uterine 
pregnancy  with  ruptnre,  and  the  feeling 
of  this  tumor  seemed  to  be  that  of  a  clot 
of  blood.  Although  she  was  extremely 
weak,  her  only  chance  seemed  to  be  an 
immediate  operation.  After  a  thorough 
purging  she  was  put  upon  the  table  and 
given  chloroform.  Just  as  soon  as  she 
was  under  the  influence  of  the  anaesthe- 
tic, we  commenced  the  injection  of  saline 

*  Read  before  the  Louisville  Surgical  Society, 
and  contributed  to  the  American  Therapist. 


fluid  into  the  arms  and  thighs.  We  had 
no  apparatus  for  transfusion,  so  simply 
injected  salines  deep  into  the  cellular  tis- 
sue. At  least  a  pint  was  used  in  the 
course  of  the  operation.  The  abdomen 
was  opened  and  found  filled  with  blood, 
with  many  large  clots,  extending  nearly 
up  to  the  umbilicus.  There  was  a  half 
gallon  of  blood  in  the  abdomen  which 
had  formed  an  enormous  clot  These 
hemorrhages  had  evidently  taken  place 
slowly,  which  enabled  her  to  endure  them. 

The  cavity  was  rapidly  cleaned  of  clots 
with  the  hand,  and  a  rupture  tube  found 
on  the  right  side,  which  was  removed, 
and  in  the  debris  washed  out  we  found 
a  blighted  ovum,  which  specimen  I  pres- 
ent for  your  inspection.  The  patient  was 
extremely  weak  for  some  time  after  the 
operation,  but  has  made  a  very  satisfact- 
ory recovery.  She  did  not  seem  to  have 
sufficient  blood  to  keep  her  alive.  At 
several  points  where  the  saline  solution 
was  injected,  although  it  was  done  very 
carefully  with  a  clean  s)rringe,  there  was 
some  sloughing.  There  seemed  to  be  no 
inflammation  at  the  site  if  these  injections, 
but  sloughing  has  occurred  simply  from 
lack  of  vitality.  The  upper  half  of  the 
abdominal  wound  united  promptly,  but 
the  lower  half  for  one  inch  has  failed  to 
heal  No  inflammation  is  present,  but  the 
wound  simply  does  not  unite. 

One  rather  singular  feature  in  connec- 
tion with  the  case  is.  that  a  week  after  the 
operation  she  said  she  could  hear  a  pecu- 
liar noise  or  gurgling  sound  in  her  right 
arm.  I  made  an  investigation,  and  found 
about  an  ounce  of  the  injected  fluid  had 
remained  under  the  tissues  without  being 
absorbed  since  the  operation  a  week  be- 
fore. This  water  had  simply  remained 
in  the  tissues  without  producing  any  in- 
flamation  or  redness,  and  by  pressing  the 
lump  a  peculiar  sound  could  be  heard. 
It  has  since  disappeared,  and  the  patient 
has  made  a  very  satisfactory  recovery. 

Discussion. 
Dr.  a.  M.  Cartledge:    The  case  reported 
is  simply  another  illustration  of  the  fre- 
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quency  of  ectopic  gestation.  I  am 
satisfied  that  I  have  operated  in 
former  years  upon  two  or  three 
such  cases  and  did  not  know  what 
was  the  matter  with  them.  I  feel  satisfied 
that  where  we  have  hemorrhage  from  the 
tube,  where  there  is  rupture  with  a  great 
amount  of  blood  extra vasated, — that  all 
such  cases  are  ectopic  gestation,  whether 
we  are  able  to  find  the  fetal  remains  or 
not  In  this  case  there  was  an  enormous 
blood  clot,  yet  the  embryonic  remains 
could  be  isolated.  The  case  illustrates 
further  what  quick  action  can  do;  certain- 
ly it  was  a  very  desperate  case  in  every 
particular,  one  of  the  cases  that  most 
practitioners  would  have  treated  by  the 
expectant  plan  rather  than  resorting  to 
abdominal  section  which  unquestionably 
saved  the  patient's  life.  1  have  no  doubt 
within  a  very  few  days,  owing  to  the  pre- 
sence of  the  enormous  clot  of  blood,  this 
patient  would  have  developed  general 
and  diffuse  peritonitis,  which  would  have 
resulted  fatally,  had  she  not  died  with  a 
continuation  of  the  extravasation  of  blood. 
The  patient  might  have  died  from  acute 
anemia.  This  case  certainly  demon- 
strates the  wisdom  of  prompt  surgical 
interference  in  cases  of  this  character,  and 
shows  the  results  that  may  be  obtained  in 
apparently  forlorn  cases. 


THREE  USEFUL  REMEDIES. 

By  John  E.  Bacon,  M.D. 

The  application  of  remedies  in  the  cure 
or  amelioration  of  disease  is  governed 
largely  by  the  experience  of  physicians, 
the  observers  of  the  effect  of  different 
drugs  upon  the  organism  the  subject  of 
patholo^cal  process.  It  follows  that  dif- 
ferent results  have  been  reported  from 
time  to  time  by  different  observers  as  to 
the  effect  of  any  certain  drug  as  applied 
for  the  relief  of  a  certain  condition.  This 
discrepency  of  opinion,  which  is  often 
marked  and  which  has  often  given  arise 
to  erroneous  estimates  of  the  ability  of  ex- 


cellent men,  may  be  due  to  mistaken  di- 
agnosis, to  idiosyncrasy  of  an  individual, 
or  to  methods  and  doses  in  which  medi- 
cines are  exhibited.  Therefore,  it  appears 
to  be  the  duty  of  every  careful,  observing 
physician  to  report  from  time  to  time  the 
results,  good  or  bad,  of  the  employment 
of  medicines  which  are  not  in  general 
use,  or  if  they  are  in  general  use,  and 
seem  to  act  more  beneficially  in  certain 
doses  or  any  particular  way,  together  with 
an  account  of  the  cases  with  symptoms, 
and  the  manner  in  which  the  medicines 
are  exhibited,  for  the  information  of  the 
profession. 

The  fact  that  it  has  often  been  my  good 
fortune  to  gain  valuable  information  from 
the  reported  experience  of  others,  and  also 
the  fact  that  I  have  heard  excellent  phy- 
sicians, denounce  as  worthless,  or  even 
harmful,  drugs  which  constitute  an  im- 
portant part  of  my  armentarium,  must  be 
advanced  as  my  reasons  for  submitting 
the  following  reports. 

Potassium  bichromate  has  been  for 
several  years  the  most  reliable  remedy  I 
have  used  in  the  treatment  of  capillary 
bronchitis  in  children.  Under  its  influence 
I  have  seen  the  hot,  dry  skin  become 
moist,  the  rapid  pulse  and  respiration  de- 
cline,  the  suffocative  exhausting  cough 
give  way  to  loose  cough  with  free  and 
easy  expectoration,  and  the  temperature 
decline  in  two  days  from  105®  to  normal. 
It  is  likewise  very  valuable  in  acute  colds 
or  coryza  of  infants,  easily  restoring  the 
patency  of  the  occluded  nostrils  and  sub- 
duing the  fever  and  cough.  The  method 
of  administration  I  follow  is  as  follows: 

Potass,  bichromate  (C.  P.). . .  .gr.  i; 

Sacch.  lactis gr.  iz; 

Atropiae  sulph gr.  >/,^; 

Aquae  dest §  iv. 

M.  Sig. :  Teaspoonf ul  every  half  hour  for  six 
doses;  then  every  hour. 

This  prescription  may  easily  be  pre- 
pared at  the  bedside  by  having  the  bi- 
chromate triturated  with  the  milk  sugar  in 
a  vial  of  the  pocket-case,  ten  grains  of  the 
powder  (representing  one  grain  of  the  bi- 
chromate)   dissolved    in  thirty-two   tea- 
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spoonfuls  (4  ozs.)  of  boiled  water,  and  ad- 
ding a  tablet  of  atropine  sulphate  gr.  Vsoo>  or 
10  drops  of  Tr.  belladonna.  In  a  majority  of 
cases  this  will  be  all  the  medicine  required, 
and  has  the  advantage  of  being  tasteless 
and  is  readily  taken  by  children;  besides 
it  never  interferes  with  the  stomach  or 
bowels,  which  is  a  great  objection  to  the 
use  of  iodide  and  carbonate  of  ammonium, 
usually  prescribed  in  these  cases. 

Copper  arseniie  is  another  drug  which, 
judging  from  my  own  experience,  de- 
serves wider  recognition.  As  a  remedy 
for  vomiting  from  any  cause,  except  cen- 
tric lesion,  it  is  extremely  valuable.  For 
this  purpose,  I  use  a  solution  made  by 
dissolving  gr,  7ioo  *i^  ^^ur  ounces  of  distil- 
led or  boiled  water,  giving  a  teaspoonful 
every  fifteen  minutes  for  two  or  three 
hours.  As  a  remedy  for  irritative  diar- 
rhea of  children  it  acts  with  a  promptitude 
and  certainty  quite  foreign  to  chalk  mix- 
ture and  opium  preparations  ad  Ubiium. 

For  cases  of  gastro-intestinal  irritation, 
especially  apt  to  occur  in  teething  children, 
a  combination  of  arsenite  of  copper  with 
arsenite  of  strychnine,  according  to  the 
formula  of  Dr.  Aulde,  used  in  the  same 
strength,  exerts  an  extremely  prompt  be- 
neficial effect,  antiseptic  and  sedative. 
This  remedy  also  is  one  that  can  be  car- 
ried conveniently  in  the  pocket-case  and 
the  solution  made  at  the  bedside — ^no 
small  consideration  to  country  physicians. 

Nuclein  Solution,  a  new  product,  has 
proved  to  be  a  very  valuable  stimulant  to 
the  cells  of  the  glandular  system,  includ- 
ing of  course  the  blood-making  glands.  I 
have  used  the  drug  in  the  form  of  tablets, 
containing  one-third  minim,  with  great 
satisfaction  in  a  series  of  cases  of  which 
the  following  are  typical. 

A.  T.,  female,  age  28.  Family  history 
negative.  Personal  history:  Has  always 
been  small  and  thin,  pale  and  ill  nourish- 
ed; never  was  seriously  ill,  but  never  was 
well;  has  had  nasal  catarrh  for  ten  years, 
and  has  been  growing  deaf  for  five  years 
past  She  came  under  my  care  for  pro- 
gressive deafness.     Symptoms:  Patient  is 


thin  and  pale,  distinctly  chlorotic;  pulse 
100,  small  and  weak;  anorexia  and  con- 
stipation; menses  suppressed  for  nearly 
one  year.  Atrophic  rhinitis  with  sclerotic 
changes  in  the  pharynx  and  vault;  hearing 
limited  to  "/„  watch-test  for  both  ears; 
bone  conduction  fairly  good. 

Her  treatment  consisted  of  local  applica- 
tions not  pertinent  here,  and  nuclein  solu- 
tion tablets  (one  third  minim),  one  dis- 
solved on  the  tongue  three  times  a  day. 
At  the  end  of  one  month  she  had  gained 
ten  pounds  in  weight  and  had  a  good 
appetite,  bowels  regular,  and  some  color 
in  the  face.  Her  hearing  had  increased 
to  7»o  watch-test,  and  the  atrophic  pro- 
cess in  the  nose,  throat,  and  tubes  was 
apparently  arrested.  At  the  end 'of  two 
months,  total  gain  in  weight  is  fifteen 
pounds  and  still  improving  as  to  general 
condition,  and  local  lesions.  The  patient 
is  encouraged  and  has  been  benefited  for 
the  first  time,  though  she  has  been  treated 
almost  continuously  for  ten  years.  The 
case  is  still  under  observation. 

M.  S.,  female,  age  16.  Family  history 
negative.  Personal  history:  Was  always 
small  for  age,  with  pale,  waxy  complexion. 
Has  had  all  diseases  of  childhood,  includ- 
ing diphtheria  and  scarlet  fever,  and  never 
menstruated.  During  the  summer  of  1894 
she  had  repeated  attacks  of  epistazis,  so 
severe  as  to  nearly  exsanguinate  her.  Since 
then  has  been  confined  to  house  and  part- 
ly to  bed,  being  to  weak  to  walk.  Physical 
signs  exclude  phthisis,  of  which  her  parents 
were  sorely  afraid.  She  was  pale,  thin, 
and  extremely  weak.  No  appetite,  con- 
stipation, and  an  irritative  cough. 

This  patient  had  been  treated  with  di- 
gestants  and  ferruginous  tonics  without 
benefit.  She  was  placed  at  once  on  nuc- 
lem  solution  tablets,  one  three  times  a 
day,  with  marked  benefit.  At  the  end  of 
two  weeks  Blaud's  pills  were  added  to  the 
treatment.  In  five  weeks  she  menstruated 
and  has  been  regular  since.  She  is  now 
gaining  in  weight  and  is  distinctly  im- 
proved in  every  way.  The  cough  has 
ceased  and  strength  returned,  so  that  she 
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is  able  to  take  long  walks  and  attend  to 
her  hoiisehold  duties. 

Nuclein  solution  is  a  very  useful  drug, 
and  merits  more  extended  trial  and  further 
study. 

Wellsboro,  Pa. 


TREATMENT  OF  CHRONIC  CON- 
STIPATION 

By  D.  H.  Bbrgey,  M.D. 

The  highly  interesting  article  of  Dr. 
Faulds  in  the  January  number  of  The 
American  Therapist  leads  me  to  report  a 
case  of  chronic  constipation.  A.  B.  M., 
aged  55,  a  cigarmaker  by  occupation, 
came  to  me  several  years  ago  with  a  his- 
tory of  constipated  bowels,  dating  from  a 
severe  attack  of  intestinal  trouble,  most 
probably  cholera  infantum,  from  which 
he  suffered  when  a  child. 

At  the  time  he  came  under  treatment  he 
had  considerable  difiSculty  to  evacuate  his 
bowels  owing  to  an  eversion  of  a  portion 
of  the  rectum,  brought  about  by  the  long 
duration  and  severity  of  his  trouble.  The 
entire  colon  was  dilated  to  a  considerable 
extent,  as  was  easily  demonstrable  by 
physical  examination.  The  retention  of 
fecal  matter  was  also  manifested  by  the 
marked  fecal  odor  emanating  from  his 
body;  this  was  so  pronounced  at  times  as 
to  render  his  presence  loathsome  to  others, 
and  was  at  all  times  evident  to  his  own 
senses.  His  appetite  was  poor;  his  sleep 
very  much  disturbed;  and  nervous  mani- 
festations, such  as  giddiness  and  uncertain 
co-ordination  on  walking,  unfitted  him  for 
work  more  than  half  the  time.  To  this 
may  be  added  the  discomfort  from  flatu- 
lence, and  the  frequent  escape  of  flatus 
through  the  stomach  and  mouth.  Vomit- 
ing was  not  unusual. 

Such  was  his  condition  when  he  pre- 
sented himself.  Active  catharsis  abated 
the  symptoms  for  a  short  time,  only  to 
return  with  their  full  force.  He  was  plac- 
ed on  a  tablet  containing  ox-gall,  2  grains, 
strychnine  sulphate,  V»o  grain,  and  pow- 


dered ipecac,  */•  grain,  taken  after  meals. 
Also  sodium  salicylate,  5  grains,  every 
three  hours.  For  the  removal  of  the  in- 
testinal obstruction  he  was  instructed  to 
use  copious  enemeta  of  hot  soapy  water 
every  evening.  Under  this  line  of  treat- 
ment improvement  was  prompt  and  pro- 
gressive. He  was  later  instructed  to  prac- 
tice the  retention  of  a  pint  of  warm  water 
after  he  had  secured  a  movement.  This 
brought  about  an  additional  easy  move- 
ment the  next  morning.  The  prolapse  of 
the  rectum  and  the  nervous  symptoms 
ameliorated  from  the  beginning  of  the 
treatment,  and  after  the  first  week  he  was 
able  to  work  at  his  trade  all  the  time  with- 
out any  more  hindrance  from  his  former 
troubles.  The  internal  treatment  was  con- 
tinued almost  continuously  for  a  year, 
when  he  was  able  to  keep  his  disorder 
under  control  by  resorting  occasionally  to 
the  hot  water  enemata. 

While  I  placed  much  confidence  in  the 
internal  treatment,  and  believe  it  had  a 
large  share  in  restoring  the  activity  of  the 
gastro-intestinal  apparatus,  yet  it  is  prob- 
able that  the  internal  treatment  would 
have  been  totally  ineffectual  by  itself.  The  • 
hot  water  enemata  paved  the  way  for  the 
internal  medication. 

1245  S.  28th  Street,  Philadelphia. 


Hospital  Appointment. — Dr.  Charles  P. 
Knapp  has  recently  been  appointed  patho- 
logist to  the  Wilkes-Barre,  Pa.,  City  Hos- 
pital. Wilkes-Barre  is  a  city  of  50,000 
population,  situated  in  a  thickly  settled 
portion  of  the  state,  there  being  now 
nearly  two  hundred  thousand  population 
in  the  city  and  immediate  vicinity.  The 
institution  is  finely  equipped  for  the  recep- 
tion and  treatment  of  patients,  and  contains 
twenty  private  rooms.  It  is  said  to  have 
the  finest  operating  room  in  the  state. 
A  training  school  for  nurses  is  in  opera- 
tion in  connection  with  the  hospital ;  and 
there  is  also  a  dispensary  and  ambulance 
service.  The  officers  are  now  fitting  up 
a  pathological  laboratory  for  clinical  and 
experimental  investigation  in  the  line  of 
rational  therapeutics. 
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HOSPITAL  RECORDS. 
Hospital  records  are  always  of  value,  as 
indicating  the  character  and  severity  of 
certain  prevalent  diseases ;  but,  through  a 
mistaken  notion,  they  are  sometimes 
brought  forward  to  prove  an  increased  or 
decreased  mortality  rate.  For  example: 
according  to  the  recent  report  of  Dr.  Will- 
iam M.  Welch,  of  the  Municipal  Hospital, 
Philadelphia,  it  appears  that,  through  the 
presence  of  smallpox  and  diphtheria,  the 
admissions  during  the  past  year  have  been 
greater  than  any  year  since  1881.  In  the 
case  of  smallpox,  while  there  have  been  a 
larger  number  of  cases  reported  to  the 
Board  of  Health  thlan  for  some  years  past, 
the  actual  number  of  cases  has  not  been 
relatively  so  very  large.  The  increased 
number  of  admissions  arises  from  the 
fact  that  the  authorities  are  exercising 
greater  care  in  preventing  the  spread  of 
this  disease,  by  sending  cases  to  the 
hospital;  and,  besides,  many  cases  oc- 
cur now  where  no  objections  are  offered 
to  the  hospital  treatment,  the  public  hav- 
ing learned  from  sad  experience  that  the 
hospital  is  the  very  best  place  for  such 
patients.  In  respect  to  diphtheria,  how- 
ever, a  different  condition  of  affairs  ob- 


tains, since  the  manifestations  of  the  dis- 
ease is  so  variable.  Perhaps  the  true 
condition  of  a  patient  is  not  realized  by 
the  medical  attendant  until  several  per- 
sons have  been  exposed,  and  in  such 
instances,  where  the  home  facilities  are 
sufficient,  it  is  far  better  to  allow  the 
patient  and  all  suspects  to  remain  under 
the  same  roof,  proper  disinfection  being 
practised  and  an  efficient  quarantine  es- 
tablished. Nevertheless,  physicians  in 
attendance  upon  these  cases  are  liable 
to  carry  the  contagion  unawares,  or 
through  carelessness,  and,  as  a  conse- 
quence, many  cases  develop  in  families 
where  home  protection  is  impossible, 
and  these  are  the  cases  which  find  their 
way  to  the  hospital. 

It  is  probably  true  that  the  aggregate 
number  of  cases  of  diphtheria  occurring 
in  Philadelphia  during  the  past  year  has 
been  greater  than  for  some  time  past, 
because  it  is  a  fact,  already  pointed  out 
in  these  columns,  that  disinfection  is  in- 
efficient, and  that  by  the  usual  methods 
of  quarantine  no  real  security  is  afforded. 
The  question  then  comes  up,  What  is 
the  cause  for  this  increasing  number  of 
diphtheria  cases  in  this  city?  Well,  there 
are,  or  have  been,  several  causes  at  work, 
among  which  should  be  mentioned  the 
water  supply,  the  extensive  operations  in 
re-paving  the  streets,  the  lack  of  proper 
sanitary  measures  in  homes,  not  to  men- 
tion atmospheric  influences  that  are  con-- 
stantly  present  In  Continental  hospitals 
we  can  readily  account  for  the  greater 
number  of  cases,  owing  to  the  fact  that 
the  public  has  been  educated  to  appre- 
ciate the  advantage  of  hospital  treatment 
There  is  probably  still  a  second  reason, 
namely,  that  in  cases  of  diphtheria  abroad, 
the  home  facilities  are  not  so  good  as  they 
are  in  this  country.  There  is,  however, 
another  and  a  very  important  factor 
which  should  not  be  overlooked.  We 
refer  to  the  great  advantages  which  have 
been  offered  abroad  through  the  recent 
introduction  of  the  anti-toxine  treatment 
No  doubt,  hundreds   of  cases   of  diph* 
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theiia  have  been  whisked  off  to  the  hos- 
pitals of  Paris  and  Berlin  when  only  a 
suspicion  of  the  disease  existed,  in  the 
hope  that  immunity  might  be  secured  by 
early  inoculation,  and  it  must  be  appar- 
ent, therefore,  that  the  vast  array  of  sta- 
tistics compiled  from  hospital  treatment 
on  the  Continent  cannot  be  accepted  as 
a  true  reflection  of  the  existing  state  of 
affairs  bearing  upon  anti-toxine  inocula- 
tion.   

THE  CAUSE  OF  DIPHTHERIA. 
While  perusing  the  foregoing  article, 
the  reader  cannot  fail  to  be  impressed 
with  the  idea  that  it  is  calculated  to  throw 
some  doubt  upon  the  records  of  anti- 
toxine  inoculations,  as  it  will  be  inferred 
that  numerous  cases  of  suspected  diph- 
theria might  have  been  nothing  more 
than  pseudo-diphtheria  or  follicular  ton- 
sillitis, and  that  statistics  built  upon  such 
an  uncertain  foundation  would  necessar- 
ily prove  unreliable.  Of  course,  the  claim 
will  be  set  up  that  in  most  of  the  cases 
treated  in  hospitals  the  presence  of  the 
Rlebs-LoefQer  bacillus  had  been  demon- 
strated ;  but  in  view  of  the  most  recent 
investigations  upon  the  subject,  the  mere 
demonstration  of  the  diphtheria  bacillus 
is  not  sufficient  to  warrant  a  diagnosis 
of  this  disease.  When  it  has  been  re- 
peatedly shown  that  a  bacillus,  identical 
with  the  Klebs-Lceffler  bacillus,  may  ex- 
ist in  the  throats  of  persons  in  perfect 
health,  and  that  it  is  usually  found  in  the 
throats  of  attendants  upon  such  cases 
without  in  any  manner  affecting  their 
physical  condition,  we  may  reasonably 
entertain  grave  doubts  concerning  the 
accuracy  of  the  diagnosis  in  many  in- 
stances. 

Since  it  has  been  affirmed  by  the  fore- 
most bacteriologists  that  the  diphtheria 
bacillus  may  occur  under  two  forms,  viru- 
lent and  non-virulent,  it  would  be  neces- 
sary to  establish  an  absolute  diagnosis 
in  every  case  by  the  subcutaneous  in- 
jection of  cultures  from  suspects.  If  no 
reaction  occurred  in  the  animal   experi- 


mented upon,  then  the  bacilli  were  of  the 
non-virulent  type,  and  consequently  not 
truly  diphtheritic. 

Before  leaving  this  important  subject, 
it  should  be  remarked  that  possibly  dame 
Nature  may  still  possess  some  ocult  se. 
cret  which  has  so  far  escaped  the  eagle 
eye  of  the  bacteriologist,  the  clinician 
and  the  physiological  chemist,  and  doubt- 
less, when  discovered,  we  shall  be  able 
to  reconcile  these  conflicting  views.  For 
example :  we  read  in  the  bible  that  the 
Almighty  endowed  the  Devil  with  the  ca- 
pacity of  changing  his  form,  and  that  in 
the  guise  of  a  serpent  he  appeared  to 
Eve  in  the  garden,  and  beguiled  her  to 
eat  of  the  fruit  of  the  forbidden  tree.  It 
is  just  possible  that  Nature  has  endowed 
these  diphtheria  bacteria  with  capacity  of 
changing  their  character  to  such  an  ex- 
tent that,  although  they  are  non-virulent, 
toMay,  to-morrow,  they  may  be  virulent, 
and  we  are  now  in  a  position  to  admit 
that,  owing  to  the  changes  occurring  in 
the  nervous  and  physical  system,  meta- 
morphoses could  take  place  within  a  lim- 
ited period  sufficient  to  explain  this  ap- 
parent paradox.  Moreover,  this  seems  to 
be  a  reasonable,  and  at  the  same  time  an 
acceptable  elucidation  of  the  question,  be- 
cause we  know  from  clinical  observation 
that  the  peculiar  character  of  diphtheria 
may  change  on  being  transmitted  from 
one  person  to  another  Mild  cases  not 
infrequently  give  rise  to  malignant  at- 
tacks, and  vict  tfersa,  and  it  has  long  been 
observed  that  cases  occurring  towards  the 
end  of  an  epidemic  are  usually  of  an  ex- 
tremely favorable  nature. 

In  view  of  the  facts  here  presented,  we 
cannot  resist  the  temptation  to  suggest 
that  the  questions  relating  to  the  cause  of 
diphtheria  demand  further  investigation. 
Indeed,  it  is  not  beyond  the  range  of  pos- 
sibilities that  valuable  information  might 
be  obtained  by  a  microscopical  and  chem- 
ical study  of  the  blood,  both  before  and 
after  inoculation  with  the  diphtheritic 
virus ;  but  thus  far,  no  attempt  has  been 
made  to  study  the  question  beyond  the 
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physiological  and  pathological  conditions 
directly  connected  with  the  bacilli  them- 
selves. Let  us  interrogate  the  blood  and 
the  effect  of  inoculations  upon  the  nervous 
system  in  order  to  determine  what,  if  any, 
material  changes  take  place  in  these  tis- 
sues previous  to  the  appearance  of  the 
full-fledged  Klebs-Loeffler  bacillus. 


ANTITOXINE    IN    THE    BALANCE, 

At  this  writing  the  reports  from  abroad 
are  to  the  effect  that  in  several  of  the 
principal  European  cities  a  reactionary 
movement  is  on  foot  in  relation  to  the 
the  virtues  of  antitoxine.  Professor 
Drasche,  of  Vienna,  having  studied  the 
effects  of  the  new  remedy  in  thirty  cases 
of  diphtheria,  has  just  recounted  his  ex- 
perience before  a  prominent  medical 
gathering,  giving  reasons  for  his  criticism 
and  pointing  out  the  unfavorable  action 
of  the  remedy.  His  principal  objection 
appears  to  be  due  to  the  untoward  effects 
of  the  treatment  upon  the  kidneys,  an  ob- 
servation which  was  confirmed  by  other 
physicians,  although  he  admits  that  the 
time  for  observation  has  yet  been  too  limit- 
ed to  permit  a  final  decision;  but  he  was 
very  particular  to  state  that  its  application 
should  be  limited.  In  commenting  upon 
the  accumulated  statistics  in  favor  of  an- 
titoxine, which  were  offered  as  a  proof  of 
its  successful  application.  Professor  Dra- 
scHK  is  reported  to  have  said,  that  in  diph- 
theria, bare  figures  were  no  evidence. 

In  reviewing  all  the  evidence  brought 
forward  for  and  against  the  employment 
of  antitoxine  in  the  treatment  of  diph- 
theria, the  editor  believes  that  the  posi- 
tion already  taken  is  one  fully  warranted 
by  all  the  facts  and  surrounding  circum- 
stances attending  the  manufacture  and 
administration  of  the  new  remedy.* 

As  a  result  of  further  study  and  investi- 
gation on  the  part  of  clinicians,  there  is 
even  more  evidence  for  the  belief  that  the 
true  physiological  r61e  of  antitoxine  ino- 

♦Editorial,  American  Therapist,  Sept.,  1894. 


culations  is  not  yet  properly  understood 
— certainly  not  by  the  general  practitioner, 
and  probably  not  by  those  most  enthu- 
siastic in  its  advocacy. 

The  most  noteworthy  feature  about  the 
use  of  antitoxine  is,  that  no  one  pretends  to 
know  anything  definite  or  indefinite  about 
its  composition,  and  unlike  other  remedies 
which  are  in  general  use,  no  one  has 
undertaken  to  present  an  analysis.  Ten 
years  ago,  !his  oversight  would  have  been 
of  little  moment;  but  to-day,  with  all  our 
laboratory  facilities,  fully  equipped  for 
the  most  delicate  tests  known  to  physi- 
ological chemistry,  there  is  not  a  single 
human  being  in  either  hemisphere  who 
has  the  faintest  conception  of  the  con- 
stituent elements  of  a  remedy  which  is 
now  used  in  this  country  alone  probably 
not  less  than  a  thousand  times  a  day. 
It  will  not  be  out  of  place  here  to  suggest 
that  the  medical  profession  ought  to  make 
an  attempt  to  remove  the  mote  from  its 
own  eye  before  prating  about  the  gullibi- 
lity of  the  public  in  swallowing  unknown 
drugs  !I! 

In  the  article  referred  to  above,  it  was 
assumed  that  the  evidence  presented  was 
sufficient  to  show  the  utter  fallacy  of  the 
claim  that  antitoxine  inoculations  were 
effective  by  reason  of  any  chemical  or 
physiological  properties  which  they  might 
possibly  embody,  and  an  attempt  was 
there  made  to  show  that  the  curative  pro- 
perties depended  upon  the  presence  ot 
nuclein  in  the  blood-serum  employed.  At 
that  time  it  was  not  deemed  advisable  or 
expedient  to  imtimate  that  this  blood-serum 
contained  something  besides  the  nuclein. 
Of  course,  any  scientific  man  of  ordinary 
intelligence  would  naturally  arrive  at  the 
same  result  as  the  writer;  but  it  is  not 
always  policy  or  politic  to  be  overly  clear 
nnd  precise  in  your  demonstrations.  Now, 
however,  the  time  is  ripe  for  such  an 
elaboration. 

It  must  be  apparent  to  those  who  have 
given  this  matter  even  the  most  cursory 
examination,  that  the  blood- serum  called 
antitoxine  must  contain  some  unknown 
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product  in  addition  to  the  nuclein  or 
alexin,  as  previously  pointed  out  And 
since  nuclein  has  been  proven  to  be  per- 
fectly harmless,  there  is  a  strong  probabi- 
lity that  this  additional  substance  is  that 
which  acts  as  an  irritant  It  cannot  be 
denied  that  antitozine  does  contain  some 
peculiar  irritant  substance,  and  we  should 
not  be  far  out  of  the  way  were  we  to  as- 
sign as  the  cause  of  offense  the  diphtheri- 
tic cultures  themselves.  They  are  given 
to  the  horse  in  rapidly  increasing  doses — 
that  is,  until  the  animal  becomes  tolerant 
of  them;  and  as  we  have  no  idea  that  they 
are  as  rapidly  driven  out  of  the  animal, 
or  readily  converted  (transmuted?)  into 
nutritive  pabulum,  there  is  warrant  for 
assuming  that  this  is  an  element  of  the 
so-called  antitoxine,  and  further,  that  it  is 
probably  the  source  of  irritation  and  un- 
toward effects  which  have  been  reported 
from  time  to  time. 

There  is  still  another  topic  which  de- 
serves consideration  at  this  point,  namely, 
the  peculiar  function  of  nuclein  or  alexin 
in  arresting  the  progress  of  diphtheria  and 
other  affections;  but  this  must  be  deferred 
in  order  to  bring  to  the  attention  an  item 
having  a  peculiar  significance  in  this  con- 
nection. It  is  a  fact  that  the  antitoxine 
inoculations  are  but  another  form  of  iso- 
pathy  as  taught  by  Dr.  Constantinb  Her- 
IN6,  a  celebrated  homeopathic  practitioner, 
whose  death  occurred  in  this  city  about 
twenty  years  ago.  This  man  was  re- 
ferred to  by  Dr.  Dudgeon,  of  London, 
also  a  prominent  homeopath,  as  being 
responsible  for  introducing  the  "heresy" 
into  their  ranks.  Psorme^  the  great  iso- 
pathic  remedy  of  Dr.  Hering,  was  em- 
ployed by  him  in  all  forms  of  disorder, 
although  it  was  nothing  more  than  a 
highly  attenuated  trituration  of  the  scabs 
falling  from  sores  on  the  body.  Hering 
had  an  idea  that  itch  was  the  cause  of  all 
disease,  and  on  this  principle,  he  gave  it 
to  all  patients— and,  what  is  more  to  the 
point,  claimed  that  they  got  well  on  it 
If  Heeino's  isopathy  was  crude  and  dis- 
gusting, with  the  source  of  supply  limited 


to  the  disease-products  of  the  human 
body,  can  it  be  said  truthfully  that  modem 
issopathy  is  more  refined  because  the 
source  of  supply  includes  the  horse,  re- 
ferred to  in  the  bible  as  an  unclean  beast? 


RECENT  MEDICAMENTS, 

Marrol  is  a  new  English  specialty,  a 
dietetic  preparation  of  marrow,  malt  and 
hops  extracts.  We  note  it  here  for  sake 
of  record  merely. 

Carniferrin  has  just  been  introduced ; 
it  is  a  meat-iron-phosphate  compound,  of 
nutrient  and  hematinic  properties ;  taste* 
less,  readily  absorbed,  and  mixes  with 
acid  and  alkaline  solutions  without  decom- 
position. Dose,  3  to  4  grains  for  children, 
and  8  grains  for  adults,  daily. 

AiROL(C,H,[OH],.CO,.BiOH.I.)isthe 
latest  iodoform  substitute,  an  oxy-iodo- 
gallate  of  bismuth;  occurs  as  a  grayish 
green,  fine  powder,  odorless  and  tasteless, 
not  affected  by  light  It  is  applied  as 
dusting  powder,  in  ointments,  etc,  in  the 
usual  manner.      

Myronin  is  a  new  ointment  base,  pre- 
pared by  purifying  vegetable  wax  of  Co- 
ptmicia  ceri/era  (Camauba  or  Brazil  wax) 
and  doelgling  (whale)  oil,  and  mixing  in 
proportions  to  make  a  homogeneous  mass 
of  desired  consistency ;  the  regular  pro- 
duct contains  about  i3  per  cent  of  water, 
which  can  be  increased  or  lowered.  The 
advantages  of  this  base  are:  that  it  will  not 
easily  become  rancid,  and  that  it  is  readily 
absorbed  without  causing  irritation. 

Ferropyrin  is  a  new  antipyrine  com- 
pound with  ferric  chloride ;  composition, 
F,Cle3(C,,H,,NaO);  occurs  as  fine  powder, 
of  orange  red  color;  readily  soluble  in 
water.  It  is  recommended  in  7  grain 
doses  in  febrile  conditions.  We  are 
prompted  to  add,  that  only  one  or  two  of 
the  many  antipyrine  compounds  which 
have  been  introduced  have  ever  achieved 
much  recognition;  the  most  popular  is  the 
salicylate,  known  commercially  as  Sali- 
pyrin. 
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Current  Cltcrature* 

Trichloracetic  Acid  in  Nose- Bleed. — 
Pro£  Cozzolino  {^Journal  de  Medicine  de 
Paris)  recommends  in  epistaxis  the  local 
application  of  a  3  per  cent,  solution  of 
trichloracetic  acid.  The  end  of  a  probe 
is  well  wrapped  in  cotton,  dipped  into 
the  solution  and  applied  to  the  mucous 
membrane  of  the  septum,  whence  gener- 
ally proceed  severe  nasal  hemorrhages. 
To  prevent  a  burning  sensation  a  little  10 
per  cent  solution  of  cocaine  b  added.  The 
hemorrhage  will  generally  cease  at  once. 
It  b  superior  to  the  traditional  perchloride 
of  iron  in  that  it  is  aseptic  and  acts  still 
better  as  a  styptic — Ohio  Dental  Journal 


Alvmnol. — ^Alumnol,  the  astringent  and 
antiseptic,  is  still  largely  used  but  with 
varied  success.  Although  Caspar  and 
Sandar  are  skeptical  as  to  its  use  in 
gonorrhea,  and  even  in  chronic  cases  pre- 
fer silver  nitrate,  still  others  hold  differ- 
ently. Dr.  William  S.  Gottheil,  of  New 
York  City,  has  made  a  preliminary  report 
on  its  use  in  skin  diseases.  He  employed 
it  in  16  cases  of  acute  inflammations  of 
the  skin,  and  vesicular,  impetiginous  and 
diffuse  eczema  of  the  face,  head,  extreme- 
ties  and  general  surface;  9  cases  of  chronic 
inflammations  of  the  skin  and  squamous, 
indurated  and  seborrheal  eczemata;  9 
cases  of  superficial  and  deep-seated  syph- 
ilitic inflammation  of  the  skin,  and  gum- 
mata  of  the  skin  and  subcutaneous  tissue; 
9  cases  of  deep-seated  or  parenchymatous 
and  traumatic  and  infectious  inflamma- 
tions of  the  skin;  8  cases  of  parasitic  and 
contagious  diseases  of  the  skin;  7  cases 
of  glandular  and  vascular  diseases,  and 
finally,  a  cases  of  gonorrhea.  He  con- 
cludes, **The  number  of  cases  of  gon- 
orrhea was  not  sufficient  to  draw  any  con- 
clusions from,  but  I  think  the  drug  de- 
serves trial  in  chronic  cases.  It  will  prob- 
ably be  found  about  as  eflicacious  and  re- 
liable as  the  other  remedies  used,  or  as 
unreliable.      The  truth  probably  lies  mid- 


way between  Chotzen's  eulogies  and  Cas- 
par's report  of  its  uselessness. " 

Dr.  J.  A.  Cantrell  is  satisfied  as  to  its 
usefulness  in  erythema,  intertrigo,  acute 
vesicular  eczema  and  other  forms  of 
eczema. 

Drs.  R.  Heinz  and  A.  Liebrecht  still  be- 
lieve in  its  action  in  both  superficial  and 
deep  cavities. 

Dr.  Albert  Spengler,  of  Heidelberg,  Ger- 
many, apparently  continues  to  use  it  in 
preference  to  zinc  chloride. 

Professor  Schwimmer,  of  Budapest, 
Hungary,  reported  at  the  recent  medical 
Congress,  held  in  Rome  in  April,  that  he 
had  obtained  excellent  results.  In  acute 
cases,  at  times,  irritation  occurred,  but  in 
chronic  none  appeared.  He  found,  how- 
ever, that  the  treatment  had  to  be  kept  up 
fully  as  long  with  this  agent  as  with 
others. — SquxbVs  Ephemeris^^zxi.y  1895. 


Treatment  of  Inoperable  Malignant 
Tumors.— Dr.  W.  B.  Coley,  New  York,  in 
a  paper  read  before  the  recent  meeting  of 
the  American  Surgical  Association,  in 
Washington,  D.  C,  reported  twenty-five 
cases  of  sarcoma  treated  by  inoculating 
the  patient  with  the  toxines  of  erysipelas 
and  bacillus  prodigiosus,  with  six  cures. 
Nine  markedly  improved  and  eight 
slightly  improved.  Also,  eight  cancer 
cases,  all  but  one  of  which  showed  im- 
provement The  author's  conclusions 
were  as  follows : 

First — The  curative  action  of  erysipelas 
upon  malignant  tumors  is  an  established 
fact 

Second, — ^This  action  is  much  more 
powerful  on  sarcoma  than  carcinoma. 

Third, — ^This  action  is  chiefly  due  to 
the  soluble  toxines  of  the  erysipelas  strep- 
tococcus, which  toxines  may  be  isolated 
and  used  with  safety  and  accuracy. 

Fourth, — The  action  is  greatly  increased 
by  the  addition  of  the  toxines  of  bacillus 
prodigiosus. 

Fifth. — The  toxines,  to  be  of  value, 
must  come  from  very  virulent  cultures, 
and  must  be  freshly  prepared. 
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Sixth. — ^The  results  obtained  from  the 
use  of  these  toxines,  without  danger,  are 
80  nearly,  if  not  quite,  equal  to  those  ob- 
tained from  an  attack  of  erysipelas,  that 
inoculation  should  rarely  be  resorted  to. 
^InicrtuUional  Journal  0/  Surgery . 


A  NOTB    ON    THE    USB   OF   PiCROTOXIN    IN 

Gtkecology.— Frank  W.  Talley,  M.  D., 
Instructor  in  Gynecology,  Philadelphia 
Polyclinic,  contributes  th6  following  to  a 
recent  issue  of  the  Polyclinic: 

The  frequent  occurrence  of  severe  nerv- 
ous symptoms  coexisting  with  uterine 
and  ovarian  diseases  has  been  observed, 
no  doubt,  by  all  practitioners  of  medicine 
and  certainly  by  the  gynecic  specialist. 
The  richness  of  the  sympathetic  nerve 
supply  to  these  organs  easily  explains  its 
occurrence. 

These  symptoms  are  embarrassing  to 
the  practitioners  and  prostrating  to  the 
patient;  they  are  found  in  young  girls 
suffering  with  ovarian  disease,  but  most 
frequently  in  middle-aged  women  who 
are  approching  the  menopause.  At  this 
time  they  increase  in  severity  and  con- 
tinue for  a  period  of  from  two  to  six  years, 
with  varying  intensity. 

The  symptoms  complained  of  are: 
flashes  of  heat,  cold  creeps,  sweats,  cold 
hands  and  feet,  flatulence,  constipation, 
palpitation  of  the  heart,  melancholia. 
The  patients  are  easily  confused,  their 
memory  is  impaired,  they  have  crying 
spells,  avoid  crowds  and  public  places, 
are  suspicious  and  brooding,  flush  when 
addressed,  have  a  sense  of  impending 
calamity,  and  are  generally  wretched. 

For  the  relief  of  these  symptoms  a 
variety  of  drugs  have  been  advanced, 
such  as  strychnia,  iron,  arsenic,  sumbul, 
asafetida,  valerian,  and  bromide  of  potash. 
These,  with  rest  treatment,  attention  to 
the  bowels  and  to  hygienic  surroundings, 
often  relieve  the  condition.  There  are 
cases,  however,  especially  during  the 
menopause,  in  which  the  relief  from  these 
drug^   is  only  slight     For  these  cases  I 


have  used  in  the  last  few  months  picro- 
toxin  in  1/60  grain  dose,  repeated  three 
times  a  day  with  the  happiest  results. 

The  use  of  the  drug  was  suggested  to 
me  by  my  friend.  Dr.  E.  M.  Clark.  The  cases 
upon  which  it  was  used  were  selected 
from  the  service  at  the  Polyclinic  Hospital 
and  also  at  the  dispensary  of  the  Univer- 
sity of  Pennsylvania.  In  many  of  them 
bromide  of  potassium  had  been  used  with 
negative  results. 

I  have  also  used  picrotoxin  in  the  same 
dose  in  the  various  conditions  accom- 
panying uterine  and  ovarian  disease  in 
young  girls.  The  results  obtained  have 
been  uniformly  good.  I  have  observed 
no  bad  symptoms  following  the  use  of 
picrotoxin  in  full  doses,  and  know  of  no 
contra-indication  to  its  use. 

The  drug  probably  acts  by  lowering  the 
reflex  excitability  of  the  spinal  cord.  It 
seems  also  to  have  a  tonic  influence. 

In  the  treatment  of  these  conditions  the 
use  of  laxatives  must  not  be  overlooked. 


Cactus  Grandiflorus.  —  Mr.  Gordon 
Sharp  {Practitioner,  September,  1894), 
after  a  careful  study  extending  over  two 
years,  of  the  literature,  pharmacology  and 
therapeutics  of  Cactus  grandiflorus,  a  claim- 
ant for  favor  with  digitalis,  concludes  as 
follows:  "The  literature  of  Cactus  grandi- 
florus is  comparatively  extensive  but 
vague,  too  many  properties  being  ascribed 
to  the  drug,  and  upon  too  slender  evid- 
ence; there  being  no  authoritative  evid- 
ence of  a  pharmacological  or  carefully 
carried  out  therapeutical  kind.  The 
chemistry  is  as  yet  unknown,  authorities 
on  this  subject  not  even  mentioning  the 
presence  of  a  glucoside  or  alkaloid;  and, 
so  far  as  we  can  make  out  after  extensive 
trials,  we  have  been  unable  to  obtain 
either  of  those  bodies.  The  most  import- 
ant agents  we  find  to  be  a  series  of  resins. 
The  pharmacology  is  necessarily  inde- 
finite, one  having  to  work  with  rather 
insoluble  resins.  These  contract  the 
blood-vessels  of  a  frog;  but  this  is  not  of 
the  nature  of  a  digitalis  contraction,  but 
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depends,  I  believe,  on  simple  acidity.  On 
the  heart  of  the  frog  the  resins  have  little 
or  no  efifect,  comparisons  being  made 
with  digitalis  in  the  same  animal.  The 
drug  itself  would  appear  to  be  pharma- 
cologically inert,  and  there  is  no  proof 
that  it  shortens  diastole,  nor  in  fact  that 
it  has  any  special  action  on  the  heart 
muscle  at  all  The  therapeutics  of  the 
subject,  I  think,  are  clear  enough.  Cactus 
grandiflorus  cannot  be  included  in  our  list 
of  cardiac  drugs.  It  is  not  even  a  simple 
stomachic  tonic,  and  at  most  all  one  can 
say  is  that  it  has  some  small  diuretic 
action."  The  few  reported  instances  in 
which  it  appears  of  any  service  were  cases 
in  which  it  was  combined  with  some 
effective  drug  like  nux  vomica,  and  con- 
sequently not  of  any  test  value. — Boston 
Med,  and  Surg,  Journal, 


ANTrroxiNE  and  rrs  Preparation. — ^The 
following  succinct  information  relating  to 
the  preparation  is  extracted  from  the 
Pharmaceutical  Journal  and  Transactions^ 
Vol.  XXV,  p.  291: 

Flasks  containing  nutrient  broth  are  ino- 
culated with  the  bacilli,  and  maintained 
for  several  weeks  at  a  temperature  of  37®  C. 
At  the  expiration  of  this  period  of  incu- 
bation the  contents  of  the  flasks  are  filter- 
ed through  a  Chamberland  filter,  which 
arrests  the  bacilli.  The  clear  filtrate  thus 
freed  from  organisms  has  a  strong  alkaline 
reaction.  It  is  a  virulent  poison  and 
speedily  causes  death  when  injected  into 
animals  in  comparatively  small  quanti- 
ties; from  this  property  it  is  called  diph- 
theritic toxine. 

The  toxine  is  injected  into  animals  in 
minute,  but  increasing  quantities  at  inter- 
vals extending  over  several  months,  the 
initial  doses  being  so  small  as  to  cause 
only  transient  symptoms,  and  it  is  found 
that  animals  so  treated  are  finally  enabled 
to  withstand  the  injection  of  such  doses 
as  would  prove  rapidly  fatal  to  an  unin- 
oculated  animal  of  the  same  weight. 
When  the  animal  has  been  thus  rendered 
immune,   its   milk  and  blood-serum  are 


stated  to  possess  the  remarkable  property 
of  protecting  other  animals  from  inocula- 
tion by  the  disease.  In  order  to  obtain 
the  serum,  blood  is  withdrawn  from  the 
body  and  allowed  to  stand.  It  clots  in  a 
short  time,  the  clot  being  comp>osed  of 
filaments  of  fibrin  enclosing  the  blood- 
corpuscles,  and  by  the  contraction  of  the 
clot,  the  blood  is  separated  into  clot  and 
serum,  the  latter  being  a  pale,  clear  fluid, 
comprising  practially  the  fluid  part  of  the 
blood,  minus  corpuscles  and  fibrin. 

The  serum  obtained  in  this  way,  from  the 
blood  of  animals  rendered  immune,  as  pre- 
viously described,  constitutes  the  antitoxine 
used  in  the  treatment  of  the  disease,  the 
name  being  derived  from  its  antagonistic 
action  to  the  toxine  produced  by  the  ba- 
cillus. 

It  may  be  well  to  state  here  that  noth- 
ing is  known  at  present  as  to  the  na- 
ture of  the  substance  to  which  the  action 
of  toxine  and  antitoxine  is  due.  From 
experiments  on  animals  the  following  re- 
suits  were  obtained  :  (i)  By  mixing  anti- 
toxine in  certain  proportions  with  the 
toxine  in  a  test-tube,  the  latter  is  rendered 
harmless;  (2)  by  firr.t  injecting  the  anti- 
toxine. followed  by  the  toxine,  the  same 
effect  is  produced;  and  (3)  the  toxine  may 
be  injected  first,  followed  by  the  antitox- 
ine. In  the  latter  case  a  relatively  larger 
quantity  of  the  antitoxine  is  required,  and 
the  interval  between  the  injections  must 
be  brief.  

Secondary  Effects  of  the  Antitoxine 
OF  Diphtheria. — Lubinski  (Deutsche  med. 
Wochenschrt/t^  1894,  No.  45,  p.  857)  has 
reported  a  case  of  nasal  and  pharyngeal 
diphtheria,  in  a  girl  eight  years  old,  in 
which  treatment  with  the  antioxine  was 
followed  by  the  development  of  erythema 
exsudativum  multiforme.  Ten  ccm.  of 
Behring's  serum  (representing  600  immun- 
ity units)  were  injected  on  the  third  day 
of  the  attack,  and  again  twice  on  the 
fourth  day.  The  local  and  general  con- 
ditions underwent  decided  improvement, 
although  sensitive  areas  of  redness  formed 
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at  the  sites  of  injection.  On  the  thirteenth 
day  both  ankle-joints  became  reddened 
and  swollen,  and  in  the  course  of  the 
night  a  small,  measly-like  eruption  ap- 
peared, extending  in  the  course  of  the 
following  day  upon  the  extensor  surfaces 
of  both  lower  extremities,  and  subsequent- 
ly appearing  upon  the  extensor  surfaces 
of  the  upper  extremities.  There  were 
also  pains  in  the  knee-joints,  elbow-joints 
and  ankle-joints.  For  several  days  mat- 
ters continued  thus,  the  exanthem  extend- 
ing and  the  pains  persisting,  but  finally 
both  began  to  subside,  and  at  the  end  of 
a  week  the  child  was  quite  well. — Med, 
News. 

Similar  observations  have  been  made 
on  the  use  of  each  of  the  competing  anti- 
toxic serums;  but  these  Tafter-symptoms 
are  not  of  long  duration,  and  do  not  leave 
any  permanent  impress.  Experienced 
authorities  accord  them  no  more  impor- 
tance than  the  similar  fleeting  after-efifects 
of  drugs,  now  a  matter  of  therapeutic 
record.  

Report  of  Casks  Trsatxd  with  Nuclein. 
—Edwin  F.  Wilson,  A.  M.,  M.  D.,  Pro- 
fessor of  Clinical  Medicine,  Ohio  Medical 
University,  Columbus,  Ohio,  publishes  the 
following  interesting  clinical  report  in  the 
Columbus  Medical  Journal^  Jan  33,  1895: 

In  reporting  the  following  cases  treated 
by  the  nuclein  solution,  I  have  thought  it 
best  to  first  state  what  nuclein  is,  as  I 
have  found  a  good  many  of  my  friends  in 
the  dark  concerning  this  form  of  medica- 
tion. 

Nuclein  is  a  phosphorized  proteid,  the 
phosphorus  being  in  the  form  of  nu- 
cleinic  acid,  combined  with  a  highly  com- 
plex basic  substance. 

Nucleins  have  been  studied  at  dififerent 
times  and  by  different  observers  ever 
since  Braconnot,  in  183 1,  first  called  at- 
tention to  them.  Within  the  past  year, 
Vaughan,  of  Ann  Arbor,  and  Aulde,  of 
Philadelphia,  have  made  extensive  studies 
in  regard  to  the  physiological  properties 
and  therapeutic  range  of  the  nucleins. 


The  sources  from  which  they  are  ob- 
tained are  yeast-cells,  yelk  of  ^^y  the 
spleen,  the  blood,  the  testicle,  the  bone- 
marrow,  the  brain,  the  thyroid  and  thymus 
glands. 

In  the  New  York  Medical  Journal  of  Sep- 
tember 29th,  1894,  Aulde  says  : 

The  vitality  of  the  animal  organism  de- 
pends upon  the  integrity  and  normal 
functional  activity  of  the  cells.  Derange-^ 
ments  of  the  various  organs  is  always  Uie 
result  of  functional  or  organic  perturbation 
of  cell  life  or  cell  activity,  and  upon 
this  well-known  fact  rests  the  modem 
doctrine  of  cellular  therapy.  All,  or 
nearly  all,  remedial  agents  are  exhibited 
with  a  view  to  modify,  to  increase  or  di- 
minish cellular  activity,  so  that  cellular 
therapy  is  but  a  new  name  to  designate  a 
method  which  has  universally  prevailed 
since  the  dawn  of  medical  history.  The 
scientific  search-light  has  but  revealed  its 
existence,  while  the  bacterial  torch  en- 
ables us  to  fix  its  position. 

Again,  he  says,  it  is  well  known  that 
nuclein  is  the  name  applied  to  a  product 
more  or  less  constantly  manufactured  by 
certain  leucocytes  (the  multinuclear  white 
blood  corpuscle),  and  being  distributed 
throughout  the  tissues  by  means  of  the 
lymph  and  blood-vascular  systems,  a  nor- 
mal functional  activity  is  maintained  in 
the  protoplasm.  The  power  to  resist  or 
withstand  disease  is  now  attributed  to 
"defensive  proteids,"  and  recent  investi- 
gations clearly  point  to  nuclein  as  one  of 
the  most  effective  proteids,  if  not  the 
principle  one,  embraced  in  the  modem 
physiological  complex.  "Physiological 
investigation  shows  that  nuclein  pos- 
sesses distinct  antiseptic  properties,  and 
clinical  observation  has  repeatedly  de* 
monstrated  its  therapeutic  virtues  in  a 
long  list  of  hitherto  vexatious  and  intract- 
able diseases." 

Three  months  ago  I  obtained  a  quan- 
tity of  the  nuclein  solution  manufactured 
according  to  Aulde's  formula,  and  have 
been  using  it  in  a  number  of  difficult  dis- 
eases, with  the  following  results  : 

Mrs.  M ,  aged  twenty-four,  had  had 

a  severe  and  prolonged  attack  of  malaria. 
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I  had  given  quinine  in  large  doses,  reach- 
ing at  least  sixty  grains  in  twenty-four 
hours,  with  the  result  of  only  slightly 
modifying  the  disease.  Arsenic  and  War- 
burg's tincture  were  given  with  the  same 
result  After  eight  weeks'  time  a  micro- 
scopical examination  of  the  blood  found 
it  charged  with  the  Plasmodium.  I  began 
the  administration  of  solution  of  nuclein, 
one* third  of  a  minum  at  a  dose  every  two 
hours,  and  in  two  days'  time  there  was  a 
marked  improvement,  and  in  one  week 
she  was  convalescent  The  improvement 
here  w;as  clearly  due  to  the  nuclein,  as  I 
used  no  other  remedies  at  all  while  giving 
it 

Case  3 — Miss  B ,  aged  seventy-two 

— malaria.  The  Plasmodium  was  also 
found  in  this  case.  Here  there  was  a  per- 
sona] idiosnycrasy  in  regard  to  quinine, 
so  I  did  not  use  it  at  all.  After  using 
Fowler's  solution  in  full  doses  for  one 
week  without  any  benefit,  began  the  use 
of  nuclein.  There  was  a  marked  im- 
provement from  the  start,  and  in  about 
ten  days  the  patient  was  convalescent 

Case  3 — Hugh  R ,  nine  years  old — 

diphtheria.  The  case  was  a  well-marked 
one,  with  membrane  covering  the  tonsils 
and  uvula.  Stopped  all  other  medicine, 
and  used  one-third  of  a  minum  of  nuclein 
solution  every  two  hours  for  twelve  hours ; 
then  every  four  hours.  I  also  used  a 
gargle  of  hydrogen  peroxide,  to  which 
was  added  an  equal  amount  of  water  and 
five  grains  of  sodium  bicarbonate.  This 
gargle  was  used  every  four  hours.  Within 
the  first  twelve  hours  the  membrane  be- 
gan to  loosen,  and  at  the  end  of  thirty-six 
hours  the  throat  was  clean  and  the  child 
convalescent  I  have  watched  this  case  to 
see  if  I  should  have  any  of  the  sequelae ; 
but  thus  far,  after  two  months,  I  have 
had  none. 

I  have  also  used  this  solution  of  nuclein 
in  fourteen  cases  of  folhcular  pharyngitis 
and  tonsillitis,  with  favorable  results  in 
each  case.  Of  these  I  shall  only  detail 
one  case,  as  the  others  would  be  a  mere 
repetition  : 


Miss  F.  B ,  aged  twenty-two,  actress 

by  profession.  Had  had  sore  throat  for 
several  days,  when  I  was  called  in  ;  tem- 
perature I02,  pulse  120;  complained  of 
some  headache  and  backache,  pains  in 
limbs,  and  was  unable  to  leave  her  bed. 
On  examining  the  throat,  found  an  in- 
tense congestion  of  the  pharynx,  with 
several  white  spots  on  the  tonsils.  There 
was  considerable  odor.  She  had  been 
using  gargles  and  potass,  chlorate,  but 
without  any  relie£  I  gave  the  solution 
of  nuclein,  one-third  minum,  every  two 
hours  for  twelve  hours,  then  every  three 
hours.  The  next  morning,  viz.,  in  twenty- 
four  hours,  when  I  returned,  I  found  her 
sitting  up  in  bed,  eating  her  breakfast, 
and  only  waiting  until  I  came  to  know  if 
she  might  get  up  and  go  to  have  her 
''picture'*  taken.  She  went  on  in  her  part 
that  night 

I  have  tried  the  remedy  in  several  other 
diseases,  but  as  yet  have  nothing  addi- 
tional to  report 

Prevention  of  Iodism. — Dr.  H.  N.  Spen- 
cer (/«/.  Med.  Afag.,  Dec,  1893)  recom- 
mends the  following  mode,  due  to  Pro- 
fessor Hardaway,  of  prescribing  iodide  of 
potassium;  the  tendency  to  coryza  is 
counteracted  by  the  nux  vomica  and  am- 
monia citrate,  while  the  tonics  prevent 
depression  : 

R.    Iodide  of  potassium §  ss. 

Citrate  of  iron. 

Ammonium ft&5j- 

Tinct.  of  nux  vomica 5  y« 

Water J  jss. 

Comp.  tinct.  of  cinchona,  to  make  §  iv. 
Dose:  One  teaspoonf  ul  in  half  a  glass  of  water 
after  meals.  The  quantity  of  iodide  may  be  in- 
creased to  any  desired  extent  by  adding  the 
necessary  amount  of  a  saturated  solution. — Jfed, 
Record, 

Lysol. — ^Anschutz  and  Pohl  (quoted  by 
Deut,  Med,  Zeii.,  June,  1894),  in  inaugural 
dissertations  upon  the  antiseptic  value  of 
this  drug,  came  practically  to  the  same  con- 
clusions in  regard  to  it  These  are  that  it  is 
chemically  constant,  that  it  makes  a  clear 
solution  in  water,  that  it  kills  micro-or- 
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ganisms  in  dilute  solution,  that  it  does  not 
irritate  the  hands  of  the  surgeon,  that  it  is 
only  very  slightly  toxic,  and  that  it  is 
cheap. — Therap.  GaztUe, 

Lactophsnin. — Strauss  (Therap,  Monats- 
he/ie,  September,  1894)  reports  his  experi- 
ments with  lactophenin  as  an  antipyretic. 

In  seven  cases  of  typhoid  fever  in  which 
he  administered  the  drug,  while  the  seda- 
tive efifects  were  not  so  constantly  ob- 
served as  in  von  Jaksch's  cases,  it  never 
gave  rise  to  unpleasant  symptoms.  The 
dose  was  seven  to  fifteen  grains,  and 
never  exceeded  forty-five  grains  a  day. 
The  antipyretic  action  of  the  drug  was 
pronounced.  The  writer  regards  lacto- 
phenin as  a  good  substitute  for  perfect 
hydro-therapy. 

In  four  out  of  five  cases  of  facial  ery- 
sipelas it  lowered  the  temperature ;  in  the 
remaining  case  other  antipyretics  also 
failed. 

In  two  cases  of  diphtheria  (one  septic) 
the  temperature  fell  nearly  2°  C.  within 
five  hours. 

In  three  cases  of  pneumonia  its  antipy- 
retic action  was  noticeable. 

In  one  of  two  cases  of  scarlet  fever  it 
failed  to  act. 

In  five  cases  of  phthisis  it  lowered  the 
temperature  and  caused  profuse  diaphore- 
sis, but  produced  no  unpleasant  effects. 

In  one  or  two  instances  its  use  was  ac- 
companied with  a  diffuse  rash. — Univ. 
Med.  Magazine. 

The  Serum  Therapeutics  of  Pneumonia. 
— hi  this  time  when  the  attention  of  the 
medical  world  is  directed  to  the  serum 
therapeutics  of  diphtheria  and  tetanus,  a 
short  review  of  the  same  method  of  treat- 
ment as  applied  to  pneumonia,  given  in 
L Union  Midicale  of  December  8,  1894, 
may  prove  of  interest.  Numerous  ex- 
periments have  been  made  on  animals, 
and  several  attempts  have  been  made  to 
treat  patients  in  the  same  manner.  Drs. 
F.  and  G.  Klemperer  have  treated  twelve 
cases  of  pneumonia  with  the  serum  of 
rabbits      rendered    artificially    immune. 


Each  dose  consisted  of  from  five  to  ten 
ccm.  injected  under  the  skin  of  the  buttock. 
Eliminating  five  of  the  cases  in  which 
crisis  resulted  as  in  the  ordinary  course 
of  the  disease,  in  the  remaining  seven  each 
time  the  serum  was  adminstered  there  was 
a  diminution  in  the  height  of  the  tempera- 
ture and  in  the  frequency  of  the  pulse  and 
respiration,  and  the  patients  made  a  good 
recovery.  They  have  also  injected  eight 
patients  with  cultures  of  the  pneumococ- 
cus  which  had  been  heated  to  60^  C,  and 
so  deprived  of  toxicity.  The  results  were 
very  satisfactory,  the  temperature  falling 
soon  after  the  injections.  They  also  in- 
oculated patients  with  the  serum  of  other 
patients  suffering  from  pneumonia,  ob- 
tained immediately  after  the  crisis.  After 
the  inoculations  the  temperature  became 
lower,  and  frequently  defervescence 
at  once  followed.  Foa  and  Carbone 
reported  a  case  of  pneumonia  which  was 
arrested  on  the  fourth  day  after  injections 
of  the  serum  of  a  vaccinated  rabbit  Foa 
and  Scolia  injected  ten  patients  suffering 
from  pneumonia  with  from  five  to  seven 
cc.  of  the  serum  of  rabbits  which  had 
been  rendered  immune,  the  injections 
being  given  under  the  skin  of  the  back. 
In  some  of  the  cases  as  many  as  three  in; 
jections  were  given;  in  these  (four  in 
number)  the  crisis  appeared  to  be  hastened 
Jansen  also  records  cases  in  which  this 
treatment  was  adopted  with  success.  Lava 
has  treated  ten  cases  of  pneumonia  with 
injections  of  the  blood-serum  products  ob- 
tained from  the  viscera  of  animals  suffer- 
ing from  pneumonia.  The  injections 
produced  no  immediate  or  ulterior  local 
reaction.  There  was  also  no  immediate 
influence  on  the  temperature,  but  the 
thermometric  curve  gradually  became 
lower;  the  frequency  of  the  pulse  and 
respiration  was  diminished.  Convales- 
cence was  rapid  and  no  complications 
followed.  Taken  as  a  whole,  ttie  above 
series  of  experiments  are  satisfactory,  and 
the  serum  therapeutics  of  pneumonia 
deserve  further  trial  and  investigation. — 
Lancei. 


Digitized  by 


Google 


222 


THE  AMERICAN  THERAPIST. 


Book  notices* 


Annual  of  the  Univsrsal  Medical  Sciences  : 
A  yearly  report  of  the  progress  of  the 
general  sanitary  sciences  throughout  the 
world.  Edited  by  Charles  E.  Sajous, 
M.  D.,  and  Seventy  Associate  Editors. 
Illustrated  with  chromo- lithographs, 
engravings  and  maps.  Cloth,  8  vo.,  in 
five  volumes.  Philadelphia :  The  F.  A. 
Davis  Co.,  1894.     (Price,  $15.00.) 

The  publication  of  the  "Annual"  must 
be  regarded  as  an  inspiration  on  the  part 
of  both  editor  and  publisher,  since  it 
covers  so  well  the  entire  field  of  medical 
science  throughout  the  world.  Not  the 
least  valuable  feature  is  the  particularly 
attractive  index,  enabling  the  reader  to 
find  any  topic  with  the  least  expenditure 
of  time.  As  we  have  nothing  but  com- 
pliments for  the  work,  an  elaborate  review 
would  appear  to  be  fulsome  praise  of  its 
many  excellencies.  The  various  editions 
have  been  before  the  profession  so  long 
that  their  value  is  well  known,  and  each 
successive  year  numerous  improvements 
have  been  added.  We  congratulate  the 
editor  upon  the  marked  success  which  he 
has  achieved  in  bringing  to  the  attention 
of  the  profession  so  much  of  direct  and 
lasting  benefit  to  medical  science. 


Therapeutics  :  Its  Principles  and  Practice. 
By  Horatio  C.  Wood,  M.  D.,  L.  L.  D., 
Professor  of  Materia  Medica  and  Thera- 
peutics, etc.,  University  of  Pennsyl- 
vania. Ninth  edition.  Cloth,  8  vo.. 
pp.  1007.  Philadelphia:  J.  B.  Lippin- 
cottCo.,  1894.     (Price,  $6.00.) 

When  a  work  has  reached  a  ninth  edi- 
tion there  is  apparently  little  left  for  the 
critic  to  say,  since  it  shows  a  marked 
popularity,  or,  possibly,  it  may  be  an  in- 
dication of  the  material  changes  taking 
place  on  that  particular  subject  In  this 
instance  both  conditions  are  present  The 
rapid  changes  in  the  domain  of  therapeu- 
tics make  it  imperative  that  revisions  be 
made  at  frequent  intervals,  and  the  more 
popular  a  work  on  this  subject  the  more 
frequent  are  revisions  called  for. 


It  is  now  twenty  years  since  the  first 
edition  appeared,  and  in  that  time  there 
have  been  several  important  changes,  or 
upheavals,  although  being  of  an  ephem- 
eral nature,  they  have,  either  fortunately 
or  unfortunately,  not  found  a  place  in 
these  pages.  The  book  as  it  now  stands 
may  be  accepted  as  a  representative  of 
modem  physiological  medicine,  for  which 
its  author  has  so  long  been  a  staunch  ad- 
vocate; but  we  are  now  approaching  a 
new  era  in  therapeutics,  and  the  proba- 
bilities are  that  another  edition  will  be 
demanded  in  the  near  future. 

In  addition  to  his  reputation  as  a  phy- 
siological therapeutist,  our  author  is  per- 
haps better  known  for  his  persistency  in 
advocating  the  use  of  digitalis  in  heart 
disease,  and  the  administration  of  turpen- 
tine in  typhoid  fever;  and  while  admit- 
ting that  these  remedies  have  a  place  in 
the  treatment  of  the  diseases  mentioned, 
the  writer  is  of  the  opinion  that  the  recom- 
mendations have  been  accepted  too 
literally  by  his  students  and  followers. 
Whether  or  not  harm  has  resulted  from 
these  teachings,  is  still  an  open  question, 
as  in  their  place  other  and  more  danger- 
ous drugs  might  have  been  substituted. 

Wood's  therapeutics  has  always  been  a 
favorite  with  writers  and  teachers,  for  the 
reason  that  it  contains  many  references  to 
authorities,  which  renders  it  exceedingly 
valuable,  since,  in  addition  to  the  opin- 
ions of  the  author  upon  the  various  topics, 
the  consultant  has  also  the  views  in  a  con- 
densed form  of  many  authors.  Of  course, 
it  would  be  impossible  for  an  author  to 
include  in  review  all  that  has  been  ad- 
vanced upon  so  many  different  remedies, 
or  even  an  epitome,  but  the  writer  is  frank 
to  say  that  this  compilation  has  been  re- 
markably successful.  Owing  to  the  great 
changes  which  are  now  taking  place  in 
therapeutics,  we  shall  look  forward  with 
renewed  interest  to  the  appearance  of  the 
next  edition. 

Like  all  the  work  of  the  publishers, 
this  is  an  excellent  specimen  of  book- 
making.     The  type  is  large  enough  to 


Digitized  by 


Google 


THE  AMERICAN  THERAPIST. 


223 


make  reading  agreeable,  the  paper  is 
good,  and  the  binding  is  substantial ;  and 
although  a  hundred  pages  have  been 
added  the  price  remains  unchanged. 

The  Medical,  Pharmaceutical  and  Dental 
Register-Directory  and  Intelligencer  : 
With  special  medical,    pharmaceutical 
and  dental  departments,  containing^  de- 
tailed information  of  colleges,  hospitals, 
asylums,    medical    societies,   etc.,   for 
Pennsylvania,  New  York,  New  Jersey, 
Maryland,   Delaware,   and  the  District 
of  Columbia.     Third  edition.      Cloth, 
8  vo.,  pp.  800.     Philadelphia:  George 
Keil,  1895.     (Price,  $2.50.) 
A  cursory  examination  of  this  recent 
publication  shows  at  once  its  adaptability 
to  the  wants  of  the  physician,  and  a  more 
careful  examination  furnishes  additional 
evidence  of  the  obligations  under  which 
the  doctor  is  placed  by  this  vast  accumu- 
lation of  isolated  facts.     In  not  a  single 
instance  will  the  consultant  fail  to  find 
the  information  wanted  in  regard  to  asy- 
lums, hospitals,  medical  societies,  medical 
laws,  and  medical  and  charitable  institu- 
tions of  various  kinds  by  reference  to  its 
pages.    It  is  especially  valuable  in  respect 
to  the  physicians  located  in  the  principal 
dties,  where  the  names  of  the  practition- 
ers are  arranged  alphabetically  by  streets 
in  addition  to  the  regular  insertion  in  the 
body  of  the  work.     There  ought  to  be  a 
demand  for  such  a  volume,  because  it  ap- 
peals to  the  medical  man,  the  dentist,  and 
the  druggist,  owing  to  the  fact  that  it  sup- 
plies recent,  correct  and  valuable  informa- 
tion.   

ITEMS  OF  INTEREST. 

The  F.  a.  Davis  Co.,  1914  Cherry  Street,  Phi- 
ladelphia,  wiU  issue  early  in  February,  a  com. 
panion  book  to  Dr.  R.  von  Kraf!l-£bing's  famous 
treatise,  *  *  Psychopathia  Sexualis, "  entitled  *  *  Sug- 
gestive Therapeutics  in  Psychopathia  Sezualis,*^ 
being  a  translation  of  the  original  by  Dr.  A, 
Schrenck-Notzing,  of  Munich,  collaborator  with 
Kraffi-Ebir.g.  This  book  will  contain  about  32$ 
pages,  and  sold  by  subscription  only,  at  I2.50 
per  volume,  in  cloth.  It  will  be  of  the  greatest 
importance  as  an  authoritative  work  on  sugges* 
tion  as  a  therapeutic  agent  in  the  hands  of  the 
intelligent  practitioner. 


The  Funk  &  Wagnalls  Co.,  Astor  Place,  New 
York,  have  issued  the  Second  Volume  of  the 
Standard  Dictionary,  completing  the  work,  which 
can  now  be  procured  in  a  single  volume  or  double 
set.  We  will  give  this  second  volume  an  early 
critical  notice,  to  complete  the  description  com- 
menced in  an  article  on  Vol.  I  in  our  Feb.  '94  is- 
sue. Meanwhile  our  readers  will  do  well  to  write 
to  the  publishers  for  the  Prospectus,  which  is 
a  valuable  pamphlet  in  itself. 


E.  B.  Treat,  4  Cooper  Union,  New  York,  an. 
nounces  the  early  publication  of  **The  Inter- 
national Medical  Annual,  1895,"  now  in  its  thir- 
teenth year.  The  book  will  have  all  its  usual 
characteristics,  with  the  same  staff  of  thirty-nine 
disting^uished  American  and  European  author- 
ities; it  will  contain  about  600  pages,  illustrated, 
and  sell  at  the  regular  price,  $2.75.  Prospectus 
can  be  obtained  from  the  publisher. 


Two  Missouri  medical  journals  have  adopted 
the  plan  of  inserting  art  engravings  in  each  issue, 
and  as  the  subjects  selected  are  invariably 
** studies  in  the  nude,"  the  presumption  is  that 
this  innovation  is  designed  to  draw  subscribers 
more  effectually  than  excellence  of  text  or  liber- 
ality in  premiums.  If  it  s^uld  transpire  that 
this  feature  does  ^* draw, "'illustrated  medical 
journals  may  grow  more  numerous  and  soon  ex- 
tend their  circulation  outside  their  legitimate 
field.  

Mess.  Frederick  Stearns  &  Co.,  of  Detroit, 
Mich.,  have  sent  us  a  neat  Diary  for  1895,  just 
right  for  the  vest  pocket,  and  very  convenient 
and  useful;  also  a  handsomely  printed  hanging 
calendar,  with  a  decorative  f rontis  piece  in  colors, 
which  adorns  the  wall  above  our  desk.  We  ap- 
preciate both  so  much  that  we  advise  our  readers 
to  write  to  this  enterprising  firm  for  duplicates, 
and  thus  extend  the  satisfaction. 


We  have  learned  by  chance  that  the  New 
Orleans  Medical  and  Surgical  Journal  reprinted  in 
its  issue  for  September,  1894,  Dr.  E.  B.  Sangree's 
contribution  to  our  July,  1894,  number:  *'ACase 
of  Malaria — Simple  Technique  for  Blood  Elxamina- 
tion."  But  instead  of  giving  due  credit  for  this 
excellent  article,  Dr.  McShane,  the  editor,  ascribes 
it  to  **E.  B.  Sanger,  M.D.,"  and  credits  the  pub- 
lication  to  the  Hot  Springs  Medical  Journal.  We 
prefer  to  believe  that  the  double  error  was  unin- 
tentional;  and  we  hope  that  when  this  notice 
comes  to  hand,  Dr.  McShane  will  make  prompt 
amends  in  the  very  next  issue  of  his  journal. 

The  contents  of  the  American  Therapist,  by 
the  way,  are  copyrighted,  which  gives  us  legal 
title  to  all  articles  we  publish;  but  we  do  not  ob- 
ject to  reprints  provided  full  credit  is  given. 
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HlisceUany* 


I^TU  FXOM  Dkinkikg  Red  Ink.— A  new  form 
of  intemperance  has  been  discovered  in  the 
habit  of  a  house  of  refuge  inmate  of  Rondout, 
N.  Y.;  the  woman  had  acquired  a  craving  for 
sucking  red  ink,  and  procuring  a  full  bottle  re- 
cently,  she  drank  the  contents  and  died  very 
promptly  from  aniline  poi>oning.  It  is  a  curious 
fact  that  violet  and  red  inks  have  an  agreeable 
taste,  and  that  school  children  frequently  have 
the  habit  of  sucking  these  inks  from  their  pens. 
It  may  be  well  to  call  attention  generally  to  the 
danger  that  lurks  in  this  habit. 


Duty  on  Imported  Serum.— An  effort  was 
made  recently  in  Congress  to  pass  a  special  law 
to  admit  diphtheria  antitoxin  serum  free  of 
duty.  Why?  Because  the  press  for  a  little 
while  made  a  passing  sensation  of  the  matter, 
and  politicians  make  capital  of  such  opportuities. 
The  enthusiasm  is  dying  out,  and  the  aeents  of 
serum  therapy  will  soon  be  staples,  requiring  no 
more  special  discrimination  than  do  otner  medi- 
cinal ai^ents.  It  is  not  known  generally,  by  the 
way,  that  bovine  vaccine  is  imported  in  consid- 
erable quantities  from  France,  Germany  and 
England,  and  that  it  pays  no  duty— simply  be- 
cause unprovided  for  m  the  Tariff  Acts,  and  be- 
cause the  importers  have  shrewdly  interpreted 
its  status  as  coming  under  a  free  clause. 


Acetylene,  the  most  powerful  illuminant  of  the 
hydro-carbons  (N.  Y.  Sun),  can  now  be  produced 
on  a  commercial  scale,  says  Prof.  Lewes  in  a 
paper  read  before  the  Society  of  Arts.  It  is  a 
colorless  gas  with  an  intensely  penetrating 
smell  resembling  garlic,  so  that  the  smallest 
leakage  would  be  quickly  detected.  Five 
cubic  feet  of  the  gas  will  g^ve  a  lierht 
e<^ual  to  240  candles  for  an  hour.  It  is  made  by 
mixing  forty  parts  by  weight  of  finely  ground 
chalk  or  lime  with  twenty-four  parts  by  weight 
of  any  form  of  powdered  carbon  in  an  electric 
furnace  and  adding  water;  the  product  is  lime 
and  chalcic  carbide,  a  pound  of  which  will  yield 
5.3  cubic  feet  of  acetylene.  The  carbide  can  be 
made  for  $20  a  ton;  the  eas  would  cost  about 
$1.60  a  thousond  feet,  but  its  illuminating  power 
would  make  its  cost  equal  to  coal  gas  at  12  cents 
a  thousand. 

Transportation  of  Germs,— Some  trouble  has 
recently  been  caused  in  western  districts  by  the 
objections  ot  postal  and  express  employes  to 
handling  packages  containing  tubes  with  diph- 
theria cultures,  and  some  ruline  on  the  mode  of 
packing  such  articles — or  possibly  their  exclu- 
sion—may be  looked  for.  Yet  it  is  an  easy  mat- 
ter to  so  encase  the  vials  or  containers  of  germs, 
cultures,  etc.,  that  absolutely  no  trouble  can  en- 
sue. 

The  same  question  was  recently  referred  for  a 
decision  to  the  Collector  of  the  Port  of  New  York, 
anent  importations  of  bacteria  from  Europe.  No 
rules  stringent  enough  to  preclude  evasions  can 
be  formed;  but  even  though  this  were  possibe, 
it  would  not  impede  scientific  work,  because 
there  is  no  dearth  of  every  possible  g^rm  in  this 
country,  and  our  biological  laboratories  here 
can  propagate  and  produce  all  that  may  be 
wanted. 


Aconite  Poisohing.— Dr.  C.  W.  Ensign,  of 
Rotterdam  Junction,  N.  Y.,  recently  took  a  tea- 
spoonful  of  tincture  aconite  root  by  mistake. 
Having  no  antidotes  at  hand,  he  drove  to  Schen- 
ectady, seven  miles  away,  and  his  life  was  saved 
by  Dr.  Geo.  E.  McDonald,  who  dosed  him  with 
whiskey,  opium,  strychnine  and  nitro-glycerin. 
This  was  truly  a  mad  race  for  life,  and  Dr.  En- 
sign is  a  lucky  man  to  have  survived  the  occa- 


Boletus  Laricis.— Dr.  Wm.  S.  Gibson,  of  Dan- 
ville,  Indiana,  contributes  the  following  brief 
item  to  the  Eclectic  Medical  Journal  for  Novem- 
ber, 1864: 

**I  wish  to  call  the  attention  of  the  readers  to 
the  action  of  a  remedy  that  is  very  little  spoken 
of  at  the  present  time,  namely,  the  boletus 
laricis.  It  is  in  diseases  of  a  malarial  origin  that 
I  wish  to  recommend  it.  The  fevers  in  this  sec- 
tion are  of  a  remittent  type,  and  are  particularly 
aggravating,  lingering  along  until  the  doctors 
patience  is  almost  gone. 

**  By  accident  my  attention  was  called  to  bo- 
letus. I  used  it,  and  both  my  patients  and  my- 
self are  now  happy.  For  the  benefit  of  any  one 
wishing  to  try  it,  I  will  give  the  symptoms  of  a 
typical  case  for  boletus.  Feeling  of  dulness  and 
languor  for  some  time  pa-t;  poor  apt>etite,  bitter 
taste  in  the  mouth,  tongue  coated  yellow,  more 
or  less  fever,  restless,  headache,  bowels  costive; 
perspires  freely  at  night;  ieels  chilly  part  of  the 
time,  at  other  times  hot. 

** These  symptoms  will  vary,  but  are  more  or 
less  common  to  all  rases,  and  boletus  is  the/rm- 
cifcU  remedy.  I  use  the  specific  medicine,  and 
give  from  two  to  four  drops  every  two  hours." 


Period  of  Infection.  —  The  Pennsylvania 
State  Board  of  Health  has  adopted  th  •  following 
regulations  in  the  diseases  mentioned  below : 

Smallpox.  -  Six  weeks  from  the  commence- 
ment of  the  disease,  if  every  scab  has  fallen  oflf. 

Chicken  Pox, — Three  weeks  from  the  commence- 
ment of  the  disease,  if  every  scab  has  fallen  off. 

Scarlet  Fever,— ^ix  weeks  from  the  commence- 
ment of  the  disease,  if  the  peeling  has  ceased,  and 
there  is  no  sore  nose. 

Diphtheria.— ^\x  weeks  from  the  commence- 
ment of  the  disease,  if  sore  throat  and  other  signs 
of  the  disease  have  disappeared. 

Measles,— Three  weeks  from  the  commence- 
ment of  the  disease,  if  all  swelling  has  subsided. 

Typhus,— ToMT  weeks  from  the  commencement 
of  the  disease,  if  strength  is  re-established. 

Tvphoid.-^Six  weeks  from  the  commencement 
of  the  disease,  if  strength  is  reestablished. 

IVhooping  Cough^ — hix  weeks  from  the  co-n- 
mencement  of  the  disease,  if  all  cough  has 
ceased. 

Under  judicious  treatment  the  periods  of  infec- 
tiousness may  be  considerably  shortened. 

Length  of  Quarantine. — Teachers,  or  children, 
who  have  been  exposed  to  infection  from  any  of 
the  following  diseases  may  safely  be  readmitted 
to  the  school,  if  they  remaiif  in  good  health  (and 
have  taken  proper  means  for  disinfection),  after 
the  following  periods  of  quarantine  : 

Diphtheria^  twelve  days  ;  scarlet fever^  fourteen 
days ;  smallpox^  eighteen  days  ;  mecules^  eight- 
een days ;  chicken-pox^  eighteen  days ;  mumps^ 
twenty-four  days;  whooping  cough^  twenty-one 
days.  Adults  may  be  readmitted  immediately, 
if  they  disinfect  their  clothes  and  persons. 


Digitized  by 


Google 


The  American  Therapist. 

A  MONTHLY  RECORD  OF  MODERN  THERAPEUTICS, 

WITH  PRACTICAL  SUGGESTIONS  RELATING  TO  THE  CLINICAL  APPLICATIONS  OF  DRUGS. 


VOL.  III. 


NEW  YORK,  MARCH  15th,  1895. 


No.  9. 


©rtgtnal  ^viicUs. 

A    CLINICAL    STUDY  OF  THREE 
CASES   OF   SPONTANEOUS  HEMO- 
PHILIA IN  BROTHERS.  * 

By  JuDSON  Dai. AND,  M.D., 

Lecturer  on  Physical  Diafrnosls  and  Instructor  In  Clinical 

Medicine  in  the  University  of  Pennsylvania:  Assistant 

Physician  to  the  University  Hospital:  Fellow  of  the 

College  of  Physicians.  Philadelphia. 

and  W.  DuFFiELD  Robinson,  M.D. 

The  occurrence  of  three  cases  of  hemo- 
philia in  one  generation,  with  the  tendency 
«o  marked  that  in  two  of  the  brothers 
there  was  a  fatal  termination,  justifies  the 
addition  of  this  report  to  ihe  literature  on 
the  subject 

Cask  L — Boy,  aged  thirteen  years,  living 
in  Pennsylvania,  at  an  elevation  of  1800 
feet  He  was  born  at  full  term,  and  there 
was  nothing  unusual  or  remarkable  during 
pregnancy  or  delivery,  nor  was  there  un- 
usual bleeding.  For  eight  months  he  was 
healthy  and  vigorous,  and  the  skin  was 
exceedingly  clear,  transparent,  and  pale. 
At  that  time  he  was  taken  with  cholera  in- 
fantum, and  was  ill  three  months.  His 
recovery  was  coincident  with  the  first  frost 
that  occured  that  year,  to  which  climatic 
condition  his  physician  ascribed  his  re- 
covery. 

As  his  mother  was  unable  to  supply 
nourishment  he  was  fed  by  the  bottle. 
During  the  last  two  weeks  of  his  illness 
there  was  noticed  a  profuse  petechial 
eruption  over  the  abdomen,  the  back,  and 
the  legs,  and,  to  a  less  extent,  over  the 
arms.  The  eruption  was  described  as 
rounded,  non-elevated  spots  of  the  size  of 
pin-head,  black  in  color,  uninfluenced  by 

*  Read  before  the  Philadelphia  County  Medical 
Society,  January  9,  1895. 


pressure,  evidently  purpuric  in  character. 
There  was  no  hemorrhage  from  any  of  the 
mucous  membranes. 

After  this  illness  he  remained  well  until 
about  the  age  of  five  years,  when  he  suf- 
fered from  an  attack  of  arthritis,  affecting 
especially  the  elbows,  knees,  and  wrists, 
and  this  was  accompanied  by  fever  and 
acid  sweats.  The  joints  were  swollen, 
red,  and  painful  Relief  was  apparently 
obtained  by  the  use  of  moist  applications 
and  the  internal  administratiop  of  salicylic 
acid  and  salicylate  01  sodium.  From  the 
fifth  year  up  to  the  present,  the  thirteenth 
year,  he  has  averaged  one  attack  of  ar- 
thritis every  two  months,  and  the  peculi- 
arity of  these  attacks,  which  usuaUy  fol- 
lowed exposure  to  cold  or  wet,  was  that 
the  symptoms  appeared  forty-eight  hours 
after  the  exposure.  Recentiy  the  attacks 
have  been  less  frequent  and  less  severe. 
Soon  after  the  fifth  year  the  arthritis  was 
so  severe  that  considerable  ankylosis 
ensued,  necessitating  the  use  of  crutches 
until  the  ninth  year,  when  relief  was  ob- 
tained from  Swedish  movements  and  mas- 
sage. At  the  age  of  eight  he  had  an 
attack  of  measles,  whooping-cough,  and 
scarlatina,  from  which  he  recovered  with- 
out any  complications  or  sequelae.  Since 
the  age  of  five  he  had,  approximately, 
fi/iy  attacks  of  hemorrhages  from  various 
mucous  membranes,  but  there  was  no  re- 
currence of  purpura.  His  father  has  ob- 
served that  prior  to  the  hemorrhages  there 
would  be  grinding  of  the  teeth  or  the  face 
would  become  flushed,  and  in  consequence 
he  was  frequently  able  to  foretell  an  at- 
tack. Most  of  the  hemorrhages  were 
nasal,  but  on  two  occasions  hematuria 
followed  trauma  of  the  renal  region,  and 
on  one  occasion  hematamesis,  from  the 
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same  cause,  applied  to  the  abdomen. 
Later  he  accidentally  bit  his  tongue,  which 
^as  followed  by  oozing,  and  then  free 
hemorrhage,  which  continued  for  seven 
days.  To  control  the  nasal  hemorrhage 
many  remedies  were  employed,  but  relief 
was  only  obtained  when  ice  was  applied 
to  the  nape  of  the  neck  and  to  the  bridge 
of  the  nose,  afier  large  quantities  of  blood 
had  been  lost,  and  when  the  physician  in 
attendance  thought  death  was  imminent 
For  the  injury  to  the  tongue  Monsel's 
solution  was  first  used,  which  caused  a 
cessation  of  the  bleeding  for  a  short  time; 
but  soon  the  coagulum  was  loosened  by 
the  oozing  of  blood  and  saliva,  so  that  the 
hemorrhage  was  more  violent  than  at  the 
first,  owing  to  the  destruction  of  the  tissue 
produced  by  the  remedy. 

Effort  to  check  the  hemorrhage  from  the 
use  of  intense  cold  produced  by  an  ether 
spray  proved  valueless,  as  the  spray  could 
not  be  continued  for  a  sufficient  length  of 
time,  owing  to  the  danger  of  ether  narcosis 
and  the  repeated  attacks  of  vomiting  ex- 
cited by  the  anesthetic. 

Compression  by  means  of  forceps  was 
attempted,  but  owing  to  the  site  of  the 
injury,  which  was  on  the  side  of  the  tongue, 
about  two  inches  from  the  tip,  it  was  ex- 
tremely difficult  to  properly  apply  the  for- 
ceps for  any  length  of  time  without  excit- 
ing gagging  and  vomiting. 

Ice  was  applied  for  five  minutes,  until 
the  wound  was  partially  frozen;  then  it 
was  removed  for  a  similar  time,  and  sub- 
sequently reapplied.  This  was  continued 
for  twelve  hours,  after  which  the  hemor- 
rhage ceased.  At  that  time  he  showed  all 
the  evidence  of  extreme  anemia  and 
caused  his  physician  to  think  that  death 
was  imminent.  Fluid  extract  of  ergot  was 
given  in  thirty-drop  doses  every  three 
hours. 

After  each  of  the  hemorrhag^ic  attacks 
there  was  nausea  and  vomiting.  When 
the  finger  was  cut  it  bled  continuously  for 
hours,  and  was  only  relieved  when  Mon- 
sel's powder  was  applied.  His  father 
distinctly  recalls  a  number  of  occasions 


when  this  boy  received  a  slight  blow  on 
some  part  of  the  body,  so  slight  a-j  not  to 
produce  even  a  bruise  in  a  normal  in- 
dividual, which  was  followed  by  great 
pain,  swelling,  fever,  and  discoloration  of 
the  skin,  showing  that  a  considerable 
extravasation  of  blood  had  occurred.  The 
greatest  swelling  was  observed  forty-eight 
hours  after  the  reception  of  an  injury,  at 
which  time  the  pain  disappeared.  The 
slow  development  of  this  swelling  and 
discoloration  of  the  skin  would  seem  to 
prove  that  the  more  deeply-seated  blood- 
vessels were  ruptured,  from  which  oozing 
took  place.  The  slight  traumatism  was 
able  to  produce  this  result  owing  to  the 
^extreme  vulnerability  of  the  walls  of  the 
blood-vessels. 

The  patient  has  been  always  intensely 
nervous  and  sensitive,  and  frequently, 
after  suffering  from  an  attack  of  so-called 
articular  rheumatism,  he  complained  bit- 
terly of  pain  in  the  joints  from  the  vibra- 
tion produced  by  any  one  walking  about 
the  room,  even  though  his  parents  were 
unable  to  detect  any  movement  of  the  bed 
which  he  occupied. 

A  week  ago,  while  visiting  Philadelphia 
to  receive  massage  for  partially  ankylosed 
joints,  he  was  observed  to  be  extremely 
nervous,  with  choreiform  twitching  of  the 
muscles  of  the  face.  That  night  there  was 
grinding  of  the  teeth,  and  the  left  edge  of 
the  tongue  was  bitten  about  half  an  inch 
from  the  tip,  produced  during  sleep  by  the 
grinding  of  the  teeth  or  from  a  slight  con- 
vulsion. The  following  day  there  was  a 
slight  oozing,  which  continued  for  seven- 
ty-two hours,  and  increased  until  he  lost 
about  one  ounce  of  blood  per  hour. 

Many  local  remedies  were  tried,  among- 
which  may  be  mentioned  the  use  of 
powdered  alum,  antipyrine,  Monsel's 
solution,  and  ice,  but  all  proved  valueless. 
Large  doses  of  the  compound  syrup  of  the 
iodobromate  of  calcium  were  administered, 
and  also  ergot,  oil  of  erigeron,  and  gallic 
acid;  but  these  remedies  were  inefficient 
On  the  sixth  day  of  the  hemorrhage  I  was 
given  an  opportunity  of  studying  the  case 
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with  his  attending  physician,  Dr.  W.  Duf- 
field  Robinson.  I  found  the  patient  to  be 
well  dedeloped,  his  skin  and  mucous 
membranes  were  pale,  the  pulse  frequent, 
feeble  and  regular.  The  heart  was  slightly 
dislocated  toward  the  right,  the  apex  beat 
could  be  felt  in  the  sixth  interspace,  but 
occupied  a  somewhat  larger  area  than 
normal;  the  first  sound  was  weak  and  the 
second  sound  sharp  and  accentuated.  No 
murmur  at  the  apex  was  audible,  although 
a  systemic  murmur  had  been  detected  by 
Dr.  Robinson  at  a  previous  examination. 
Over  the  aortic  cartilage  a  sharp  second 
sound  was  heard,  and  the  pulmonic  second 
was  also  sharp.  Despite  the  high  grade 
of  anemia  present  no  hemic  or  other 
murmur  was  audible.  The  examination 
of  the  lungs  and  abdominal  viscera  was 
n^ative.  The  skin  was  carefully  ex- 
amined, but  only  one  purpuric  spot  was 
detected,  on  the  inner  surface  of  the  left 
knee-joint,  occupying  an  area  having  a 
diameter  of  three-fourths  of  an  inch.  It 
was  supposed  that  this  was  due  to  a  slight 
injury,  as  no  other  subcutaneous  effusion 
of  blood  occurred.  The  right  leg  was 
slightly  shorter  than  the  other,  and  the 
left  knee-joint  was  considerably  enlarged. 
The  muscles  of  the  legs  were  moderately 
atrophied.  The  physiognomy  showed 
that  the  patient  was  intellectual,  bright, 
precocious,  and  the  skull  was  capacious. 
As  several  acts  of  vomiting  had  oc- 
curred, and  nausea  and  intense  thirst  were 
complained  of,  the  administration  of  food 
and  remedies  by  the  mouth  was  sus- 
pended, and  a  nutritive  enemata  given, 
to  which  fluid  extract  of  ergot  was  added. 
To  secure  relief  from  nervous  and  muscu- 
lar excitement,  and  to  insure  quiet,  large 
doses  of  paregoric  were  given  per  rectum, 
with  1 5  grains  of  trional  to  secure  sleep. 
On  the  seventh  day,  from  6  a.m.  till  noon, 
the  father,  who  had  observed  him  continu- 
ously, reported  that  the  amount  of  blood 
lost  was  trifling  and  that  very  little  had 
been  swallowed.  During  this  time  ice 
had  been  applied  every  alternate  five 
minutes.     His  condition  showed  that  a 


considerable  quantity  of  blood  had  been 
lost  during  the  previous  twenty-four  hours. 
It  was  observed  that  the  pulse  at  the  wrist 
numbered  70,  while  the  heart-beats  were 
130  per  minute. 

Physical  examination  showed  that  the 
arterial  system  was  partially  empty  and 
the  veins  collapsed.  It  was  evident  that 
the  peripheral  circulation  was  imperfect, 
as  not  more  than  half  of  the  systoles  of 
the  heart  were  able  to  produce  a  pulse  at 
the  wrisL  This  condition  of  the  peripheral 
circulation,  the  increase  in  the  amount  of 
fibrin  that  occurs  after  large  hemorrhage, 
together  with  the  muscular  and  mental 
quiet  produced  by  opium,  were  counted 
upon  to  favor  the  formation  of  a  coagulum, 
thus  checking  the  hemorrhage.  A  minim- 
um quantity  of  water  was  allowed,  despite 
severe  thirst,  so  as  to  prevent  refilling  of 
the  almost  emptied  vessels  with  the  con- 
current increase  of  blood  pressure  and 
danger  of  expelling  a  slow-forming  clot 
An  examination  of  the  blood  showed  that 
it  was  rather  lighter  in  color  than  normal, 
liquid,  and,  notwithstanding  the  large 
quantities  lost,  there  was  but  little  tend- 
ency to  the  formation  of  clots.  This  want 
of  coagulability  was  and  always  has  been 
a  marked  characteristic  of  each  of  these 
hemorrhages. 

Microscopic  examination  of  the  blood 
showed  an  enormous  number  of  very  small 
microcytes,  many  of  which  were  mere 
points.  There  were  a  few  macrocytes 
and  a  moderate  increase  in  the  number  of 
leucocytes.  There  were  no  parasites  nor 
distorted  red  blood- cells,  and  crenation 
and  rouleauxing  were  normal.  The  blood 
for  this  examination,  which  was  obtained 
at  the  end  of  a  protracted  bleeding  spell 
extending  over  a  week,  showed  a  decid- 
edly greater  tendency  to  clot  than  on  any 
former  occasion. 

The  Thoma-Zeiss  hemocytometer  show- 
ed 3,775,oooor  75.5  per  cent,  and  Fleishl's 
hemometer  showed  62  per  cent  of  hemo- 
globin. 

The  next  day  an  examination  showed 
well-marked  evidence  of  quantitative  and 
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■  qualitative  anemia,  no  hemic  murmurs 
audible,  although  especially  searched  for; 
the  blood  from  the  prick  of  a  finger  show- 
ed a  normal  tendency  to  clot,  and  the 
hemorrhage,  which  had  recurred,  instantly 
ceased  when  Dr.  Robinson  made  a  local 
application  of  a  4  per  cent  solution  of 
cocaine.  The  stomach  was  more  retentive, 
and  there  were  evidences  of  beginning 
convalescence. 

The  condition  of  the  blood  gradually 
improved,  and  an  examination  made  two 
weeks  later  gave  the  following  results: 
The  blood  emerged  from  the  puncture 
freely,  much  more  so  than  from  a  healthy 
individual.  It  was  of  a  good  color  and 
coagulated  slowly.  Microscopically  the 
blood  presented  a  normal  appearance, 
with  the  exception  that  there  were  rather 
more  large  red  corpuscles  than  are  ordin- 
arily seen.  The  microcytes  had  entirely 
disappeared.  The  color  of  the  red  cells 
was  somewhat  paler  than  normal.  The 
Fleishl  hemometer  showed  70  per  cent  of 
hemoglobin,  and  the  hematokrit  showed 
84  per  cent  of  red  cells.  There  was  no 
leucocytosis. 

At  this  time  the  finger  was  accidentally 
x:ut,  and  hemorrhage  continued  for  thirty 
minutes  despite  the  application  of  ice. 
When  a  4  per  cent  solution  of  cocaine 
was  employed  the  bleeding  was  checked 
immediately,  and  did  not  recur. 

Family  history.  The  first  child  was  born 
prematurely  and  died  shortly  after  birth. 
The  second  child  was  a  boy,  who  was 
perfectly  well  up  to  sixteen  months  old, 
at  which  time  he  began  to  bleed  from  the 
nose,  and  developed  hydrocephalus  at  the 
age  of  three-and-a-half  years.  The  attacks 
of  epistaxis  from  which  he  suffered  were 
frequent,  severe,  and  uncontrollable.  He 
would  almost  bleed  to  death,  and  then 
gradually  recover.  There  were  no  other 
mucous  membrane  hemorrhages,  and  at 
no  time  was  there  purpura.  This  child 
finally  died  of  hemorrhage  from  the  nose. 
The  third  child  was  a  boy,  who  wscs  per- 
fectly healthy  until  the  age  of  two  years, 
when   he    died   within   forty-eight  hours 


from  malignant  scarlet  fever.  At  no  time 
was  there  any  tendency  to  hemorrhages 
nor  evidence  of  hemophilia.  The  fourth 
child  was  a  boy,  who  died  of  hemorrhage 
from  the  mouth  at  the  age  of  eighteen 
months.  He  was  anemic,  poorly  develop- 
ed, and  an  eruption  was  observed  upon 
the  skin.  The  first  hemorrhage  occurred 
when  he  began  cutting  teeth,  and  the 
quantity  of  blood  lost  was  considerable. 
Later,  when  the  molars  were  erupted,  a 
fatal  hemorrhage  occurred,  despite  the 
use  of  every  known  means  for  its  relief. 
The  fifth  child  was  a  girl,  who  died  at  the 
age  of  three  months  without  showing 
evidence  of  hemophilia. 

The  mother  of  these  children  is  one  of 
a  family  of  ten,  all  of  whom  were  healthy. 
She  has  never  shown  any  tendency  to 
hemorrhages,  with  the  exception  that  after 
the  extraction  of  a  tooth  she  observed  that 
the  amount  of  hemorrhage  was  greater 
than  normal.  This  fact  was  well  recog- 
nized by  the  dentist  who  would  extract 
one  tooth,  but  declined  to  remove  a  num- 
ber at  one  time.  The  father  has  never 
shown  any  hemophilic  tendency,  denies 
syphilis,  and  has  always  enjoyed  good 
health.  The  maternal  grandfather  is  said 
to  have  been  "scrofulous,"  and  had  en- 
larged cervical  glands,  which  might  have 
been  tubercular  or  syphilitic.  With  this 
exception  the  other  members  of  this  fam- 
ily, which  are  numerous,  and  may  be 
traced  to  the  third  and  fourth  generations, 
have  never  known  of  a  single  case  of  the 
bleeders'  disease.  The  father's  family  was 
also  traced  to  the  fourth  generation,  and 
the  members  of  it  were  intelligent,  healthy, 
and  vigorous,  not  a  single  case  of  hemo- 
philia having  occurred. 

Remarks. — ^These  cases  are  particularly 
interesting  for  the  following  reasons: 

1.  That  each  of  these  cases  occurred  in 
brothers. 

2.  That  they  all  showed  the  first  tend- 
ency to  hemophilia  at  an  early  age,  par- 
ticularly while  teething.  The  oldest 
patient's  trouble  began  with  epistaxis,  fol- 
lowing an   attack   of   cholera  infantum. 
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which  may  have  been  a  gastro-intestinal 
purpura.  The  first  case  is  also  interesting 
from  its  association  with  arthritis,  from 
the  statement  that  frequently  the  hemor- 
rhage would  occur  in  forty-eight  hours 
after  an  exposure  which  would  excite  a 
coincident  attack  of  arthritis  and  fever. 

3.  The  fact  that  slight  trauma  would 
produce  extensive  hemorrhage,  proving 
that  the  blood-vessel  walls  were  remark- 
ably fragile. 

4.  The  extraordinary  diminution  of  the 
coagulability  of  the  blood. 

5.  The  valuelessness  of  all  the  ordinary 
local  remedies  and  agents  for  the  relief  of 
hemorrhage  from  the  wound  of  the  tongue, 
with  the  exception  of  the  local  influence 
of  cocaine  and  ice,  and  the  internal  ad- 
ministration of  the  fluid  extract  of  ergot 
We  are  disposed  to  attribute  the  greatest 
influence  to  the  enormous  loss  of  blood, 
by  which  not  only  was  the  fibrin  increas- 
ed, but  also  the  peripheral  circulation  was 
slowed,  so  as  to  allow  of  the  gradual  for- 
mation of  a  thrombus.  The  use  of  cocaine 
as  a  local  haemostatic  was  suggested  by 
Dr.  W.  Duffield  Robinson.  The  remark- 
ably brilliant  results  obtained  in  the  first 
case  lead  us  to  hope  that  similar  good 
may  be  obtained  in  other  cases. 

6.  The  occurrence  of  marked  flushing 
of  the  face  as  a  precursor  of  an  attack  of 
hemorrhage. 

7.  The  opinion  of  the  father  that  the  in- 
tense nervous  excitement  produced  by 
these  violent  pains  in  these  attacks  of 
arthritis  may  be  an  exciting  cause  of  epis- 
taxis. 

8.  The  greater  frequency  and  violence 
of  these  hemorrhages  since  removal  from 
an  altitude  of  1800  feet  to  that  of  2200  feet, 
and  the  consequent  deduction  that  hemo- 
philics should  be  removed  to  the  sea  level 

9.  The  occurrence  of  repeated  attacks 
of  acute  arthritis  with  intense  pain,  red- 
ness, and  great  swelling  in  association 
with  fever  and  sweating,  which  are  so 
frequently  observed  in  hemophilics,  and 
the  fact  that  they  were  erroneously  diag- 
nosed as  attacks  of  rheumatism.      The 


want  of  coagulability  of  the  blood  at  the 
time  of  these  acute  outbreaks,  their  occur- 
rence forty-eight  hours  after  exposure  to 
cold  or  damp,  the  Yrequent  coincident  oc- 
currence of  hemorrhage,  and  the  absence 
of  endocarditis,  are  all  points  in  favor  of 
the  supposition  that  these  were  not  attacks 
of  rheumatic  arthritis,  but  were  hemo- 
philic in  origin,  perhaps  due  to  the  eflusion 
of  blood  into  the  joints. 

10.  The  second  case  is  interesting  from 
its  association  with  hydrocephalus  and  the 
occurrence  of  death  from  epistaxis. 

11.  The  third  case  illustrates  the  im- 
portance of  teething  in  producing  the  first 
manifestations  of  hemophilia,  and  shows 
how  readily  death  may  occur  from  this 
cause.  

ENLARGED  BRONCHIAL  GLANDS* 
By  Philip  F.  Barbour,  M.  D., 

Professor  of  Chemistry,  and  Chief  of  Children's  Clinic  in 

the  Hospital  College  of  Medicine;  Vice  President 

Clinical  Society;  Attending  Physician  to  the 

Louisville  City  Hospital,  etc. 

The  condition  of  enlarged  bronchial 
glands  is  far  more  common  than  text- 
books would  lead  us  to  infer.  That  they  are 
productive  of  great  trouble  as  a  starting 
point  for  tuberculosis,  is  admitted  by  alL 
In  fact,  many  writers  speak  of  the  condi- 
tion only  under  the  name  of  Bronchial 
Phthisis.  The  difficulty  of  recognizing 
their  enlargement  is  perhaps  the  greatest 
reason  why  they  are  not  ascribed  the  im- 
portance which  they  merit. 

I  do  not  wish  to  make  this  lesion  a 
scapegoat  for  inaccurate  diagnoses,  but 
to  define  as  clearly  as  possible  the  clinical 
history  and  to  discuss  the  diff'erential  di- 
agnosis around  which  hinges  the  obscur- 
ity in  the  cases.  However  difficult  diag- 
nosis may  be  in  the  adult,  all  concede 
that  it  is  more  difficult  in  childhood.  We 
place  so  much  dependence  upon  the 
verbal  accounts  of  aches  and  pains,  that 
a  deaf  and  dumb  adult  taxes  to  the  utmost 

*  Read  before  the  Louisville  Clinical  Society, 
Nov.  13,  1894,  and  coi^^ibuted  to  the  American 
Therapist  exclusively. 
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our  diagnostic  skill,  and  a  child  who  will 
not  lie  patiently  while  we  percuss  and 
ausculate  is  usually  treated  on  general 
principles  and  trust  in  Providence. 

The  patient  study  of  pediatrics  has 
added  much  to  our  knowledge  and  has 
trained  our  observation  so  that  many  of 
the  diseases  in  children  can  be  diagnosed 
at  a  glance.  There  is  not  so  much  variety 
in  diseased  conditions  as  is  found  in  the 
adult,  and  diagnosis  by  exclusion  is  there- 
fore easier. 

The  bronchial  glands  are  lymphatic 
glands  lying  about  the  bifurcation  of  the 
trachea  and  following  the  course  of  the 
largest  bronchi  The  lymphatic  ducts  of 
the  lungs  begin  from  minute  openings  or 
stomata  between  the  flattened  transparent 
epithelial  cells  lining  the  alveoli,  and 
empty  into  the  lymph  lacunae  in  the 
alveolar  walls.  During  inspiration  the 
alveoli  are  dilated  and  the  stomata  in  this 
way  enlarged.  The  aerostatic  pressure 
tends  to  drive  all  foreign  matter  in  the 
alveolus  into  these  openings.  Both  the 
superficial  and  the  deep  lymphatics  unite 
in  carrying  their  lymph  to  the  bronchial 
glands.  That  the  glands  pick  up  a  great 
quantity  of  foreign  matter,  is  shown  by 
the  change  in  color  from  the  pink  of  child- 
hood to  the  deep  black  of  old  age.  They 
also  may  pick  up  bacteria,  as  has  been 
demonstrated  by  many  an  autopsy. 

Inflammation,  whether  acute,  subacute 
or  chronic,  interferes  with  the  normal  work 
of  an  organ.  An  enlarged  bronchial  gland 
which  has  been  the  seat  of  an  inflamma- 
tory hypertrophy  and  hyperplasia  is  not 
in  condition  to  perform  its  work  at  the 
gate-way  of  the  lung.  It  interferes  with 
the  return  flow  of  lymph  from  the  lungs. 
This  interference  with  the  lymph  circula- 
tion may  be  followed  by  lobular  or  inter- 
lobular formation  of  new  tissue,  and  the 
secondary  pressure  may  cause  congestions 
and  exudations  in  the  air  vesicles. 

In  the  next  place,  the  normal  resistance 
of  an  inflamed  gland  is  much  diminished. 
If  tubercle  bacillus  finds  entrance  into  a 
lymph  node,  it  is  very   probable  that  it 


will  be  destroyed  by  the  phagocytic  action 
of  the  gland.  At  least  that  is  the  best  ex- 
planation we  can  offer  at  present  for  ob- 
served phenomena.  But  if  the  lymph 
node  is  in  a  disabled  condition  by  reason 
of  inflammation,  overwork  or  other  cause, 
and  is  attacked  by  a  tubercle  germ,  it 
offers  ineffectual  resistance  and  passes 
into  a  caseous  or  tubercular  condition. 

Tubercular  infection  of  these  glands  ac- 
counts for  the  occurrence  of  tuberculosis 
in  many  children.  The  frequency  with 
which  tuberculosis  in  children  starts  in  the 
lymphatic  system  and  becomes  general- 
ized is  in  proportion  to  the  frequency  with 
which  it  is  localized  in  adults.  It  is  rare 
to  find  tuberculosis  of  the  apex  of  the 
lung  in  the  child.  It  may  be  generalized 
over  the  lungs  or  brain  or  abdominal 
cavity,  and  usually  is  sa  On  the  other 
hand,  diffused  tuberculosis  is  much  the 
rarest  in  adult  life. 

I  do  not  believe  that  every  enlarged 
lymphatic  gland  is  necessarily  tubercular. 
That  they  often  become  tubercular  no  one 
can  deny,  and  that  the  tendency  of  chron- 
ically enlarged  glands  is  towards  tuber- 
culosis may  be  conceded.  But  to  claim 
that  the  tubercle  bacillus  is  the  only  irri- 
tant that  can  produce  the  prolonged  hy- 
pertrophy, is  asserting  too  much.  There 
is  no  doubt  that  the  inflamed  glands  in 
the  neck  or  thorax  are  exposed  to  the 
tubercle  bacillus  and  their  vulnerability 
is  increased;  therefore,  without  treatment 
we  may  fear  the  development  of  the 
germ.  With  active  treatment,  we  shall  in 
the  great  majority  of  cases  prevent  any 
further  danger. 

The  scrofulous  or  strumous  diathesis, 
which  I  regard  as  separate  and  distinct 
from  the  tubercular  diathesis,  is  a  pre- 
disposing cause  to  the  condition  of  en- 
larged glands.  But  they  are  found  very 
frequently  where  there  are  no  evidences 
of  scrofula  at  all.  They  occur  after  acute 
bronchitis,  pneumonia  and  the  various 
afifections  of  the  lungs.  In  the  adult  they 
usually  undergo  speedy  resolution  and 
return  to  the  normal     In  children*  how- 
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ever,  owing  possibly  to  the  unmatured 
condition  of  the  lymphatic  system,  they 
do  not  heal  so  rapidly,  but  may  persist 
and  give  rise  to  certain  symptoms  which 
are  suggestive,  if  not  differential.  By  all 
odds  the  most  frequent  causes  of  the  en- 
largement of  the  bronchial  glands  are 
measles  and  whooping  cough.  As  both 
diseases  occur  most  frequently  in  the 
child  we  should  expect  to  meet  with  this 
sequela  more  often  at  that  age.  It  is  prob- 
able that  the  majority  of  children  soon 
recover  from  these  attacks,  but  there  are 
not  a  few  who  suffer  afterwards  from  a 
peculiar  spasmodic  cough.  The  mothers 
often  ask  if  the  child  is  not  threatened  with 
another  attack  of  whooping  cough.  The 
cough  is  almost  identical  with  the  cough 
of  pertussis,  except  that  there  is  no  whoop, 
and  it  is  not  followed  by  vomiting.  Some- 
times there  is  a  turgescence  of  the  face 
from  an  impeded  venous  circulation,  or 
phonation  may  be  affected.  The  physical 
examination  of  the  lungs  under  such  cir- 
cumstances is  especially  difficult  in  the 
child.  Inspection,  palpation  and  mensura- 
tion will  prove  of  no  aid.  Granting  that 
an  enlarged  gland  is  the  cause  of  the 
trouble,  percu^ion  may  or  may  not  reveal 
it  Usually  the  glands  are  placed  too 
deep  to  give  dulness,  especially  as  they 
are  small.  Occasionally,  however,  dul- 
ness may  be  gotten  anteriorly  on  either 
side  of  the  manubrium,  for  the  depth  of 
the  child's  chest  at  this  point  is  very  little, 
and  a  gland  on  the  anterior  surface  of  the 
bronchus  is  nearer  the  front  than  the  back 
of  the  chest  It  is  the  anterior  projection 
of  the  enlarged  gland  that  interferes  with 
the  venous  return  from  the  upper  ex- 
tremity. Even  if  dulness  is  made  out, 
care  must  be  exercised  to  determine  that 
it  is  not  due  to  atelectasis,  which  occurs  so 
frequently  and  so  easily  in  children.  The 
permanency  of  the  dulness  would  of 
course  be  of  aid  in  the  diagnosis.  Owing 
to  the  fact  that  an  enlarged  gland  is,  rela- 
tive to  the  size  of  the  throax,  larger  in  the 
child  than  the  adult,  dulness  is  made  out 
more  easily  in  the  child. 


Auscultation  will  reveal  symptoms  of 
compression  of  the  J>ronchus  as  a  rule. 
The  bifurcation  of  the  trachea  is  a  little 
higher  in  the  child  than  in  the  adult,  and 
lies  on  the  level  of  the  third  dorsal  verte- 
bra or  interspace.  The  right  bronchus  is 
more  superficial  than  the  left,  and  may 
easily  be  auscultated  if  the  stethoscope  is 
placed  just  internally  to  the  root  of  the 
spine  of  the  right  scapula.  The  left  lies  a 
little  lower  and  deeper.  In  most  of  fiese 
cases,  by  listening  over  the  bronchus  you 
will  obtain  a  sonorous  or  large  mucous 
rale.  Frequently  the  sound  is  conveyed 
over  the  whole  chest,  but  the  point  of 
maximum  intensity  can  be  traced  to  the 
location  of  these  glands.  That  these 
glands  exert  sufficient  pressure  upon  the 
bronchus  to  set  up  inflammatory  processes 
there,  has  been  demonstrated  by  post- 
morteni  findings.  In  fact,  a  gland  that 
has  undergone  caseation  and  ulceration 
has  often  been  eliminated  through  the 
bronchus. 

Or  the  compression  may  be  so  great  as 
to  markedly  cut  off  the  entrance  of  air  on 
that  side,  thus  lessening  the  normal  breath 
sounds,  or  even  doing  away  with  them 
entirely.  Prof.  J.  L.  Smith  mentions  a 
very  interesting  case  of  this  kind  on  which 
he  held  an  autopsy. 

Dr.  Eustace  Smith  asserts  that  whoop- 
ing cough  may  be  diagnosed  before  the 
advent  of  the  whoop  by  the  enlargement 
of  the  bronchial  glands ;  that  if  the  child's 
head  be  bent  horizontally  backward  and 
the  trachea  thus  carried  upward  and  for- 
ward, the  stethoscope  over  the  sternum 
will  reveal  a  humming  sound  which  is 
produced  by  the  enlarged  glands  pressing 
on  the  returning  venous  circulation.  En 
passantf  I  do  not  agree  with  him. 

The  symptoms,  then,  are  those  of  com- 
pression. Of  the  numerous  sources  of 
compression  that  may  occur  in  the  adult 
thorax,  only  a  few  are  at  all  met  with  in- 
the  child.  Thus,  cancer  of  the  posterior 
mediastinum,  pleura,  or  lung,  aneurisms  of 
the  arch  of  the  aorta,  mediastinal  ab- 
scesses, while  rare  in  the  adult  are  practi- 
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cally  never  found  in  the  child.  Exostoses 
from  the  sternum,  clavicle,  or  vertebra  are 
infrequent,  and  vertebral  caries  would  be 
easily  recognized  if  sufficient  to  cause  any 
bronchial  pressure.  Pericardial  swelling 
should  be  excluded  without  trouble,  though 
the  normal  outlines  of  the  child's  heart 
are  not  so  definitely  made  out  as  they  are 
in  the  adult  This  leaves  hypertrophy  of 
the  lymphatic  glands  as  practically  the 
only  pathological  condition  to  exert  com- 
pression. 

The  lumen  of  the  bronchus  may  be  les- 
sened by  constrictions  and  inflammatory 
thickenings.  Strictures,  unless  congenital 
are  mainly  syphilitic,  and  may  be  left  out 
of  discussion.  Inflammatory  thickening 
of  the  bronchus  would  produce  the  sono- 
rous rales,  or  a  localized  inflammation 
would  account  for  the  mucous  rales,  but 
unless  produced  by  external  compression 
and  irritation,  they  are  pathological  curios- 
ities. It  cannot  be  asserted  positively  that 
there  occur  no  cases  of  an  idiopathic  bron- 
chitis localized  in  this  portion  of  the  air- 
tubes,  for  on  autopsy  of  cases  of  bronchitis 
it  is  frequently  difficult  to  find  any  evid- 
ences of  inflammation  although  the  symp- 
toms may  have  been  marked  and  general- 
ized. But  it  is  not  the  nature  of  bronchitic 
inflammation  to  remain  in  one  spot  unless 
there  is  some  localized  irritant,  and  that 
brings  us  to  the  point  that  an  enlarged 
gland  is  the  only  source  of  irritation  at  all 
likely  to  be  found  in  this  situation. 

My  purpose  has  been  to  recall  to  you, 
that  enlarged  bronchial  glands  are  fre- 
quent after  various  afl'ections  of  the  lungs, 
and  especially  after  measles  and  whoop- 
ing cough,  and  to  show  that  symptoms  of 
stenosis  of  the  bronchi  may  almost  cer- 
tainly be  ascribed  to  them. 

If  the  condition  is  recognized  early,  be- 
fore the  gland  has  become  tubercularized, 
it  may  be  relieved  by  appropriate  medica- 
tion. After  bronchial  phthisis  has  super- 
vened, the  usual  symptoms  of  phthisis, 
such  as  fever,  night-sweats,  etc,  wilPat- 
tract  our  attention.  We  are  often  able  lo 
locate  the  infected  spot  by  the  application 


of  the  physical  signs  as  above  indicated. 
Of  course  the  chances  of  recovery  are 
poor,  but  we  may  hope  to  accomplish 
better  results  here  than  in  infection  of  the 
lungs,  for  theoretically,  lymph  glands 
ought  to  be  able  to  counteract  the  organ- 
isms much  better  than  any  other  tissue  of 
the  body.  Our  object  should  be,  then,  to 
promote  the  activity  of  the  lymphatic 
system  by  using  such  agents  as  have  been 
recommended  from  time  immemorial  for 
the  treatment  of  the  scrofulous  diathesis. 
Cod-liver  oil  and  iodine  are  the  two  most 
reliable  agents  we  possess  for  accomplish- 
ing this  object  The  iodine  may  be  given 
in  syrup  of  the  iodide  of  iron,  or  as  I  have 
most  frequently  prescribed  it,  in  potassium 
iodide.  Ammonium  chloride  is  not  usually 
recommended  as  having  any  influence 
upon  the  lymphatic  system,  but  combined 
with  potassium  iodide  it  has  rendered  me 
valuable  service  in  the  treatment  of  en- 
larged glands.  But  the  therapeutic  agents 
may  be  varied  at  the  preference  of  each 
one,  so  that  the  end  to  be  accomplished 
is  attained.  It  is  the  recognition  of  the 
diseased  condition  which  is  most  im- 
portant, and  that  it  merits  our  considera- 
tion is  proven  by  every  case  of  bronchial 
phthisis. 
233  West  Chestnut  St.,  Louisville,  Ky. 

Discussion. 
Dr.  J.  B.  Marvin  :  I  simply  wish  to  em- 
phasize one  or  two  points  made  by  the 
essayist  There  is  always  great  difficulty 
in  making  a  diagnosis  of  enlarged  bron- 
chial glands,  especially  in  the  child,  until 
the  symptoms  become  so  very  marked 
that  you  can  make  a  shrewd  guess  even 
in  the  absence  of  physical  signs.  I  have 
had  a  fairly  moderate  experience  in  the 
physical  diagnosis  of  diseases  of  the 
chest,  and  I  must  confess  that  I  always 
feel  a  great  deal  of  hesitation  and  doubt 
of  my  own  ability  to  map  out  by  percus- 
sion the  limited  area  of  dulness,  especially 
if  that  area  is  near  the  manubrium  stemi. 
I  think  it  is  well,  as  the  essayist  has  said, 
to  always  practice  auscultation  in  these 
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cases,  as  this  often  gives  us  better  and 
more  rational  indications.  The  pressure 
of  these  enlarged  glands  often  gives  rise 
to  a  cough,  which  in  the  absence  of  any 
other  symptom  that  can  be  detected, 
should  always  cause  us  to  suspect  the 
nature  of  the  trouble. 

Another  point  the  doctor  did  not  em- 
phasize as  much  as  I  thought  he  might,  is 
that  those  conditions  of  the  glands,  so- 
called  scrofulous  or  strumous,  described 
by  some  authors  as  tuberculosis  of  the 
lymphatic  glands,  are  in  a  great  many 
cases  amenable  to  treatment  Every  gen- 
eral practitioner  must  have  seen  cases  in 
children,  the  so-called  tabes  mesentericus, 
where  there  have  been  glandular  enlarge- 
ments about  the  belly,  on  the  neck,  etc., 
that  under  iodide  of  iron  and  cod-liver  oil, 
proper  diet  and  hygiene,  have  cleared  up 
and  the  patients  lived  for  years. 

With  especial  reference  to  enlarged 
glands  about  the  neck, — I  have  had  con- 
siderable experience  with  such  cases.  I 
saw  a  lady  to-night  who  has  been  under 
my  observation  for  the  last  fifteen  years. 
She  has  a  chain  of  these  glands  enlarged 
in  the  neck,  which  gives  her  considerable 
pain,  neuralgia,  etc  There  is  a  family 
history  of  phthisis.  Many  authorities 
recommend  the  external  application  of 
iodine  for  the  cure  of  these  enlarged 
superficial  glands.  I  believe  irritant  ap- 
plications do  more  harm  than  good.  I 
have  given  this  patient  tonics  to  build  her 
up,  sent  her  to  the  country  where  she 
could  get  the  pure  air,  with  instructions 
that  she  take  plenty  of  exercise.  As  a  re- 
sult of  this  treatment  she  is  the  picture  of 
health,  and  has  no  trouble  whatever  with 
the  enlarged  glands. 

I  have  several  children  in  another 
family  under  my  care,  the  mother  dying 
of  phthisis.  The  oldest  child  has  nasal 
adenoid  growths,  is  a  mouth  breather,  but 
otherwise  a  very  robust  and  healthy  child. 
The  next  child,  a  little  boy,  a  very  hand- 
some little  fellow,  has  a  number  of  these 
enlarged  glands  which  have  softened  and 
I  have  had  to  curette  them.     The  third 


child,  a  little  girl,  while  east  last  summer 
began  to  run  down  in  health  and  came 
back  with  enlarged  bronchial  glands 
which  could  be  easily  be  detected. 

My  experience  certainly  has  been,  that 
most  frequently  we  find  enlarged  bron- 
chial glands  in  children  who  have  adenoid 
developments  about  the  nose,  or  posterior 
pharynx,  enlarged  glands  about  the  neck 
or  in  the  groin.  Is  it  also  not  a  fact  that 
these  glands  may  become  enlarged  fol- 
lowing any  source  of  irritation,  acute  or 
chronic,  and  then  constitute  a  fertile  soil 
for  the  development  of  the  tubercle  bacil- 
lus, and  from  there  spread  the  infection  to 
the  throat  and  lungs,  as  the  essayist  has 
indicated?  But  is  it  not  also  equally  true 
that  these  bronchial  glands  may  act  as 
sponges,  as  it  were,  and  filter  and  keep  out . 
the  tubercle  bacillus  for  quite  a  period  of 
time?  I  have  seen  the  tubercle  in  these 
glands  when  it  could  be  found  nowhere 
else.  Loomis,  of  New  York,  who  wrote 
a  capital  paper  on  the  subject,  offered  this 
as  an  explanation  in  many  cases  where 
the  tubercle  was  found  in  the  gland  with- 
out any  history  whatever  of  tubercle  any- 
where else,  showing  that  these  glands  in 
one  sense  may  be  conservative  and 
healthful,  up  to  a  certain  point,  of  course. 

Dr.  J.  W.  Irwin:  I  rise  to  commend 
the  paper;  it  covers  the  field  very  well  so 
far  as  it  goes.  But  it  is  defective  in  one 
respect — there  is  no  diagnostic  point  men- 
tioned by  which  we  can  ascertain  that  the 
bronchial  glands  are  diseased.  The  loca- 
tion of  the  bronchial  glands  makes  it  near- 
ly impossible  to  determine  by  auscultation 
or  percussion  whether  they  are  enlarged 
or  not 

Some  writers  have  said  that  whooping 
cough  was  due  to  disease  of  these  glands. 
They  pointed  out  the  way  by  which  it 
may  be  ascertained  that  whooping  cough 
was  coming  on  some  time  before  the  de- 
velopment of  any  of  the  usual  symptoms. 
It  was  stated  that  when  the  patient  was 
lying  on  his  back  he  would  have  a  cough 
very  much  like  that  of  croup,  which  espe- 
cially indicated  that  he  was  going  to  have 
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whooping  cough.  I  have  never  seen  any 
of  these  cases  mysel£  The  same  authors 
pointed  out  conditions  of  the  chest  which 
they  ascribed  to  disorders  of  the  bronchial 
glands,  and  autopsies  revealed  pigmentary 
deposits  in  the  glands.  This  was  before 
bacteriology  had  reached  the  point  where 
it  is  to-day. 

My  own  experience  with  enlarged  bron* 
chial  glands  might  be  summed  up  in  the 
adult  in  two  cases,  and  in  those  I  am  not 
sure  that  there  existed  any  disease  of  the 
bronchial  glands.  A  lady,  thirty  years  of 
age,  has  a  marked  depression  of  that  por- 
tion of  the  chest  on  the  right  side  from 
the  first  down  to  the  fifth  ribs.  I  can  lay 
my  hand  flat  in  the  depression.  This  is  a 
point  that  has  not  been  mentioned  before, 
'although  flattening  of  the  chest  has  been 
recognized  in  disease  of  the  bronchial 
glands. 

The  paper  is  indeed  instructive,  but 
lacking  in  much,  i,  e.,  that  we  have  no 
positive  diagnostic  signs  of  enlarged  bron- 
chial glands.  We  have  to  assume  in  these 
cases  that  there  is  disease  of  the  bronchial 
glands,  as  far  as  I  have  seen.  What  part 
this  condition  plays  in  bringing  on  phthisis 
pulmonalis  is  another  question.  I  am  very 
much  inclined  to  concur  in  the  opinion 
expressed  by  the  previous  speaker,  that  the 
bronchial  glands  may  act  as  sponges  to 
receive  the  virus  and  possibly  destroy  it 

I  cannot  believe  that  laryngismus  strid- 
ulus is  caused  by  enlarged  bronchial 
glands;  if  it  is,  the  suddeness  of  the  attack 
is  peculiar.  A  child  may  be  perfectly  well 
and  in  an  hour  or  two  have  an  attack  of 
laryngismus  stridulus.  It  would  be  well 
if  the  subject  could  be  studied  more  in 
detail.  Some  valuable  papers  have  been 
written  on  this  subject,  but  for  all  practical 
purposes,  we  are  still  in  the  dark  as  to  the 
part  bronchial  glands  play  in  the  system, 
or  in  bringing  on  diseases  of  the  lungs. 

In  the  treatment  of  cases  of  longstanding 
psoriasis,  in  which  arsenical  preparations  have 
failed^  Dr.  Cantrell  has  observed  good  results 
following  the  internal  use  of  oleoresin  of  copaiba 
in  doses  of  five  minims,  three  times  a  day.— 
PAi/a,  Polyclinic. 


HEREDITY  IN  INSANITY* 
By  Robert  H.  Chase,  M.D. 

The  most  common  of  all  diseases  is  in- 
sanity; the  most  common  cause  of  in- 
sanity is  heredity.  In  no  class  of  disease 
is  the  transmission  of  a  predisposition  to 
ill  health  more  potent  or  more  evident 
than  in  insanity.  This  fact  renders  this 
subject  one  of  the  most  important  in  the 
range  of  medical  science. 

The  reasons  for  this  great  phenomenon 
are  not  hard  to  find  or  difficult  to  under* 
stand.  If  the  mental  and  physical  traits 
were  not  transmissible  then'  there  would 
be  an  end  to  all  training  and  all  develop- 
ment    As  one  writer  aptly  puts  it : 

"If  the  child  did  not/inherit  the  result 
of  all  that  had  gone  before,  with  additi- 
onal power  of  development  on  his  own 
part,  all  social  growth  would  be  rendered 
impossible.  TTie  torch  of  civilization  is 
handed  from  father  to  son,  and,  as  with 
the  idosyncrasies  of  mind,  so  the  very 
body  itself  exhibits  well-defined  marks  of 
its  parentage." 

Thus  it  is,  undoubtedly,  that  there  is  a 
great  fundamental  law  of  nature,  that  the 
attributes  of  the  parent  descend  to  the 
child.  This  seems  to  be  particularly  true 
of  the  failings,  the  defects,  the  infirmities 
of  the  parent. 

There  have  been  opponents  to  this  prop- 
osition, particularly  as  regards  the  heredit- 
ary character  of  insanity.  Dr.  Bucknill  has 
thrown  doubts  upon  the  importance  of  in- 
heritance, and  has  said  that  if  insanity  be 
so  easily  transmitted  from  parent  to  child, 
how  is  it  that  so  many  in  a  family  escape? 
The  reply  to  this  argument  sweeps  it 
away  entirely.  First,  it  is  a  well-known 
fact  that  a  new  generation  may  escape 
entirely,  or  to  a  large  extent,  from  the 
mental  taint  of  their  progenitors;  but  who 
can  be  certain  that  the  taint  is  actually 
absent  and  not  held  in  abeyance.  Second, 
the  study  of  hereditary  transmission  of 
various  parental  peculiarities  shows  that 

*  Read  before  the  Philadelphia  County  Medical 
Society  January  23,  1895. 
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■heredity  is  prone  to  select  only  certain  in- 
dividuals in  a  family;  take,  for  example, 
the  peculiarity  of  the  presence  of  an  extra 
finger  or  toe.  This  anomaly  may  run  for 
many  years  in  a  family,  selecting  only  a 
few  individuals,  or  even  one  alone  in  a 
generation.  Third,  the  more  obscure  fact 
in  the  law  of  heredity,  that  a  tendency 
may  be  transmitted  from  one  generation 
to  the  third,  through  a  second  generation 
which  may  show  no  development  in 
the  person  transmitting  it.  One  of  the 
most  beautiful  illustrations  which  we  have 
of  this  freak  of  nature,  is  seen  in  hemo- 
philia, where  a  daughter  who  is  not  a 
bleeder  may  transmit  the  tendency  to 
bleed  from  her  father  to  her  son. 

When  we  become  better  acquainted  with 
this  subject  of  heredity,  doubtless  we  will 
find  that  there  are  well-defined  principles 
by  which  mental  taint  is  transmitted ;  al- 
ready we  know  that  heredity  in  insanity 
follows,  to  a  great  extent,  certain  definite 
tendencies.  In  this  manner  insanity  may 
be  transmitted  direct  as  far  as  kind  goes, 
so  that  the  hypochondriacal  patient  may 
have  a  hyp*ochrondriacal  child;  although 
frequently  the  inheritance  may  be  altered 
in  form,  as  a  maniacal  parent  having  a 
melancholic  or  epileptic  child.  Another 
proneness  of  inheritance  seems  to  be  the 
transmission  of  the  tendency  to  take  on 
disease  under  similar  conditions,  such  as 
age  or  childbirth.  Thus  one  family  in- 
heritance is  a  tendency  to  pass  into  a  state 
of  weak-mindedness  with  melancholy  at  a 
certain  period  of  life.  Likewise  instances 
are  recorded  in  which  mother  and  daugh- 
ter have  suffered  from  puerperal  insanity. 

In  taking  up  the  subject  of  heredity  in 
insanity  in  as  scientific  a  manner  as  our 
present  data  will  allow,  it  is  well  to  define 
exactly  what  we  mean  by  the  term.  By 
heredity,  in  mental  pathology,  we  mean 
an  original  predisposition  to  mental  aliena- 
tion transmitted  to  children  from  their 
parents. 

This  definition  becomes  necessary  when 
we  come  to  study  the  frequency  of  the 
transmission  of  insanity,  for  different  ob- 


servers vary  in  their  figures,  due,  we  will 
find,  largely  to  their  variance  in  definition 
of  heredity.  For  example,  Marc^  claims 
that  we  find  some  antecedent  in  nine- 
tenths  of  all  cases;  Esquirol.  on  the  other 
hand,  found  this  predisposing  cause  in 
one-fourth  of.  1375  patients  whose  histor- 
ies he  examined.  Figures  of  other  ob- 
servers vary  between  these  extremes,  due 
undoubtedly  to  the  latitude  allowed  by 
the  different  observers  in  their  search  for 
previous  cases  of  insanity  in  the  families 
of  the  patients  so  afflicted.  Those  observ- 
ers whose  percentage  runs  very  high  have 
included  almost  any  connection  by  blood, 
while  those  whose  percentage  is  lower 
have  limited  their  examinations  to  direct 
ancestors,  as  parents,  grandparents  and 
great-grandparents.  In  this  dispute  the 
medium  course  in  estimating  the  number 
of  patients  whose  insanity  is  due  to  in- 
heritance is  the  safer  one.  On  examining 
the  figures  of  all  the  various  observers,  it 
is  a  modest  estimate  to  say  that  the  figures 
vary  from  40  to  60  per  cent 

There  is  a  nomenclature  in  the  study  of 
this  subject  wnich  it  is  necessary  to  com- 
prehend to  follow  it  intelligently.  He- 
redity, when  it  is  attributed  to  parents,  is 
immediaie;  when  it  is  traced  from  grand- 
parents having  skipped  the  parents,  it  is 
then  mediate  heredity.  When  it  has  ex- 
isted for  many  prior  generations  it  is  called 
cumulative  heredity.  It  may  be  on  the 
side  of  both  parents,  in  which  case  it  is 
double^  or  from  convergent  factors. 
When  it  is  from  one  parent  it  is  simple  he- 
redity, either  paternal  or  maternal  Ac- 
cording to  Esquirol,  the  latter  is  the  more 
serious  form  of  the  two;  it  is  also  three 
times  more  common. 

When  hereditary  insanity  appears  in  the 
child  at  the  time  that  it  appeared  in  the 
^  parent  it  is  called  homochronous.  When  it 
appears  in  children  before  it  is  seen  in  the 
parent  it  is  called  anticipatory.  When  the 
hereditary  taint  reveals  itself  by  a  mental 
disorder  identical  with  that  of  the  parent  it 
is  called  homologous  ;  when  it  is  modified 
in  passing  from  one  generation  to  another  it 
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is  caXied  dtsstmiiar,  or  trans/ormed.  When 
it  becomes  more  and  more  intensified  by 
transmission  it  is  said  to  be  progressive; 
.  if  it  is  alleviated  by  a  series  of  fortunate 
crossings  it  is  regressive. 

The  forms  of  mental  alienation  that  are 
more  predisposed  to  transmission  are  un- 
doubtedly suicidal,  reasoning,  and  the 
several  forms  of  periodic  insanity;  while 
acute  mania  and  melancholia  compromise 
the  family  to  a  much  less  degree.  In  pur- 
suance of  this  subject  Dr.  D^is'  recent 
work  is  interesting.  This  observer  has 
taken  up  the  biological  features  of  insane 
families  and  has  developed  the  theory  that 
heredity  in  mental  alienation  presents 
itself  under  three  morbid  types  with 
clearly  defined  characteristics : 

1.  The  neurotic,  or  neuropathic  type, 
which  originates  in  the  neuroses,  and  gives 
rise  to  neuroses  and  neuropathic  insanities. 

2.  The  cerebral  or  congestive  type, 
originating  in  cerebral  disorders  and  giv- 
ing rise  to  cerebral  aflfections,  complicated, 
it  may  be,  with  insanity. 

3.  The  vesanic  type,  originating  in 
pure  insanities,  giving  rise  also  to  pure  in- 
sanities, or  vesania. 

The  special  evolution  of  each  of  these 
hereditary  types,  according  to  this  au- 
thority, permits  to  a  certain  extent  the 
foretelling  to  what  category  of  mental 
disorders  the  members  of  a  family  are 
particularly  exposed. 

Thus,  for  example,  general  paresis  does 
not  arise  from  insanity  and  does  not  en- 
gender insanity.  Like  the  cerebral  dis- 
eases, it  is  born  of  cerebral  afifections,  and 
gives  rise  to  the  same.  It  follows  that 
general  paralytics,  not  being  descendants 
of  the  insane,  or  producing  the  same,  their 
children  escape  vesanic  heredity;  and  if 
they  are  doomed  to  any  special  class  of 
disease  by  reason  of  the  general  paralysis 
of  a  parent,  it  is  evidently  not  to  insanity 
but  to  cerebral  afifections  of  all  kinds.  Al- 
though the  biological  study  of  the  family 
history  of  the  insane  of  these  various 
types  has  but  recently  been  touched  upon 
by  observers,  yet  this  field  is  rapidly  wid- 


ening, and  it  is  probable  that  the  day  is 
coming  when  it  will  be  possible  for  a 
physician  in  case  of  hereditary  predispo- 
sition to  formulate  scientific  rational  opin- 
ions, not  merely  a  response  empirical,  so 
to  speak,  made  solely  to  reassure  the  in- 
terested parties. 

The  prognosis  in  heredity  predisposition 
in  insanity  is  unfavorable  as  to  permanent 
recovery;  although  it  may  render  the  like- 
lihood of  a  primary  recovery  more  prob- 
able, yet  the  possibility  of  a  perinanent  cure 
is  less  probable.  Curiously  enough,  son^e 
observers  have  claimed  a  higher  percent- 
age of  recoveries  in  hereditary  cases  than 
in  non-hereditary  cases — in  the  table  of 
the  Crichton  cases,  where  in  a  large  num- 
ber reported,  the  percentage  of  recoveries 
in  hereditary  cases  was  36 to  32  percent 
in  the  non-hereditary.  But  the  great  mass 
of  statistics  exhibits  the  opposite  result 
Krafift-Ebing  has  demonstrated  the  fact 
that  those  cases  of  hereditary  disease 
which  were  marked  by  sudden  explosions 
of  insanity,  the  prognosis  was  favorable, 
while  those  which  were  characterized  by 
a  long  incubation  it  was  unfavorable. 
The  Crichton  cases  happened  probably 
to  contain  a  large  percentage  of  the  former 
class.  The  great  tendency  of  hereditary 
insanity  is  to  relapse.  The  diagnostic 
value  of  a  hereditary  tendency  to  in- 
sanity depends  on  its  degree.  Thus 
the  insanity  of  one  parent  would  indicate 
a  less  degree  of  predisposition  than  that- 
of  one, parent  and  an  uncle,  or  still  less 
than  that  of  a  parent  and  a  grand-parent, 
or  of  both  parents.  Again,  the  insanity 
of  a  parent  and  a  grand-parent  with  an 
uncle  or  an  aunt  in  the  same  line  may  be 
held  to  indicate  a  stronger  predisposition 
than  even  the  insanity  of  both  parents. 

The  significance  of  the  insanity  of 
parents  will  depend  to  a  large  extent  upon 
the  period  of  its  onset  The  insanity  of  a 
parent  occurring  after  the  birth  of  a  child, 
if  it  arose  from  a  cause  adequate  to  excite 
it  without  previous  predisposition,  would 
be  held,  of  course,  as  of  no  value  in  the 
formation  of  a  hereditary  tendency. 
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The  insanity  of  relatives  farther  out 
than  parents,  uncles  and  aunts,  brothers 
and  sisters  and  first  cousins,  is  not  worth 
anything  except  in  corroboration  of  nearer 
and  weightier  facts.  But  the  influence  of 
other  related  diseases  to  insanity  occur- 
iring  in  those  near  akin,  such  as  eccentric- 
ity, alcoholism,  epilepsy,  hysteria,  hypo- 
chondriasis, vicious  or  criminal  tendencies, 
etc,  may  be  of  great  import 

It  will  thus  be  seen  that  the  evidence 
of  hereditary  predisposition  may  be  of 
such  a  character  as  to  render  insanity  in  a 
patient  an  event  in  the  highest  degree 
probable;  or,  on  the  other  hand,  it  may 
be  so  weak  as  to  add  a  scarcely  appreci- 
able amount  of  probability  to  the  charac- 
ter of  the  disease. 

The  treatment  of  heredity  in  insanity  is, 
after  all,  the  most  important,  because  the 
most  practical  side  of  the  question.  Of 
course,  the  most  decisive  way  to  treat  this 
:subject  would  be  to  stamp  it  out  by  for- 
>bidding  the  marriage  of  persons  so  taint- 
ed; but  unfortunately,  as  in  our  syphilitic 
and  tuberculous  cases,  this  is  impossible; 
so  our  efforts  must  be  directed  to  prevent- 
ing the  appearance  of  insanity  in  such 
cases,  or,  if  im]>ossible,  of  ameliorating 
its  condition  when  it  appears.  In  children 
of  such  parents,  method,  patience,  per- 
sistent command  of  temper,  self-denying 
and  much  knowledge  of  child  nature  are 
necessary.  As  to  choice  between  home 
and  school  treatment,  it  is  impossible  to 
<lecide  all  cases  ofif-hand.  Some  do  better 
at  home,  some  do  better  at  school;  few 
will  do  well  at  home,  however,  where  it 
is  impossible  to  be  strict  without  being 
stem,  or  to  carry  out  the  necessary  dis- 
cipline without  setting  aside  the  claims  of 
natural  affection.  The  selection  of  the 
proper  persons  to  carry  out  these  plans  of 
discipline  is  by  far  the  most  important 
factor  in  the  early  history  of  the  case. 

Again,  a  sound  mind  needs  a  sound 
body;  and  exercise,  food,  and  raiment 
exert  marked  control  over  the  health  of 
these  children.  Their  lives  must  be  a 
happy  medium  between  theScyllaof  over- 


exertion, over-discipline,  over-study,  and 
the  Charybdis  of  the  antithesis  of  these 
factors. 

When  the  child  has  become  the  man,  or 
at  least  when  he  comes  to  be  his  own 
master,  then  is  the  time  of  greatest  trial 
The  physical  and  moral  storm  of  puberty 
must  be  encountered,  and  great  tempta- 
tions have  to  be  met  with  less  guidance. 
When  the  outbreak  is  imminent  the 
problem  arises,  should  the  youth  or  man 
continue  or  stop  his  regular  occupation? 
This  is  a  question  which  cannot  be 
answered  without  a  study  of  the  individual 
case.  In  some  instances  it  is  better  for  the 
patient  to  do  this;  in  some  worse.  The 
only  general  rule  to  follow  is,  that  if  the 
calling  is  attended  with  anxieties  which 
weigh  upon  the  ailing  mind,  it  should 
either  be  given  up  for  a  time  or  its  burden 
should  be  lightened. 

Should  the  threatened  patient  travel? 
This  is  an  easy  solution  of  the  problem 
and  an  error  often  into  which  many  phy- 
sicians fall;  it  is  so  easy  to  order  the  pa- 
tient away,  that  it  is  adopted  with  more 
frequency  than  wisdom.  Change  of  scene 
may  do  good,  but  constant  change  of 
scene  with  its  labors,  vexations,  and  trials, 
especially  in  a  foreign  country,  may  do 
much  harm.  A  threatened  case  of  insanity 
should  not  be  sent  to  travel  without 
guarantee  that  proper  care  and  efficient 
watch  should  be  provided  for  him.  Travel 
should  include  due  provision  for  care  and 
protection,  the  right  admixture  of  rest  and 
fatigue,  change  and  repose.  Under  these 
circumstances  it  may  be  a  very  fair  thing 
to  try. 

Friend's  Asylum,  Frankford,  PhUa,. 


Dr.  Baldy  teaches  ^ha,t  va^;in,Bj  dppches  of- 
hot  water,  as  commionly  used  in  t;hje  tr^ti^ent  o£ 
pelvic  or  uterine  infanwnation,  are  positively 
narmlui  Hojt  waiter  used  by  the  patient  in  th]e 
crouching  position  simply  adds  congestion  to  an 
alieacfy  infllamed  part.  To  derive  benefit  rather 
than  harm  from  the  treatment  the  patient  mubt 
be  reclining  and  not  less  than  a  full  gallon  o^ 
water  at  a  temperature  of  ^05°  to  110°  F.,  should 
be  used.  Experience  teaches  that  it  is  impossible 
to  get  dispensary  patients  to  observe  these  rules, 
and  consequently  douching  is  not  ordered  except 
lor  cleansing  purfQse9,—fM/^,  ^o^ciini^. 
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HEREDITY:     ITS     RELATION    TO 
INSANITY  AND  IDIOCY."^ 

By  John  B.  Chapin,  M.D. 

There  has  always  existed  a  deep-seated 
conviction  that  certain  diseases  are  trans- 
missible by  inheritance  from  parent  to  oflf- 
*  spring.  This  conviction  is  strongly  forti- 
fied by  an  array  of  statistics  which,  if  ac- 
cepted without  reservation,  might  in 
themselves  establish  the  fact  It  is  quite 
common  to  place  insanity  and  idiocy  in 
this  category.  So  prevalent  is  the  belief 
that  insanity  is  directly  transmitted  by  in- 
heritance that  in  medico-legal  proceedings 
it  is  usual  to  consider  it  a  strong  defence 
to  show  that  insanity  existed  in  the  family 
of  a  person  charged  with  crime.  So  well- 
grounded  is  the  opinion  that  insauity  may 
be  due  to  a  direct  inheritance,  that  its  ex- 
istence is  the  shadow  that  darkens  house- 
holds, afiTects  plans  of  domestic  arrange- 
ments, blights  the  happiness  and  shapes 
the  destinies  of  a  large  number  of  per- 
sons. Doubtless  the  mystery  that  sur- 
rounds the  complex  operations  of  the 
mind — ^the  reported  results  of  observations 
by  physicians — the  absolute  ignorance  of 
the  laws  of  heredity — beyond  the  ken  of 
human  comprehension  —  have  together 
conduced  to  the  acceptance  of  specula- 
tions as  actual  results  of  well-established 
facts.  Doubtless  religious  views,  coinci- 
dences of  events,  overworked  facts,  and 
ignorance  have  exercised  an  influence  in 
the  formation  of  opinions  of  this  subject 
and  their  unquestioned  acceptance. 

That  every  species  produces  its  kind,  is 
a  universally  recognized  law.  That  there 
are  physical  and  psychical  characteristics 
which  belong  to  the  individuals  making  up 
the  many  nationalities  which  are  transmit- 
ted and  preserved  from  generation  to  gen- 
eration; that  there  are  so-called  tempera- 
ments which  have  a  certain  uniformity  of 
physical  and  psychical  development  so 
that  they   may  be   recognized    and  de- 

*  Read  before  the  Philadelphia  County  Medi- 
cal Society,  January  23,  1895. 


scribed,  is  a  matter  of  common  observa- 
tion. Darwin  has  also  presented  the  the- 
ory "that  each  of  the  atoms  or  units  con- 
stituting an  organism  reproduces  itselt" 

Heredity  manifests  itself  in  family  like- 
ness, the  hair,  gait,  height,  form,  tempera- 
ment, and  physical  development  The 
"atoms  or  units"  proceed  in  accordance 
with  some  uniform  law  of  development, 
so  that,  however  the  stock  may  be  crossed, 
the  rule  is  that  man  transmits  his  exact 
physical  counterpart,  subject  to  modifica- 
tion due  to  environment,  climatic  con- 
ditions, etc.  That  the  vigor  of  the  stock 
does  not  abate  is  witnessed  in  the  fecund- 
ity of  the  human  race. 

Whether  a  similar  unvarying  law  gov- 
erns the  transmissibility  of  psychical 
qualities  may  be  a  question  or  in  doubt 
The  same  consensus  of  opinion,  however, 
is  disposed  to  conclude  that  mental  traits 
are  transmitted  from  parents  to  children 
in  the  same  degree  that  physical  qualities 
are  inherited.  This  is  partly  true  only, 
but  the  exceptions  are  so  numerous  that 
it  may  be  considered  a  chance  that 
the  children  will  possess  the  psychical 
qualities  of  the  parents.  It  has  been  de- 
monstrated by  histories  of  families  in 
England  that  strong  qualities  of  mind 
have  been  transmitted  through  genera- 
tions. On  the  other  hand,  this  Society 
may  be  familiar  with  the  history  of  a 
family  in  New  York  State  comprising 
twelve  hundred  persons  of  several  gen- 
erations, traced  by  Mr.  Dugdale,  who  as 
paupers,  lunatics,  idiots,  criminals,  mur- 
derers, and  prostitutes  were  estimated  to 
have  cost  the  county  of  Ulster  the  enor- 
mous sum  of  one  million  three  hundred 
thousand  dollars  ($1,3000,000).  In  mak- 
ing inquiry  of  the  ancestry  of  a  certain 
family  in  Yates  County,  New  York,  it  was 
ascertained  definitely  that  twenty-two  in- 
sane persons,  criminals,  paupers,  or  idiots 
could  be  traced  in  two  generations  to  an 
abandoned  woman.  The  influence  of 
marriages  of  consanguity  deserves  a 
notice  in  this  connection.  Dr.  S.  M. 
Bemiss  collected  some    statistics  which 
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show  the  nature  of  the  deterioration  that 
may  come  from  this  source.  Of  ten  in- 
stances of  incestuous  commerce,  31  chil- 
dren were  bom;  29  were  defective,  viz., 
19  idiots,  the  balance  epileptic  or  de- 
formed. Of  823  marriages  of  cousins, 
3942  children  were  bom,  of  whom  1105 
were  defective,  145  deaf  and  dumb,  85 
blind,  308  idiotic,  60  epileptic,  and  only 
38  insane.  The  results  of  consanguineous 
marriages  fumished  a  heredity  of  physical 
imperfections  rather  than  of  psychical  dis- 
ease. Notwithstanding  these  results,  and 
the  necessarily  crude  notions  that  com- 
monly prevail,  as  well  as  the  probabilities 
they  suggest,  it  must  be  stated  there  is 
absolutely  no  unvarying  law  of  transmis- 
sion established  by  these  reported  facts, 
because  of  well-known  exceptions. 

The  average  normal  psychical  develop- 
ment is  not  as  often  due  to  transmission 
or  inheritance  as  to  influences  of  environ- 
ment, education,  the  degree  of  mental  re- 
ceptivity, together  with  the  evolution  that 
goes  on  from  age  to  age.  The  quality 
called  genius  and  knowledge  does  not 
seem  to  be  transmitted  by  inheritance, 
but  a  receptive  faculty,  a  capacity  to  ac- 
knowledge and  evolve  ideas,  may  be  a 
heredity.  The  term  heredity  is  well-de- 
fined as  "the  principle  or  fact  of  the  trans- 
mission of  psychical  or  mental  qualities 
or  tendencies  from  ancestors"  (Goulds 
Medical  Dictionary),  The  instances  of 
the  transmission  of  "qualities  and  ten- 
dencies" that  have  been  cited,  and  those 
results  which  sometimes  appear  after  con- 
sanguineous marriages,  are  'marked  ex- 
amples of  botji  physical  and  psychical 
deteriorations,  mental  and  moral  degen- 
eration, of  mental  and  bodily  failure — in- 
creasing in  intensity  with  successive  gen- 
erations— and  of  those  defects  that  follow 
such  marriages,  according  to  the  principle 
of  revision  or  degeneration,  in  a  backward 
direction,  even  to  the  extinction  of  the 
line  of  succession.  Dr.  Seguin  observed  : 
"I  have  not,  to  my  knowledge,  ever  had 
to  attend  an  idiotic  son  of  an  idiot,  or 
even  the  son  of  a  man  of  weak  intellect" 


A  hereditary  disease  is  one  that  may  be 
transmitted  directly  from  parent  to  child. 
Admitting  that  it  is  established  that  certain 
physical  diseases  are  inherited,  can  it  be 
shown  that  insanity  should  be  classed  in 
this  category  ?  If  it  is  not  an  inheritance^ 
may  it  not  in  certain  cases  be  ascribed 
more  properly  to  the  results  of  heredity  ? 
And  within  what  limitations  ?  Individual 
opinions  formed  from  a  knowledge  con- 
fined to  a  limited  number  of  cases,  lead 
some  to  a  conclusion  without  further  re- 
flection. Psychological  theorizing  leads 
others  to  collect  data  to  support  their 
views,  and  a  personal  element  comes  to 
enter  in  to  throw  doubt  about  the  value  of 
any  statistics.  Hospitals  for  the  insane 
have  contributed  their  quota,  which  their 
medical  officers  have  reported.  Thus, 
Esquirol  reported  33  per  cent  of  his  cases 
were  hereditrary;  Brigham,  26  per  cent; 
Thurman,  32  per  cent;  Aubanel,  4  per 
cent;  Burrows,  85  per  cent;  Hood,  9 
per  cent;  Moreau,  90  per  cent  These 
statistics  were  all  compiled  prior  to  i860, 
and  cover  a  period  of  fifty  years.  What 
mle  was  applied  in  their  preparation,  does 
not  appear.  The  wide  range  of  results  at 
once  suggests  a  great  lack  of  uniformity 
of  material,  wide  difiTerences  in  opinion 
about  what  constitutes  inherited  insanity, 
and  a  wide  latitude  in  speculation.  Since 
i860,  the  percentum  of  reported  cases  of 
hereditary  insanity  has  decidedly  fallen 
off,  although  insanity  has  greatly  in- 
creased. In  some  reports  of  hospitals 
neither  the  terms  ''hereditary  insanity" 
nor  "heredity"  appear  in  the  list  of  as- 
signed "causes."  In  other  hospitals  the 
number  of  cases  assigned  to  heredity  has 
been  steadily  declining.  At  the  Pennsyl- 
vania Hospital  for  the  Insane,  of  10,562 
cases,  heredity  was  assigned  as  a  cause  of 
insanity  in  eight  cases  in  every  thoi^sand. 
At  the  Utica  (N.  Y. ),  State  Hospital,  where 
statistics  have  been  prepared  with  a  consid- 
erable degree  of  uniformity,  the  annual 
percentage  varies  from  four  to  six.  While 
in  some  of  the  American  hospitals  it  is 
somewhat  larger  than  that  just  named, 
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generally  the  reported  percentage  in  Eu- 
ropean hospitals  is  very  much  greater 
than  in  this  country.  Possibly  this  is 
owing  to  different  social  conditions  that 
prevail,  in-breeding,  debauchery  of  pa- 
rents, greater  mental  and  physical  deteri- 
oration, the  lines  on  which  observers 
have  made  up  their  statistics,  as  well  as  the 
tendency  to  accept  and  follow  views  of 
recognized  authorities.  Whatever  may  be 
the  explanation  of  the  differences  of  re- 
ported results,  it  is  apparent  that  in  recent 
years  the  tendency  is  to  attach  less  im- 
portance to  the  assumption  that  insanity 
is  directly  transmissible  by  inheritance. 
By  many  it  is  wholly  ignored  as  a  direct 
factor  in  the  production  ot  any  consider- 
able amount  of  insanity,  at  least  inheri- 
tance is  not  named  as  an  assigned  cause. 
If  the  statistics  presented  had  been  pre- 
pared by  observers  holding  the  same  the- 
ories, and  from  exactly  the  same  data, 
there  could  be  but  one  conclusion — that 
the  inheritance  of  insanity  (if  there  be 
such  a  thing)  is  rapidly  diminishing. 

Referring  to  pergonal  observarions,  an 
examination  of  three  hundred  and  forty- 
seven  patients  admitted  during  two  years 
in  the  Pennsylvania  Hospital,  showed  that 
the  probable  and  direct  causes  of  insanity 
in  one  hundred  and  eighty-eight  cases  was 
neurasthenia,  or  nervous  exhaustion  from 
overwork,  strain,  and  worriment;  some 
form  of  general  ill-health;  the  puerperal 
state;  septic  conditions,  etc.,  and  the  ele- 
ment of  inheritance  did  not  appear  or  was 
not  ascertained.  The  remainder  were 
cases  of  paresis  and  other  forms  due  to 
brain  degenerations,  senile  failure,  or 
organic  disease,  some  with  a  history  of 
marked  heredity.  Twenty-seven,  or  14 
per  cent.,  only  had  a  family  history  suf- 
ficiently marked  to  warrant  the  assump- 
tion that  heredity  was  the  probable  cause 
of  insanity — that  is  to  say,  there  had  been 
insanity  in  parents  or  along  a  family  line. 
Exceptionally  marked  instances  of  insanity 
in  families  have  come  under  my  notice, 
of  which  two  may  be  briefly  presented : 
Three  sisters  were  brought  to  the  Pennsyl- 


vania Hospital  on  the  same  day.  A 
brother,  satid  to  have  been  demented,  had 
died  about  two  weeks  previously,  as  was 
inferred,  from  gradual  inanition  and 
neglect  All  had  similar  delusions  of  sus- 
picion, of  the  operation  of  unseen  agen- 
cies, which  extended  to  their  food,  cloth- 
ing, beds,  the  air  of  their  rooms.  The 
family  history  could  not  be  obtained  satis- 
factorily on  account  of  the  extreme  retic- 
ence of  all  parties.  The  father  had  held 
a  high  ofiScial  position  under  the  govern- 
ment It  was  an  illustration  of  those 
cases  of  rare  occurrence  where  insanity  is 
communicable  in  a  family,  or  to  persons 
closely  allied  in  companionship  and  life, 
with  few  relations  to  the  world  about 
thenL  In  this  case  one  sister  became  in- 
sane, and  gradually  dominated  by  her 
superior  will-power  the  otlier  two.  From 
the  eccentricities  of  these  people,  their 
isolation  and  physical  appearance,  there 
had  evidently  been  a  degeneration,  phys- 
ically and  psychically,  from  the  normal 
family  standard. 

Recurring  to  the  reference  made  to 
three  hundred  and  forty-seven  cases,  men- 
tioned above,  it  was  stated  that  in  one 
hundred  and  eighty- eight  the  cause  in 
each  was  directly  traceable  to  some  in- 
cident in  the  life  of  the  patient  or  to  a 
physical  deterioration  or  disease.  There 
was  sepsis,  loss  of  body-weight,  deteriora- 
tion in  the  quality  and  constituents  of  the 
blood.  The  nutrition  of  the  brain  was 
impaired,  and  while  many  thousands  of 
persons  suffer  in  some  degree  from  those 
conditions  and  recover,  insanity,  which  is 
so  often  only  a  relative  condition,  was  but 
a  further  incident  in  the  cases  cited.  In 
other  words,  insanity,  or  mental  disorder, 
as  in  these  cases,  was  acquired.  More 
than  one  hundred  and  forty  recovered. 
Now,  will  it  be  said  that  they  had  acquired 
something  they  could  transmit  as  an  in- 
heritance ?  If  so,  what  was  it  ?  Is  there 
anything  material,  as  a  bacillus  of  insanity, 
that  may  be  received  as  an  inheritance  ? 
That  a  neurotic  temperament  may  be  a 
heredity  is  believed  to  be  in  accord  with 
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common  observation.  Such,  however,  i3 
the  superstitious,  vague  sentiment  existing 
in  relation  to  insanity  that  a  fear  of  con- 
tamination is  the  family  skeleton.  In  re- 
lation to  the  class  of  cases  we  are  now 
considering,  it  is  a  practice  to  assure  re- 
latives, when  recovery  does  take  place, 
that  the  probability  of  a  recurrence  or  of 
the  transmission  as  an  inheritance  is  no 
greater  than  in  those  persons  observed  by 
the  physician  who  have  a  pneumonia, 
rheumatism,  or  fever.  Suppose  the  fact 
were  otherwise,  and  insanity  in  some  de- 
gree was  directly  transmissible  by  inheri- 
tance, surely  man  would  rapidly  deteriorate 
and  degenerate  until  mental  soundness 
would  be  of  rare  occurrence,  and  in  the 
case  of  idiots  and  imbeciles  the  race 
would  end,  as  they  would  cease  to  pro- 
create. 

In  the  procreation  of  children,  if  both 
parents  are  of  exactly  equal  potency  and 
not  related,  the  expectancy  will  be  that 
the  physical  and  psychical  characteristics 
of  their  children  will  have  a  close  resem- 
blance to  the  parents.  Thirty-one  mar- 
riages of  parties  not  known  to  be  related 
or  descendants  of  relations,  produced  two 
hundred  and  seven  children.  None  of 
the  children  were  reported  to  have  been 
bom  with  any  defect  (Dr.  Bemiss).  If 
the  potential  power  of  one  parent  is  less 
than  the  other,  and  this  may  be  the  gen- 
eral rule,  while  the  expectancy  would  be 
that  the  ofiispring  would  partake  of  the 
stronger  parent,  there  is  no  absolute  rule, 
even  here,  notwithstanding  the  probabili- 
ties. There  is  a  corrective  process  in  con- 
stant operation.  That  nature,  constantly, 
wholly  eliminates  or  limits  the  influence 
of  the  weaker  element  is  certainly  true,  as 
many  families  show  members  of  very 
opposite  degrees  of  psychical  develop- 
ment The  reverse  is  also  true,  that  de- 
terioration is  sometimes  not  wholly  eradi- 
cated, but  continues  in  an  increasing  de- 
gree. Two  persons  of  marked  neurotic 
organization  may  transmit  their  tempera- 
ment to  offspring  in  a  more  intensified 
form,  and  in  the  second  or  third  genera- 


tion, if  there  is  no  cross  by  which  it  may 
be  by  chance  corrected,  a  neurotic  heredity 
or  predisposition  is  established,  from 
which  may  come  with  slight  exciting 
cause  some  form  of  mental  degeneration, 
acute  insanity,  epilepsy,  etc.  In-breeding 
of  temperaments,  then,  rather  than  con- 
sanguineous in-breeding,  is  more  con- 
ducive to  the  development  of  the  neuroses, 
to  eccentricity,  and  insanity  of  the  de- 
generative type. 

In  the  discussion  of  heredity  in  its  rela- 
tion to  insanity  and  idiocy  an  attempt  is 
made  to  show  the  diversity  of  facts  and 
views  that  exists,  that  there  is  often  a  per- 
sonal element  that  enters  in  the  prepara- 
tion of  statistics,  that  there  are  limitations 
of  our  knowledge;  also,  to  formulate  an 
expression  of  views  or  principles  which 
are  now  presented  as  conclusions: 

1.  Physical  characteristics,  those  dis- 
tinguishing the  human  species,  are  trans- 
missible as  an  inheritance. 

2.  Knowledge,  genius,  and  culture  are 
not  an  inheritance,  but  depend  rather  on 
influence,  education,  and  environment 
Mental  receptivity  is  transmissible.  Psy- 
chical qualities  are  not  necessarily  an  in- 
heritance requiring  favorable  surround- 
ings and  circumstances  for  growth  and 
development 

3.  Insanity  as  a  disease  is  not  transmis- 
sible by  inheritance,  but  may  be  acquired 
or  evolved  from  a  neurotic  heredity  as  a 
basis. 

4.  A  neurotic  predisposition  is  transmis- 
sible by  inheritance,  but  there  is  no  abso- 
lute rule  that  it  will  be  transmitted  in  any 
given  case,  or  in  any  case. 

5.  In-breeding  of  neurotic  temperaments 
is  most  conducive  to  the  creation  of  a 
neurotic  heredity. 

6.  Idiocy  and  imbecility  may  be  a 
defect,  having  an  origin  in  consanguine- 
ous marriages,  pre-natal  conditions,  ac- 
cidents, arrested  development,  infantile 
meningitis,  tuberculosis,  and  lack  of  po- 
tency on  the  part  of  one  of  the  parents 
from  unexplainable  causes. 
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LEUCOCYTOSIS    OF    DIPHTHERIA. 

In  due  course  of  time  our  readers  will 
doubtless  become  familiar  with  that  phys- 
iological process  known  as  leucocytosis. 
Indeed,  if  they  do  not,  it  will  not  be  for 
lack  of  having  their  particular  attention 
called  to  the  subject  in  these  columns. 
Perhaps  this  has  been  ' '  skipped  "  by  many, 
owing  to  the  resemblance  of  the  word  to 
a  somewhat  obscure  disease,  leucocy- 
themia,  which  is  characterized  by  an  in- 
crease in  the  relative  number  of  white 
blood-corpuscles,  generally  because  o^  or 
accompanied  by,  an  absolute  decrease  in 
the  number  of  red  corpuscles.  Unfortu- 
nately, this  word  does  not  express  the 
true  condition,  and  it  would  be  necessary 
to  employ  two  words  instead  of  one. 
For  example,  we  must  have  a  word  to  in- 
dicate an  increase,  and  another  to  in- 
dicate  a  decrease  in  the  number  of  leuco- 
cytes in  the  blood-stream.  With  the 
proper  prefix  this  is  easily  accomplished — 
by  the  use  of  hyper-leucocytosis  for  the 
former,  and  hypo-leucocytosis  for  the  lat- 
ter condition. 

It  would  be  of  great  interest  to  discuss 
just  at  this  point  the  probable  significance 
of  the  condition  now  known  as  leucocy- 


themia,  because  it  appears,  from  the 
standpoint  of  the  writer,  that  an  errone- 
ous impression  obtains.  Instead  of  a  dis- 
ease, it  should  be  regarded  as  a  symptom 
of  disease  and  treated  accordingly,  th^ 
increased  number  of  leucocytes  being 
taken  as  an  indication  that  Nature  is 
making  an  efifort  through  the  activity 
of  these  bodies  to  eliminate  some  ob- 
jectionable substance  from  the  organ- 
ism. Still,  Nature  too  often  fails  in  this 
efifort,  probably  because  digestion  is  be- 
low par  and  there  is  consequently  a  lack 
of  suitable  pabulum  for  the  multinuclear 
while  blood-corpuscles.  A  leucocytosis 
occurring  during  the  progress  of  any  dis- 
ease will  be  efifective  in  promoting  recov- 
ery — crisis  or  lysis — in  proportion  to  the 
ability  of  the  system  to  take  the  proper 
amount  of  nourishment  from  day  to  day, 
since,  when  nutritition  fails,  leucocytosis 
is  rendered  less  efifective  against  the  in- 
roads of  bacteria  and  their  products. 

The  foregoing  remarks  are  prompted  by 
the  recent  appearance  of  an  article  bear- 
ing directly  upon  this  subject  in  relation 
to  diphtheria.  Dr.  John  Lovett  Morse, 
of  Boston,  Mass.,  {Boston  Medical  <&• 
Surgical  Journal^  March  7,  1895),  has 
made  some  clinical  and  experimental  ob- 
servations which  will  doubtless  be  the 
means  of  creating  an  active  inquiry  into 
these  questions  by  others  who  are  so  for- 
tunate as  to  have  the  time  and  facilities  at 
hand.  In  all,  thirty  cases  of  diphtheria 
were  under  observation,  and  the  following 
extracts  will  serve  to  explain  the  import- 
ance and  value  of  such  investigations: 

*'lt  is  evident  from  the  table  that  diph- 
theria is  accompanied  by  a  very  marked 
hyper-leucocytosis,  larger  even  than  that 
found  in  pneumonia.  This  has  become 
well  marked  by  the  third  day,  and  is 
probably  present  earlier.  In  a  general 
way  it  increases  as  the  disease  progresses, 
is  greatest  at  the  height  of  the  disease, 
diminishes  during  convalescence,  and  dis- 
appears with,  or  soon  after  the  membrane. 
It  also,  in  a  general  way,  corresponds  with 
the  amount  of  membrane,  varying  with  it 
directly.  There  are  notable  exceptions  to 
this  rule,  however,  as  in  case  vii,  where 
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the  throat  was  full  of  membrane  and  only 
8,000  white  corpuscles  were  found,  and 
in  Case  v,  where  there  were  42,000,  but 
only  a  moderate  amount  of  membrane. 
There  seems  to  be  no  evident  connection 
between  the  glandular  enlargement  and 
the  increase  in  white  corpuscles.  It  is 
noticeable,  however,  that  the  fatal  *  sep- 
tic '  cases  with  greatly  enlarged  glands  all 
showed  a  very  marked  hyper-leucocytosis. 
Some  of  the  mild  cases,  nevertheless,  with 
little  or  no  enlargement  of  the  glands, 
showed  just  as  much.  The  condition  of 
the  lungs  and  kidneys  apparently  had  no 
influence  in  determining  the  number  of 
white  cells.  It  thus  becomes  evident  that 
the  hyper-leucocytosis  is  not  due  to  any 
symptom  or  combination  of  symptoms, 
but  is  the  result  of  some  general  influence 
which  is  present  in  every  case.  This  in- 
fluence can  be  no  other  than  that  of  the 
toxine  absorbed.  Whether  the  individual 
variation  is  due  to  the  amount  of  absorp- 
tion, to  som^  difference  in  the  virulence 
of  the  toxine  absorbed,  or  to  some  dififer- 
ence  in  the  resistant  powers  of  the  person 
attacked,  must,  in  the  present  state  of  our 
knowledge,  be  left  unanswered.  In  the 
great  majority  of  cases  the  increase  was 
in  the  poly  nuclear  neutrophiles,  that  is, 
the  typical  leucocytosis.  In  seveial,  how- 
ever, the  proportions  closely  approached 
the  normal.  In  a  few,  chiefly  convales- 
cent cases,  there  seemed  to  be  a  lympho- 
cytosis; this,  too,  in  cases  without  much 
external  glandular  enlargement. 

**The  number  of  the  erythrocytes  was, 
with  one  or  two  exceptions,  always  some- 
what above  normal.  The  only  patient  in 
which  they  were  diminished  was  a  wo- 
man, evidently  subject  to  a  chronic 
anemia.  I  am  unable  to  give  any  ex- 
planation of  this  increase. 

"This  study  establishes  the  fact  pretty 
clearly,  I  think,  that  the  examination  of 
the  blood  in  diphtheria  as  to  leucocytosis 
is  of  no  value  in  prognosis;  for,  although 
fatal  cases  have  a  pretty  marked  one,  yet 
it  is  almost  always  present,  and  often 
very  pronounced  in  the  mildest  cases. " 

In  this  connection  it  will  be  no  disre- 
spect to  the  author  of  these  researches,  to 
suggest  that  his  conclusions  are  scarcely 
warranted.  As  already  pointed  out,  a 
pronounced  leucocytosis  may  be  of  no 
benefit,  simply  because  the  nutrition  is 
reduced  to  such  a  low  ebb  that  the  manu- 
fiactttre  of  nuclein  by  the  multinuclear 


cells  is  suspended.  The  children  of 
Israel,  when  in  Egyptian  bondage,  were 
unable  to  *  *  make  bricks  without  straw,  *' 
and  the  physical  conditions  are  not  ma- 
terially changed  in  modern  times. 


POINTS  ON  PILOCARPINE. 

The  clinical  position  of  pilocarpine  is 
still  in  what  might  be  termed  a  transition 
stage.  Aside  from  its  use  in  the  treatment 
of  erysipelas,  andtentatively  in  some  kid- 
ney and  cutaneous  affections,  but  little 
information  of  a  clinical  character  has  ap- 
peared in  current  medical  literature — if 
an  exception  be  made  in  respect  to  its  re- 
cent recommendation  for  the  relief  of 
deafness. 

The  physiological  r61e  of  pilocarpine 
upon  the  human  organism  furnishes  an 
excellent  illustration  of  the  advantages  of 
studying  the  influence  upon  cell  activity. 
In  other  words,  the  study  of  pilocarpine 
medication  supplies  an  appropriate  op- 
portunity for  the  study  of  the  practical 
adaptation  of  cellular- therapy.  In  the 
treatment  of  deafness,  for  example,  no 
one  will  pretend  to  claim  that  this  drug 
has  any  special  '* affinity"  for  the  nerves 
of  hearing,  nor  upon  the  structures  of 
that  particular  portion  of  the  cerebrum  in 
which  are  located  the  sound  centres.  Pilo- 
carpine medication  is  often  most  efficient 
in  relieving  certain  forms  of  cough. 
Given,  a  dry,  hacking,  irratative  cough, 
that  seems  to  persist  from  a  lack  of  bron- 
chial secretion — arrested  by  the  irritation 
produced— small  doses  of  pilocarpine  will 
frequently  arrest  it  promptly;  and  yet  pilo- 
carpine has  no  special  affinity  for  either 
bronchial  or  pulmonary  structures.  It  is 
bdheflcial  in  both  cases  mentioned  because 
it  promotes  elimination;  it  not  only  favors 
or  produces  greater  activity  at  the  points 
affected,  but  it  produces  similar  results  at 
all  points,  and  thus  waste-products  are 
carried  off  and  normal  metabolism  re- 
stored. It  is  on  this  basis  that  we  are  able 
to  account  for  the  advantages  of  pilocar- 
pine in  the  treatment  of  erysipelas;  not 
because  pilocarpine  has  any  specific  or 
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other  action  upon  either  the  disease  as 
a  whole,  or  upon  the  micro-organism  as- 
sociated therewith. 

By  way  of  illustration,  let  us  assume 
that  a  patient  comes  to  us  suifering  from 
the  effects  of  exposure  to  cold.  The 
acute  symptoms  may  have  partially  sub- 
sided, but  there  remains  the  debility, 
malaise  and  anorexia  resulting  from  faulty 
elimination  of  waste-products,  and  the  pa- 
tient does  not  feel  disposed  to  engage  in 
his  usual  avocations.  We  examine  the 
heart,  the  condition  of  the  pulse,  make 
■  inquiry  in  regard  to  the  excretions — and  if 
the  circulatory  apparatus  is  in  good  con- 
dition, the  patient  is  advised  to  take  pilo- 
carpine and  go  to  bed.  Until  we  have 
become  familiar  with  the  peculiar  effect 
which  this  drug  will  produce,  it  is  scarcely 
safe  to  hazard  an  intimation  of  the  effect 
which  a  medical  dose  will  produce,  and  it 
is  usually  best,  therefore,  to  let  the  pa- 
tient learn  that  from  experience.  Some- 
times it  will  manifest  itself  by  greatly  in- 
creasing the  saliva;  at  other  times,  the 
bowels  or  the  kidneys  will  be  afifected; 
usually  the  cutaneous  transpiration  is 
greatly  augmented,  and  in  the  absence  of 
cardiac  complications,  the  patient  will 
react  from  this  medication  in  a  compara- 
ively  short  period. 

The  dost  will  be  regulated  by  the  con- 
dition of  the  patient  and  the  effect  desired. 
In  case  it  is  desired  to  secure  a  gentle 
glow  of  the  skin,  with  a  slightly  increased 
output  of  saliva,  a  dose  of  one-fiftieth  of 
a  grain  of  the  hydrochlorate  at  intervals, 
of  one  or  two  hours  will  be  quite  suffi- 
cient This  dose  at  the  intervals  stated  will 
also  be  found  helpful  in  the  treatment  of 
dry-  cough,  provided  the  patient  is  to  re- 
main in  the  house.  To  secure  more  pro- 
nounced action,  as  much  as  one-tenth 
grain  of  the  hydrochlorate  may  be  given 
at  bed-hour.  This  larger  dose  is  generally 
attended  with  marked  physiological  action 
of  the  salivary  glands,  the  skin,  and  not 
infrequently  the  bowels  are  affected  For 
several  years  the  writer  has  used  it  exten- 
sively in  the  treatment  of  the  various  forms 


of  indigestion,  especially  those  which  were 
marked  by  dryness  of  the  skin  and  thirst 
during  the  day,  and  ^ found  it  a  very  ac- 
ceptable   remedy. 


WATER  DRINKING. 

From  present  appearances  the  Amer- 
ican people  are  rapidly  proving  the 
truth  of  the  prophecy  that  this  coun- 
try will  eventually  become  the  home 
of  dyspectics.  Indeed,  it  is  surprising  to 
what  an  extent  the  drinking  of  water  is 
practised,  and  especially  ice-water.  Now, 
while  the  drinking  of  ice- water,  in  itself, 
is  not  such  a  serious  matter,  the  public 
ought  to  understand  the  objections  which 
arise  from  the  injudicious  use.  When  a 
person  sits  down  at  a  hotel  table,  the  first 
thing  which  the  waiter  brings  is  a  large 
glass  of  ice-water,  frequently  the  glass  is 
partly  filled  with  ice,  and  of  this  the  guest 
partakes  freely.  A  shock  is  produced 
when  this  half-frozen  liquid  enters  the 
stomach,  and  not  until  hot  liquids,  in  the 
shape  of  soup  for  example,  are  taken  into 
the  stomach  does  the  delicate  nervous 
mechanism  recover.  Not  only  is  a  large 
draught  of  ice-water  taken  as  a  **  starter," 
but  the  same  is  freely  taken  during  the 
meal,  with  the  result  that  peptic  digestion 
is  seriously  delayed,  and  where  a  num- 
ber of  dififerent  substances  have  been 
introduced,  it  is  but  natural  that  fer- 
mentation or  decomposition  should  take 
place,  the  actual  digestive  processes  be- 
ing delayed  sometimes  for  several  hours. 

As  previously  stated,  water  drinking  is 
not  reprehensible,  but  there  is  a  time  for 
all  things,  and  our  object  is  to  point 
out  the  proper  time  for  this  operation. 
A  person  will  have  much  better  diges- 
tion who  avoids  water  or  other  liquids 
during  the  time  that  food  is  taken  into  the 
stomach,  and  especially  is  this  true  where 
starchy  food-stuffs  are  eaten.  The  food 
having  been  thoroughly  masticated,  water 
becomes  necessary,  but  it  should  be  taken 
in  moderation,  and  not  too  cold.  Hydra- 
tion favors  digestion,  because  it  enables 
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the  products  of  digestion  to  be  disposed 
of  in  the  usual  manner.  By  taking  water 
towards  the  end  of  the  meal,  not  more 
will  be  ingested  than  is  necessary  to  com- 
plete stomach  digestion.  At  the  expira- 
tion of  two  and  a  half  or  three  hours, 
when  the  contents  of  the  stomach  are 
passing  into  the  small  intestine,  where 
starches  and  fats  are  taken  care  of,  more 
water  will  be  required.  Thus,  instead  of 
taking  all  the  water  at  one  time,  causing 
distensfon  of  the  stomach  and  delaying 
digestion,  it  is  taken  as  demanded  for  its 
proper  purpose  and  the  patient  avoids  the 
unfortunate  consequences  resulting  from 
over-indulgence. 

It  will  be  asked,  what  are  some  of  the 
symptoms  of  ice-water  dyspepsia?  To 
answer  this  question  properly  and  com- 
pletely, would  require  a  moderate  sized 
book;  but  some  of  the  most  prominent 
sized  book,  but  some  of  the  most  prominent 
may  be  passed  in  review.  One  of  the 
most  common  and  least  likely  to  be  un- 
derstood, is  a  lack  of  appetite  for  breakfast 
This  arises  from  the  fact  that  water  drinkers 
gorge  the  stomach  during  the  day,  pro- 
during  the  efifects  mentioned  above,  and 
it  is  necessary  for  the  stomach  to  do  its 
work  during  the  hours  of  sleep.  This 
work  being  imperfectly  performed,  the 
stomach,  and  intestinal  tract,  contains  more 
or  less  gas  and  offensive  mucous,  so  that 
it  is  out  of  order  and  threatens  to  "strike" 
in  case  it  is  called  upon  to  do  more  work 
In  the  course  of  a  few  hours  after  the  per- 
son thus  afifected  has  been  at  work,  or  has 
taken  a  little  exercise,  the  normal  secre- 
tions begin  to  assert  themselves,  and  the 
sense  of  hunger  is  awakened.  Sometimes 
this  derangement  of  function  is  manifested 
by  insomnia,  for  which  many  drugs  have 
been  strongly  advocated.  These,  it  is  to 
be  regretted,  accomplish  nothing,  except 
perhaps  thVt  they  postpone  the  evil  day. 
More  good  will  result  from  a  proper  reg- 
ulation of  the  dietary  and  the  restriction 
of  water  drinking  in  one  week  than  will 
attend  the  most  approved  medication  for 
a  period  of  six  months. 


It  is  a  fact  that  persons  suffering  from 
either  stomach  or  intestinal  indigestion 
will,  in  time,  become  aware  of  the  foods 
which  disagree  with  them,  and  this  results 
in  a  change  in  the  form  of  the  malady. 
Usually  starches  are  first  cut  off,  and  the 
patient  begins  to  feel  that  he  is  greatly 
improved,  but  water  drinking  is  continued, 
and  the  stomach  rebels,  necessitating  a 
further  change  in  the  diet  Most  persons 
who  suffer  from  insomnia  do  so  because 
of  a  failure  in  the  intestinal  digestion;  the 
starchy  food-stuffs  and  fats  are  not  proper- 
ly manipulated,  more  or  less  distension  of 
the  bowels  occur,  toxic  products  are  taken 
into  the  circulation,  reach  the  brain  sub- 
stance and  interfere  with  repose.  We  have 
an  apt  illustration  of  this  condition  when 
insomnia  is  due  to  mental  excitement, 
since  at  this  time  the  digestion  of  food  is 
seriously  delayed,  and  the  toxic  products 
being  absorbed  cause  an  irritation  of  the 
cerebral  centres,  banishing  sleep. 

Much  controversy  and  no  little  excite- 
ment has  arisen  during  the  past  ten  years 
with  reference  to  the  usefulness  of  hot 
water,  but  to  the  writer  this  has  seemed 
like  a  "tempest  in  a  teapot,"  because  the 
rules  to  be  observed  in  the  drinking  of  hot 
water  are  practically  the  same  as  should 
be  laid  down  in  regard  to  the  use  of  cold 
water;  and  it  seems  but  reasonable  that 
had  an  all-wise  Providence  intended  that 
human  beings  should  drink  hot  water,  hot 
springs  would  have  been  more  equably 
distributed  throughout  the  world. 


PRECISION  IN  THERAPEUTICS. 

In  the  current  issue  of  the  Occidenial 
Medical  Times,  Dr.  E.  J.  Boyes,  of  Oak- 
land, California,  makes  some  pertinent  re- 
marks under  the  caption,  "Therapeutics, 
A  Science  of  Precision,"  as  follows: 

Specific  diagnosis  takes  precedence  of 
specific  therapeusis.  Hence  has  arisen 
the  tendency  of  men  of  genius  to  strain 
after  new  knowledge  of  pathology  and 
physiology,  and  the  resulting  progress  is 
a  matter  of  pride  and  gratulation  to  all. 
It  is  good,  but  it  is  not  enough.   The  task 
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of  the  diagnostician  is,  to-day,  com- 
paratively well  defined  and  easy.  With 
modern  means  of  investigation  and  mo- 
dern knowleiige  of  conditions,  he  can 
examine  the  patient  wiih  scientific  ac- 
curacy, and  will  announce  the  result  with 
decision  and  pardonable  pride.  It  is  a 
remarkable  fact  that,  though  he  has  been 
all  eagerness  to  find  out  what  is  the  mat- 
ter, he  is  apt  to  be  somewhat  indifferent 
as  to  what  is  to  be  done,  and  how. 

This  is  precisely  what  is  wrong  with  our 
therapeutics,  and  is  just  why  medicine  is 
still  in  a  vague  and  chaotic  condition. 
Moreover,  it  rests  with  the  active  practi- 
tioner to  redeem  the  profession  from  this 
reproach  by  testing  active  principles  and 
recording  results.  When  they  will  do  this 
as  a  class,  we  shall  see  a  system  of  prac- 
tical therapeutics  that  every  one  desires, 
and  then  will  certainty  take  the  place  of 
experiment. 

At  the  present  time  there  are  many 
drugs,  too  valuable  to  be  discarded,  that 
have  not  been  presented  in  alkaloidal 
form;  but  that  does  not  alter  the  impor- 
tance of  the  fact  that  a  large  number  of 
our  best  drugs  have  been  reduced  to 
active  principles. 

Dr.  Boyes  selects  as  an  illustration, 
atropine,  the  active  principle  of  bella- 
donna, and  briefly  outlines  a  number  of 
its  appropriate  uses,  recording  in  all  not 
less  than  twenty-two  different  diseased 
conditions  in  which  it  may  be  used  with 
benefit.  This  is  a  comparatively  small 
number  of  the  many  to  which  it  is  adapted, 
as  the  writer,  without  trying  very  hard, 
found  eighty-six  indications  for  its  em- 
ployment, this  being  the  record  introduced 
into  the  Pocket  Pharmacy,  and  yet  the 
critics  who  reviewed  the  book  thought 
that  too  many  uses  were  indicated  for  the 
various  remedies  selected.  However, 
they  were  only  such  as  he  found  in  that 
excellent  work,  Materia  Medica,  Pharma-- 
cology  and  Therapeutics,  collated  by  that 
indefatigable  author,  Brunton. 


'  From  Fort  Dodge,  Iowa,  comes  the  announce- 
ment, that  on  April  1st,  1895,  the  first  number  of 
The  Iowa  Medical  Journal  will  be  issued.  It  will 
be  published  monthly  from  Des  Moines,  and  the 
editorial  staff  will  conist  of  about  fifty  of  the 
leading  physicians  of  Iowa. 


(Eurrent  Citcrature* 


Cactus  Grandiflorus. — ^A  case  lectured 
on  by  Professor  S.  Solis-Cohen,  exhibited 
the  good  effects  of  the  peisistent  use  of 
fluid  extract  of  cactus  grandiflorus  in  re- 
lieving cardiac  pain.  The  lesion  was 
mitral  obstruction  with  leakage,  in  a  wo- 
man thirty  years  of  age.  The  lecturer 
stated  that  his  own  experience  with  this 
drug  had  been  unsatisfactory,  and  he  had 
not  used  it  for  more  that  a  year  past  In 
the  present  instance,  however,  it  had  been 
prescribed  by  his  chief  of  clinic.  Dr.  Ries- 
man,  in  whose  hands  the  result  had  cer- 
tainly been  good.  He  was  therefore  en- 
couraged to  renew  his  own  reaort  to  cac- 
tus, and  to  give  it  for  longer  periods  be- 
fore again  abandoning  it  The  dose,  in 
the  case  demonstrated,  was  twenty  drops 
three  times  a  day. — Phila,  Polyclinic, 


The  Use  of  Formalin  in  Dermatology. — 
At  a  recent  meeting  of  the  Parisian  Society 
for  Dermatology  and  Syphilography,  M. 
Potterin  reported  upon  the  treatment  of 
skin  parasites  with  formic  aWehyde.  He 
considered  that  Formalin  belongs  to  the 
safest  and  most  reliable  antiseptics,  for  its 
vapors  diflfuse  readily  even  through  masses 
of  fatty  matter.  This  property  makes  it  spe- 
cially suitable  for  the  treatment  of  deeply 
implanted  sick  hair,  and  also  for  the 
disinfection  of  the  hair  follicles  filled  with 
sebaceous  matter.  The  application  of  a 
layer  of  absorbent  cotton  dipped  in  a  2 
per  cent  Formalin  solution,  and  covered 
over  with  an  oil-skin  bandage,  is  well 
tolerated.  In  case  of  irritation  of  the  skin, 
the  bandage  may  be  removed  for  a  day. 


Septicjemia  Following  Confinement  or 
Miscarriage. — Dr.  D.  Rose,  of  Chicago, 
contributes  the  following  to  the  N.  Y. 
Medical  Journal,  with  the  claim  that  he 
believes  the  treatment  to  be  new: 

For  the  last  three  years  or  more  I  have 
been  taking  a  course  in  the  above-named 
cases  that  is  original  with  myself,  and  one 
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which  I  have  now  tested  in  a  sufficient 
number  of  cases  to  justify  me  in  recom- 
mending it  to  the  profession  in  general. 

There  is  no  doubt  that  many  women 
have  lost  their  lives  from  septicaemia,  and 
I  frequently  hear  of  such  cases  still;  but  I 
venture  the  assertion  that  no  case  need 
result  fatally  from  that  cause  if  the  follow- 
ing easy  treatment  is  promptly  and  pro- 
perly carried  out 

If  the  above-given  assertion  be  true,  it 
is  th«  duty  of  every  physician  taking  such 
cases  under  his  care  to  be  influenced  by 
another's  experience. 

As  soon  as  any  symptoms  show  them- 
selves I  bring  the  hips  to  the  edge  of  the 
bed,  introduce  a  bivalve  speculum,  and, 
with  borated  cotton  in  a  Bozeman's  long 
dressing  forceps,  wipe  out  thoroughly  the 
whole  uterine  cavity  until  the  cotton 
comes  away  odorless  and  clean.  I  then 
dip  a  bunch  of  the  cotton  in  iodized  phenol 
and  daub  it  over  the  whole  interior  of  the 
uterus.  It  has  never  caused  pain  or  the 
slightest  unpleasant  symptoms  of  any  kmd, 
andfrom  the  first  treatment  (and  one  is  often 
sufficient)  I  have  never  seen  the  symp- 
toms increase.  In  a  few  hours  the  change 
for  the  better  is  surprising,  and  the  ra- 
pidity with  which  involution  takes  place 
is  simply  marvelous. 

I  give  internal  remedies  as  indicated, 
and  repeat  the  treatment  next  day,  and 
every  day  in  cases  requiring  it,  until  the 
indications  cease. 

Cotton  will  wipe  away  shreds  which 
the  intra-uterine  douche  leaves  behind. 
There  is  no  danger  of  fluid  passing  through 
the  Fallopian  tubes.  You  can  tell  when 
the  uterus  is  cleansed  and  the  exact  odor 
and  appearance  of  what  you  get  away, 
which  you  can  not  do  when  using  water. 

The  application  of  iodized  phenol  has 
all  the  advantages  of  that  of  mercury  bi- 
chloride, and  the  rapid  involution  which 
follows  its  application  can  not  be  realized 
until  it  is  seen. 

Lacerations  of  the  cervix  are  never  left 
with  thick,  pouting  lips  and  callous  edges, 
and  it  will  save  from  the  necessity  of 
many  operations  for  the  repair  of  old  la- 
cerations. 


Strbptococcus  Infection  in  Scarlet  Fever. 
— Dr.  Rosa  Engelmann,  of  Chicago,  (Jour- 
nal American  Medical  Association^  March  9, 
1895),  has  made  an  extended  research  on 
the  subject  of  scarlet  fever,  collating  the 
views  of  a  large  number  of  authors,  and 
sums  up  her  conclusions  in  the  following 
words: 

1.  A  specific  scarlet  fever  germ  or  toxin 
is  not  yet  demonstrated. 

2.  The  disease  is  associated  with  a 
streptococcus  infection. 

3.  A  streptococcus  admitted  to  be  the 
cause  of  surgical  scarlatina  and  puerperal 
fever. 

4.  A  streptococcus  admitted  to  be  the 
cause  of  erysipelas. 

5.  The  frequent  association  of  the  latter 
with  puerperal  fever,  and  it  in  turn  with 
surgical  scarlatina. 

6.  The  relation  of  idiopathic  scarlatina 
to  surgical  scarlatina  and  puerperal  fever 
acknowledged. 

7.  The  identity  of  the  streptococcus 
pyogenes  and  erysipelatis  advocated. 

8.  Clinical  records  showing  the  associa- 
tion of  suppuration,  erysipelas  and  scar- 
latina in  one  and  the  same  subjects,  sug- 
gestive of  the  parallelism  of  these  three 
infections  and  the  probable  biologic  ident- 
ity of  these  several  streptococci. 

9.  Clinical  differences  and  varying  sus- 
ceptibility to  the  one  or  the  other  due  to 
heredity,  age,  anatomico-physiologic  con- 
ditions, congenital  disease,  environment, 
life  history  of  the  invading  host  and  its 
avenues  of  entry. 

10.  Disappearance  of  idiopathic  erysi- 
pelas from  the  nomenclature.  Analog- 
ously, idiopathic  scarlatina  may  meet  a 
like  fate. 

11.  Natural  immunity  due  to  heredity 
and  healthy,  fully  developed  structure. 

12.  Acquired  immunity,  from  antitoxins 
of  the  disease  or  through  blood-serum 
therapy,  that  will  revolutionize  the  treat- 
ment of  this  dread  disease. 

13.  Inunctions  disapproved  of;  anti- 
septic baths  better,  meeting  anti-bacterial 
and  physiological  indications. 
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Ferratin. — In  the  course  of  a  discussion 
of  the  merits  of  substitutes  for  the  inor- 
ganic preparations  of  iron,  at  a  recent 
meeting  of  the  New  York  Post-Graduate 
Clinical  Society,  Dr.  Max  Einhom  said, 
that  good  results  had  been  obtained  clinic- 
ally from  all  the  preparations  of  iron,  and 
particularly  with  the  more  recent  prepara- 
tions of  the  albuminoids.  With  this  latter 
preparation,  we  imitated  the  method  by 
which  iron  was  ordinarily  introduced  into 
the  system  from  the  food.  He  had  no 
experience  with  haemagallol,  but  he  had 
tried  a  very  similar  preparation  to  it — fer- 
ratin. The  object  of  using  this  preparation 
'  was  also  the  same — the  introduction  into 
the  system  of  a  form  of  iron  similar  to 
that  drawn  from  the  food.  This  ferratin 
had  first  been  obtained  from  the  livers  of 
swine,  but  it  had  afterwards  been  made 
artificially.  He  had  tried  the  ferratin  in  a 
number  of  cases  where  iron  had  been  in- 
dicated, and  yet  in  which  the  stomach  had 
been  too  irritable  to  tolerate  well  the  or- 
dinary preparations  of  iron.  He  had  used 
if  in  about  fifteen  such  cases  without  ob- 
serving any  digestive  disturbance  produc- 
ed* by  it.  He  could  not  say  that  it  in- 
creased the  quantity  of  haemaglobin  more 
rapidly  than  the  other  preparations  of  iron. 
Undoubtedly  an  important  part  of  all  me- 
thods of  treating  anaemia  was  attention  to 
the  diet  and  the  general  nutrition.  From 
his  experience  with  ferratin  he  felt  sure 
that  it  would  not  prove  disappointing. 


Etiology  and  Treatment  of  Chronic 
Metritis. — Under  this  title  Dr.  J.  H.  Ethe- 
ridge.  Professor  of  Obstetrics  and  Gyneco- 
logy at  Rush  Medical  College,  Chicago, 
contributes  a  monograph  to  the  March 
number  of  The  Corpuscle.  We  extract  the 
following  system  of  treatment,  with 
operation: — The  invasion  of  the  uterus 
by  the  tubercle  bacilli  is  a  well  established 
fact  to-day.  As  our  knowledge  of  the  etio- 
logy extends,  we  may  find  other  micro- 
organisms causing  metritis. 

From  the  foregoing  remarks,  it  is 
evident  that  the  only  successful  treatment 


of  chronic  metritis  must  remove  the  micro- 
organisms which  cause  it  Any  measure 
contemplating  lef.s  than  their  removal  will 
fail  to  cure.  Failure  to  remove  an  infinite- 
simal part  of  the  bacterial  cause  will  soon 
be  followed  by  the  re-establishment  of  the 
entire  invasion.  Therefore  the  treatment 
must  be  thorough  and  radical. 

Internal  medication  and  local  treatment 
will  not  accomplish  ihe  removal  of  the 
bacteria  of  metritis.  Very  many  cases  of 
benefit  follow  their  use,  patients  even  de- 
claring that  they  are  cured,  but  the  micro- 
scope shows  clearly  that  they  are  not  ra- 
dically cured,  and  time  alone  suffices  to 
bring  back  many  of  the  old  symptoms. 
But  one  thing  is  now  recommended  as  a 
radical  cure  for  chronic  metritis.  That  is 
curetting  after  dilating.  It  must  be  thor- 
oughly done.  The  metritis  should  be  a 
selected  case,  one  without  ovaritis  or  oc- 
clusive salpingitis. 

The  Operation. — The  vulva,  vagina, 
and  the  cervical  canal  should  be  cleansed 
most  thoroughly. 

This  operation  is  called  curettage.  To 
do  it  well  the  patient  must  be  thoroughly 
anaesthetized  and  placed  in  the  dorsal 
position  with  extreme  flexion  of  the  thighs. 
It  assists  greatly  in  the  operation  to  make 
use  of  the  Clover  Crutch  or  of  some  similar 
devise.  A  rather  wide  perineal  retractor 
readily  exposes  the  cervix  which  is  brought 
down  as  far  as  possible  and  held  by  two 
small  lock  vulsella,  each  placed  directly 
under  the  broad  ligament.  The  direction 
of  the  uterine  canal  having  been  deter- 
mined by  a  probe,  a  small  forceps,  like 
the  ordinary  uterine  dressing  forceps,  is 
then  introduced  within  the  internal  os  and 
opened  as  much  as  their  strength  will 
permit.  This  permits  the  introduction  of 
a  larger  steel  dilator,  like  the  "Ellinger" 
or  **Goodell,"  when  the  cervix  can  be  pro- 
gressively dilated  to  the  desired  extent 
Then  the  internal  surface  of  the  uterus  is 
thoroughly  curetted  with  a  "Thomas" 
curette,  which  has  the  flexible  shank  and 
can  accommodate  itself  to  any  portion  of 
the  endometrium.     In  cases   demanding 
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curetting  there  will  at  first  be  nojjsound 
made  by  the  curette.     As  the  scraping 
progresses  and  the  instrument  comes  in 
contact  with  the  muscle  of  the  uterus,  its 
sound  will  become  more  and  more  char- 
acteristically distinct,  as  though  the  instru- 
ment were  scraping  over  cartilage  or  some 
similarly  hard  substance.     Every  portion 
of  the  uterus  should  be  thoroughly  tra- 
versed till  its  interior  surface  yields  noth- 
ing but  the  harsh  grating  sound  of  the 
curetta      Occasionally  some  spot  either 
upon  the  posterior  wall  of  the  uterus  or 
near  the  insertion  of  the  fallopian  tubes, 
appears  to  be  so  soft  that  the  scraping 
sound  of  the  curette  is  not  obtainable. 
Where  this  is  the  case,  the  utmost  caution 
should  characterize  the  use  of  the  curette 
lest  it  penetrate  the  uterine  wall  and  pass 
into   the  pelvic   and  abdominal    cavity. 
Such  an  accident  has  repeatedly  occurred. 
I  have  never  known  a  fatal  result  follow- 
ing it    When  occuring  early  in  the  opera- 
tion a  severer  attack  of  pelvic  peritonitis 
seems  to  follow  than  when  it  occurs  at  the 
last  stage  of  the  curetting.     The  apparent 
explanation  of  this  milder  attack  lies  in 
the  fact  that  when  the  operation  is  nearly 
completed  the  uterus  is  well  nigh  freed 
from  infection.     Thus  out  of  five  cases  of 
penetration  of  the  uterine  wall  three  were 
followed  by  absolutely  no  symptoms  what- 
ever, while  the  other  two  ran  the  usual 
clinical  history  of  severe  acute  perimetritis. 
The  next  step  of  the  operation  consists 
of  stuffing  the  endometrium  very  com- 
pactly with  iodoform  gauze.     This  is  pre- 
ceeded  or  not,  as  the  operator  may  choose, 
by  an  intra-uterine  aseptic-douche.      Of 
late  years  I  have  not  considered  this  step 
necessary.     The  curetting  is  always  ac- 
companied by  a  very  free  hemorrhage, 
and  as  the  detritus  of  the  curetting  is  re- 
moved from  the  uterus  by  the  instrument 
and  the  intra-uterine  cavity  is  bathed  with 
an  aseptic  hemorrhage  the  necessity  for 
intra-uterine  douching  does  not  seem  to 
be  urgent     Formerly  when  intra-uterine 
douches  were  always  used,  I  had  the  mis- 
fortune to  set  up  a  perimetritis  by  wash- 


ing out  through  a  patulous  tube  some  in- 
fectious material  into  the  pelvis. 

A  small  intra-cervical  cylindrical  specu- 
lum facilitates  packing  the  endometrium 
with  gauze.  With  its  use  the  packing  can 
be  accomplished  quickly  and  without  the 
gauze  sticking  within  the  cervical  canal,  as 
often  occurs.  The  packing  serves  three 
purposes,  namely,  haemostasis,  drainage 
and  divulsion  of  the  internal  os.  It  should 
be  permitted  to  remain  seventy-two  hours 
before  removing.  It  can  then  be  taken 
away  and  a  second  packing  used.  Upon 
the  removal  of  the  vulsella  the  cervix 
should  be  covered  with  some  aseptic  dust- 
ing powder  and  the  vagina  packed  with 
gauze. 

It  is  better  to  catheterize  the  patient 
until  the  gauze  is  removed,  than  to  run  the 
risk  of  the  possibility  of  infection  after 
voluntary  urination.  After  the  removal  of 
the  uterine  and  vaginal  tamponades,  the 
patient  should  receive  vaginal  aseptic 
douches  night  and  morning  for  several 
days.  Lying  in  bed  need  not  be  pro- 
longed beyond  seven  days.  Antiseptically 
performed,  this  operation  is  not  followed 
by  any  rise  of  temperature  or  constitu- 
tional disturbance. 

It  is  well  to  use  two  or  three  times  each 
week  for  a  month  or  two  after  the  opera- 
tion, local  treatments  of  iodized  phenol, 
followed  each  time  by  the  use  of  a  gener- 
ous wool  tampon  soaked  in  glycerin, 
introduced  while  the  patient  is  in  the 
genu-pectoral  position. 

The  treatment  of  all  pelvic  inflamma- 
tions ought  always  to  include  free  daily 
alvine  injections  and  renal  stimulation. 
For  the  former  a  daily  dose  of  cascara,  or 
compound  glycyrrhiza  powder,  or  Rufus 
pill,  or  any  other  approved  laxative,  at 
bed-time,  can  be  used.  To  stimulate  the 
kidneys,  the  old  fashioned  combination  of 
acetate  of  potash  and  tincture  of  digitalis, 
ten  grains  and  ten  minims,  respectively, 
or  of  the  effervescing  granular  salts  of 
lithia  can  be  used.  Additionally  we  can 
use  to  great  advantage  a  tonic  These 
three  therapeutical  points  being  covered, 
it  is  well  to  insist  upon  daily  fresh  air 
exercise  progressively  increased  pari  passu 
with  the  return  of  the  general  nutritional 
and  haemic  integrity.  Patients  much  de- 
graded in  general  health  by  chronic  metri- 
tis with  its  attendant  sepsis,  mild  in  some 
cases  and  severe  in  others,  require  from 
two  to  six  or  eight  months  of  an  after 
treatment,  herein  outlined,  to  regain  a 
good  degree  of  strength  and  endurance. 
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Sooli  notices* 


Sexual  Neurasthenia  (Nervous  Exhaus- 
tion): lis  Hygiene,  Causes,  Symptoms 
and  Treatment  With  a  chapter  on  diet 
for  the  nervous.  By  George  M.  Beard, 
A.M.,  M.D.  Edited,  with  notes  and 
additions,  by  A.  D.  Rockwell,  A.M., 
M.D.  Fourth  edition,  with  formulas. 
Cloth,  8vo.,  pp.  294.  New  York:  E.  B. 
Treat,  1894.     (Price,  $2.75). 

The  reputation  which  this  work  has  at- 
tained both  in  this  country  and  abroad  is 
such  as  to  commend  it  to  the  attention  of 
the  profession,  and  a  fourth  revision  hav- 
ing been  called  for  shows  that  it  is  duly 
appreciated.  No  material  changes  have 
been  effected  by  the  editor,  except  the  ad- 
dition of  a  chapter  on  sexual  erethism. 
To  Dr.  Beard,  the  medical  profession  is 
indebted  for  the  name  of  the  disease 
which  is  now  all  too  common,  and  with 
the  increasing  number  affected  with  nerv- 
ous exhaustion,  the  demand  for  the  work 
will  rapidly  increase. 

The  mechanical  execution  is  all  that 
could  be  desired;  and  the  size  of  the  book 
is  such  as  to  make  it  convenient  for 
reading,  while  a  copious  index  enables 
the  consultant  to  refer  to  its  varied  con- 
tents with  little  loss  of  time. 


Notes  on  the  Newer  Remedies:  Their 
Therapeutic  Applications  and  Modes  of 
Administration  By  David  Cerna,  M.D., 
Ph.D.,  Demonstrator  of  Physiology  and 
Lecturer  on  the  History  of  Medicine  in 
the  Medical  Department  of  the  Universi- 
ty of  Texas,  etc.,  etc.  Cloth,  i2mo., 
pp.  253.  Second  edition,  enlarged  and 
revised.  Philadelphia:  W.  B.  Saunders, 
1895.     (Price,  $1.25). 

A  second  edition  of  this  work  having 
been  called  for,  the  author  has  taken  the 
opportunity  of  making  some  correction  in 
the  first  edition,  enlarging  its  scope,  and 
eliminating  some  of  those  remedies  which 
could  not  be  classed  under  the  head  of 
new  drugs.  In  addition  to  this,  a  thera- 
peutic index  has  been  incorporated  in  the 
book,  and  in  its  present  shape,  it  will  no 
doubt  prove  far  more  acceptable  to  the 


profession  than  as  first  issued.  The  rapid, 
changes  in  medical  affairs  makes  it  im- 
portant to  have  frequent  revisions,  and  a 
small  volume  gotten  up  in  an  inexpensive, 
manner,  without  the  disadvantages  of  ex- 
tended preliminary  disquisitions,  will 
doubtless  prove  a  timely  addition  to  thera- 
peutic literature.  In  the  main,  this  work 
is  acceptable,  although  the  size  of  the  book 
precludes  any  elaborate  presentation  even 
of  the  more  important  topics.  Take,  for 
example,  hydrogen  dioxide,  although  it 
has  been  now  before  the  medical  profes- 
sion commercially  for  nearly  fifteen  years, 
and  can,  therefore,  scarcely  be  classed  as 
a  new  remedy,  less  than  half  a  page  is 
given  to  its  consideration.  The  subject  of 
nuclein  is  dismissed  within  a  few  lines, 
our  author  seemingly  being  familiar  only 
with  the  report  that  it  was  used  by  Prof. 
Germain  S6e  with  success  in  the  treatment 
of  pneumonia  and  pleurisy. 

DoSE-BoOK    AND    MaNUAL    OF    PrESCRIPTION- 

Writing:  With  a  list  of  the  official 
drugs  and  preparations,  and  also  many 
of  the  newer  remedies  noW  frequently 
used,  with  their  doses.  By  E.  Q. 
Thornton,  M.D.,  Ph.G.,  Demonstrator 
of  Therapeutics,  Jefferson  Medical  Col- 
lege, Philadelphia.  Cloth,  8  vo.,  pp. 
334.  Philadelphia:  W.  B.  Saunders, 
1895.     (Price,  $1.25.) 

The  title-page  of  this  work  indicates 
fully  its  scope,  and  an  examination  of  the 
contents  shows  that  it  is  in  line  with  the 
most  recent  teachings  upon  this  im- 
portant subject.  Although  the  practice 
of  writing  prescriptions  is  now  less  com- 
mon than  formerly,  it  is  well  to  have  the 
rising  generation  of  physicians  fully  pre- 
pared for  the  work.  In  view  of  the  re- 
cent recommendations  of  the  Pharmaco- 
peia that  the  metric  system  be  adopted,  a 
practical  knowledge  of  the  contents  of 
such  a  book  becomes  highly  important 
for  those  who  expect  to  take  the  examina- 
tions of  the  different  licensing  boards. 
It  contains  a  list  of  contents  and  a  very 
complete  index,  and  being  the  most  recent 
work  of  the  kind,  there  is  no  doubt  but 
there  will  be  an  active  demand  for  it,  not 
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only  amon^  the  students  of  the  **  Jeflfer- 
son,"  but  in  many  other  institutions  of 
the  kind  throughout  the  country. 

In  point  of  mechanical  execution,  it  is 
highly  creditable  to  the  publisher,  al- 
though all  of  Mr.  Saunders'  books  are  of 
the  same  high  grade. 

TRANSACTIONf  OF  THE  COLORADO  StaTK  MkD- 

iCAL  Society.       Twenty-fourth   Annual 

Convention.       Cloth,    8vo.,     pp.    486. 

Denver:   Press  of  A.   J.   Luditt,    1894. 

(Printed  for  the  Society). 

For  a  medical  society,  situated  on  the 
frontier,  the  Transactions  of  this  organiza- 
tion present  a  substantial  appearance.  A 
large  number  of  excellent  papers,  and  a 
good  list  of  members,  attest  the  interest 
manifested  by  the  physicians  of  Colorado. 
It  will  not  be  considered  invidious  to  refer 
particularly  to  two  of  these  papers,  since 
they  show  that  these  physicians  are  rapid- 
ly falling  into  line  with  the  active  workers 
in  the  sea-board  cities.  The  contribution 
of  Dr.  W.  A.  Jayne,  of  Denver,  is  certainly 
a  most  timely  consideration  of  an  im- 
portant subject,  namely,  the  clinical  exa- 
mination of  the  blood.  Considering  the 
great  number  of  invalids  who  seek  the 
advantages  of  Colorado  climate,  the  paper 
of  Dr.  Charles  Denison,  of  Denver,  on 
food  for  chronic  pulmonary  invalids,  is 
probably  of  equal  value,  since  it  deals  in 
a  practical  manner  with  a  topic  that  is  too 
frequently  overlooked  in  the  treatment  of 
this  class  of  cases. 

The  volume  is  handsomely  printed  on 
good  paper,  and  substantially  bound,  and 
is  creditable  alike  to  the  members  and  the 
printer;  and  we  cannot  resist  the  tempta- 
tion to  congratulate  the  society  on  the 
substantial  progress  it  has  made,  as  in- 
dicated by  the  appearance  of  its  Trans- 
actions.   

Antisepsis  and  Antiseptics.  By  C.  M. 
Buchanan,  M.D,  Professor  of  Chemistry, 
Toxicology  and  Metallurgfy,  National 
University,  Washmglon,  D.  C. ;  with  an 
Introduction  by  Professor  Augustus  C. 
Bernays,  of  St.  Louis.  The  Terhune  Co. : 
Newark,  N.  J.,  1895.     (Price,  $1.25.) 


This  little  volume  of  350  pages  is  made 
up  of  XI  chapters,  dealing  in  due  order 
with  the  history  of  antiseptics  from  the 
ancient  Egyptians  and  Chinese  to  this  fin 
de  Steele  period  of  germs,  bacilli,  cultures, 
etc.  The  introductory  chapters  are  inter- 
esting reading  because  of  the  historical 
notes,  which  are  entertainingly  strung  to- 
gether. There  are  a  few  chapters  of  theory, 
reciting  well-known  facts  and  views,  but 
nothing  new.  Chapter  VII,  from  page  81 
to  221,  is  the  most  practical  in  the  book; 
it  describes  briefly  all  antiseptic  agents 
now  in  use — or  offered  by  enterprising 
manufacturers  for  use.  A  frontis-piece 
contains  photo-engravings  of  Profs.  Lister, 
Pasteur,  Koch,  Senn  and  Sternberg;  there 
are  also  a  few  half-tone  engravings — poor- 
ly executed — showing  various  historical 
and  modern  clinics.  A  very  good  index 
of  subjects  prefaces  the  text,  and  an  index 
of  authors  is  appended. 

The  text,  wholly  or  in  part,  appeared  in 
installments  in  the  St.  Louis  Medical  Re- 
view during  1894;  it  makes  a  neat  little 
volume  of  some  interest,  but  it  is  too  pal- 
pably an  advertisement  for  a  proprietary 
antiseptic  to  merit  more  than  passing 
notice,  and  the  wonder  is  how  the  author 
and  patron  come  to  lend  their  names  to  the 
scheme.  

Mr.  R.  W.  Gardner,  158  William  Street, 
New  York,  has  favored  us  with  a  little 
volume  of  200  pages,  devoted  to  Syrups 
of  Hypophosphites  and  Hydriodic  Acid. 
The  contents  include  introductory  re- 
marks, a  very  complete  and  serviceable 
therapeutic  index,  and  a  collection  of 
clinical  reports — such  as  one  would  be 
referred  to  in  a  condensed  monograph  or 
Dispensatory  article.  Physicians  who 
employ  these  syrups  in  their  practice 
should  write  for  a  copy  of  the  book;  there 
is  much  information  thus  made  available 
which  may  prove  new  and  instructive. 

A  Pocket  Visiting  List  for  March,  froiii  the 
Medical  Noveltjr  Co.,  New  York.  The  publishers 
issue  a  new  List  each  month ;  sample  copy  can 
be  had  by  our  readers  by  sending  request  with 
2c.  stamp. 
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PUBLICATIONS  RECEIVED. 

The  Complete  Method  of  Operation  in  Cases  o£ 
Cancer  of  the  Breast.  By  Dr.  A.  C.  Bernays,  of 
St.  Louis,  Mo.     Reprint,  1895. 

Intestinal  Anastomosis;  with  Report  of  a  Case. 
Bv  F.  H.  WiGGiN,  M.D.,  of  New  York.  Reprint, 
1895. 

Hyg:iene  of  the  Anus  and  Contiguous  Parts. 
By  J.  R.  Pennington,  M.D.,  of  Chicago.  Reprint, 
1895. 

The  Treatment  of  Inoperable  Malignant  Tum- 
ors with  the  Toxins  of  Erysipelas  and  Bacillus 
Prodigiosus.  By  Wiluam  B.  Coley,  M.D.,  of 
New  York.     Reprint,  1895. 

A  Case  of  Fracture  of  the  Thyroid  Cartilage- 
Recovery  without  Tracheotomy.  By  T.  B.  East- 
MAN,  M.D.,  of  Indianapolis.     Reprint,  1895. 

A  Treatise  on  the  Wine  of  Cod  Liver  Oil  with 
Peptonate  of  Iron.  By  F.  Stearns  &  Co.,  of 
Detroit,  Mich.     1895. 

Ophthalmia  Neonatorum.  By  C.  A.  Veasey, 
M.D.,  of  Philadelphia.     Reprint,  1895. 

Sub  volution  —  A  New  Pterygium  Operation. 
By  Boerne  Bettman,  M.D.,  of  Chicago.  Re- 
print, 1895.— Same  author:  Ripening  of  Immature 
Cataract  by  Direct  Trituration.     Reprint,  1895. 

Post-Nasal  Hypertrophy  and  its  Relation  to 
Hay  Fever  and  other  Diseases.  By  W.H. Weaver, 
M.D.,  of  Chicago,  Ills.     Reprint,  1895. 

School  of  Industrial  Art  of  the  Pennsylvania 
Museum.  Circular  of  the  School  of  Applied  Art: 
Eighteenth  Season.     Philadelphia,  1894. 

Second  Annual  Report  of  the  Women's  Direc- 
tory of  Philadelphia.     1895. 

Three  Cases  of  Strabismus  with  Anomalous 
Diplopia—  an  original  aad  acquired  fixation  spot 
in  the  same  eye.  By  Charles  Herman  Thomas, 
M.D.,  of  Philadelphia.     Reprint,  1894. 

Muscular  Asthenopia  and  its  Treatment  by 
Graduated  Tenotomy.  By  Charles  Herman 
Thomas,  M.D.,  of  Philadelphia.    Reprint,  1894. 

The  Pathology,  Symptomatology  and  Treat- 
ment of  Hemorrhoicis,  biniple  and  Complicated. 
By  Thomas  H.  Manley,  M.D.,  of  New  York.  Re- 
print, 1893. 

Contusion  of  the  Abdomen  with  Rupture  of 
the  Thoracic  Duct.  By  Thomas  H.  Manley, 
M.D.,  of  New  York.     Reprint,  1894. 

Tuberculosis  in  the  Ano-Rectal  Region.  By 
Thomas  H.  Manley,  M.D.,  of  New  York.'  Re- 
print, 1894. 

Rest  in  Bed  as  a  Resource  in  the  Treatment  of 
Chronic  Non- suppurative  Catarrh  of  the  Middle 
Ear.  By  A.  Britton  Deynard,  M.D.,  of  New 
York.     Reprint,  no  date. 

The  Work  of  the  Gynecological  Clinic  of  the 
Hospital  of  the  University  of  Pennsylvania,  1893 
to  1894.  By  Charles  B.  Penrose,  M.D.,  of  Phi- 
ladelphia.    Reprint,  1894. 

Notes  on  Tinea  Circinata,  Tinea  Sycosis  and 
Tinea  Tonsurans.  By  J.  Abbott  Cantrell,  M.D., 
of  Philadelphia.     Reprint,  1892. 

Thyroid  Feeding  in  Psoriasis.  By  J.  Abbott 
Cantrell,  M.D.,  of  Philadelphia.   Reprint,  1894. 


JlXisccnanv* 


Medical  Examinations  in  New  York.— Ex- 
aminations for  license  to  practise  medicine  in 
this  State  will  be  held  in  1895  as  follows. 
April  2-5,         May  14-17*        J^^e  18-21, 
September  24-27,    November  25-27. 
The  examinations  are  held  simultaneously  at 
New  York,   Albany,   Syracuse,   Buffalo.      Each 
candidate  is  notified  as  to  exact  place. 
Daily  Program. 
Morning  Afternoon 

9:15—12:15  1:15—4.15 

Tuesdny        Anatomy  Physiology  &  Hygiene 

Wednesday  Chemistry         Surgery 
Thursday     Obstetrics         Pathology  &  Diagnosis 
Friday  Therapeutics. 

For  further  information,  address  "Examina- 
tions Department,"  University  of  the  State  of 
New  York,  James  Russell  Parsons,  Jr.,  Director. 

Medical  Bill  Fails  in  Kansas.— A  bill  to  re- 
gulate medical  practice  was  recently  before  the 
Kansas  State  Legislature;  the  bill  provided,  that 
no  person  shall  practice  medicine  in  this  State 
unless  such  person  is  of  good  moral  character 
and  is  a  graduate  of  a  legally  chartered  medical 
institution  of  good  repute,  or  has  been  practicing 
medicine  as  a  means  of  livelihood  continuouslv 
in  this  State  prior  to  the  taking  effect  of  the  act." 
The  bill  was  opposed  bv  the  Populists. 

In  the  House  Mr.  Winters  (Pop.,  Kiowa)  said: 
"We  western  people  can't  support  your  plug  hat 
doctors.  We've  got  a  lot  of  old  women  who  are 
better  than  any  of  them."  The  bill  passed  the 
House,  but  is  was  defeated  in  the  Senate. 

The  Legislature  of  New  York  will  probably 
pass  an  act  in  a  few  days  authorizing  the  N.  Y. 
Board  of  Health  to  manufacture  and  sell  "Diph- 
theria An  titoxine."  If  the  functions  of  the  Board 
are  to  be  enlarged  in  this  direction,  and  a  muni- 
cipal  department  is  to  compete  with  citizens  who 
are  in  business  to  make  and  supply  drugs  and 
medicinal  agents,  why  not  empower  it  to  manu- 
facture  and  sell  all  kinds  of  drugs;  and  later  on, 
butcher  shops,  groceries,  bakeries,  etc.,  might 
be  added  to  the  outfit.  There  is  nothing  illogical 
or  preposterous  in  the  proposition— at  least  not 
from  the  present  Boards'  tenets. 

The  New  York  Botanic  Garden  is  nearing 
realization.  Of  the  necessary  $250,000,  which 
the  incorporators  mnst  raise  before  work  can  be 
begun,  all  but  $45,000  has  been  subscribed.  The 
bill  for  this  Botanic  Garden,  Museum  and  Arbor- 
etum was  passed  in  1891. 

The  provisions  of  the  bill  are  that  $250,000 
must  be  raised  by  the  incorporators  within  five 
years.  As  soon  as  this  sum  is  raised  the  city  is 
required  to  set  aside  250  acres  of  land  in  Bronx 
Park,  which  is  to  be  selected  by  the  incorpora- 
tors, who  will  issue  bonds  for  $500,000.  Bronx 
Park  is  a  most  picturesque  place,  and  is  con- 
veniently reached  from  the  city. 

Not  in  Their  Set.— »»  You  must  be  very  care- 
ful  to  have  nothing  to  do  with  those  bacilli,"  said 
a  germ  mamma  to  her  small  daughter. 

"Why,  mamma?" 

**  Because  we  belong  to  the  very  exclusive 
artificially  propagated  bacilli,  while  they  can  lay 
no  claim  whatever  to  culture."— N.  Y.  Sun, 
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NEW  YORK,  APRIL  15th,  1895. 


No.  10. 


A  CONTRIBUTION  TO  THE  STUDY 

OF  CELLULAR  THERAPY,  AND  THE 

SIGNIFICANCE  AND  MANAGEMENT 

OF  FEVER  IN  CHILDREN  * 

By  William  Jacobsohn,  B.S.,  M.D. 

Attending  Physician  to  Children's  Clinic,  Demilt  Dispens* 
ary,  etc.,  New  York. 

The  rapid  strides  that  have  marked  the 
pathology  of  fever  have  brought  before  us 
various  theories  regarding  its  origin,  its 
causes  and  its  significance.  The  Hmit  of 
this  paper  does  not  permit  an  account  of 
them.  Prof.  Bouchard,  of  Paris  says: 
"The  pathology  of  fever  is  concerned 
with  what  the  morbid  changes  present 
are,  the  order  in  which  these  occur,  and 
the  relationship  to  one  another;  on  the 
other  hand,  the  pathogeny  reveals  the 
origin  and  development  of  fever,  and  the 
mode  of  action  of  its  causes.  *' 

As  one  considers  the  pathogeny  of 
fever  of  the  most  importance,  since  by  its 
study  we  may  understand  how  the  first 
changes  are  brought  about  to  produce  the 
condition  known  to  us  as  fever,  I  will 
state  some  of  the  most  important  factors 
concerning  it  Again,  understanding  the 
pathogeny  of  fever,  we  can  then  make 
use  of  such  remedies  as  will  be  rationally 
directed  toward  it 

All  heat  is  produced  by  motion  or  activ- 
ity. Be  that  motion  in  the  plant  or  in  the 
animal,  it  is  that  which  constitutes  life. 
The  ultimate  unit  of  life  is  the  cell.  The 
latter  possesses  sufiicient  individuality  to 

*  Read  before  the  Society  for  Medical  Progress 
of  the  West  Side  German  Clinic,  April  6, 1895,  and 
contributed  exclusively  to  the  Amsrican  Thera- 
pist. 


have  a  life  history  of  its  own.  Each  cell 
goes  through  the  same  cycle  of  changes 
.  as  the  whole  organism.  In  health,  its 
vital  powers  are  those  of  growth,  nutrition 
and  reproduction.  It  accomplishes  this 
through  motion,  and  by  the  latter  it 
evolves  heat  Its  movements  are  modified 
by  certain  conditions.  Where  these  are 
normal,  we  have  a  natural  amount  of  heat 
production.  However,  under  certain  ac-r 
cidental  circumstances,  the  cell  is  com- 
pelled to  act  more  energetically,  and  with 
its  increased  energy,  there  results  aiv 
augmented  heat  production,  which  in  the 
individual  is  manifested  as  fever. 

In  children,  we  find  cellular  activity, 
very  pronounced.  Not  only  their  physical 
organs,  but  also  their  minds  are  constant- 
ly undergoing  change  and  development 
Though  very  active,  the  cells  are  not  very 
stabile,  and  any  slight  impetus  will  affect 
them.  As  a  consequence,  children  are 
very  apt  to  get  feverish,  and  more  readily 
will  a  higher  degree  of  temperature  be  at- 
tained in  them  than  in  adults. 

Now,  what  prompts  the  cell  to  its  extra 
activity  ?  It  is  the  principle  of  self-pre- 
servation against  its  enemies.  And  what 
are  its  enemies?  They  are  the  toxines 
which,  having  gained  entrance  into  the 
circulation,  attack  the  tissues  and  cells, 
irritating  them  and  seeking  to  demolish 
them.  The  cells  defend  themselves.  If 
their  strength  is  reinforced  by  others, 
which  also  are  supplied  with  ammunition, 
i,  e,,  with  a  natural  anti-toxine,  there  re- 
sults a  struggle  for  existence  which  ends 
in  the  survival  of  the  fittest  But  this 
combat  is  not  ended  until  there  has  been 
considerable  loss,  this  loss  being  repre- 
sented by  the  cell-metabolism  and  de-. 
generation  which  result,    and  which  are 
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4k  pafeologicail  dianges.  The  "battle  has 
been  fought  and  its  amount  of  energy  is 
represented  by  the  heat  generated,  which 
heat  is  conveniently  measured  as  so  much 
fever.  Moreover,  this  amount  is  depen- 
dent upon  not  only  the  quantity  and  the 
quality  of  the  toxine,  but  also  the  resis- 
tance of  the  cell  Hence,  when  this  re- 
sistance, which  is  dependent  upon  the 
stability,  is  less,  as  in  children,  certain 
toxines  have  a  predilection  for  them.  Con- 
sequently, the  toxines  of  infectious  dis- 
eases are  peculiarly  liable  to  attack  chil- 
dren. When  the  disease  of  fever  has  been 
absent  aborted,  or  modified  we  must 
attribute  the  change  to  the  power  of  resis- 
tance in  the  cell.  The  "fit  soil "  of  Koch, 
is  the  one  in  which  this  resistance  has 
been  weakened. 

As  long  as  the  activity  of  the  cell  is 
maintained,  the  cell  will  still  respond; 
but  when  it  has  been  over-stimulated,  or 
rather,  extremely  irritated,  it  no  longer 
can  react;  it  is,  as  it  were,  paralyzed. 
Exhausted,  its  energy  is  gone,  its  motility 
leaves  if,  and  heat  being  less  generated, 
we  get  what  it  is  called  a  sub-normal 
temperature.  This  is  illustrated  in  the 
exhaustive  stages  of  various  diseases. 

Toxines  which  find  their  way  into  the 
circulation,  so  as  to  affect  the  cells  proper, 
originate  from  the  products  resulting  from 
the  life  and  growth  of  micro-organisms, 
from  the  toxic  matters  in  the  air  we 
breathe,  the  water  we  drink,  and  the  food 
we  eat,  from  the  processes  of  fermenta- 
tion that  take  place  in  the  alimentary 
tract  (these  processes  being  due  to  the 
nutrition  and  life  of  organisms  which  are 
constantly  producing  toxines),  from  the 
microbes  of  contagions,  of  infections,  of 
pyemia,  septicemia  and  the  like. 

We  are  constantly  surrounded  by  these 
enemies,  which  seek  to  kill  us,  and  when 
the  cells  become  irritated  by  any  of  these 
toxines,  or  by  the  introduction  into  the 
circulation  of  organic  substances,  whether 
normal  or  the  result  of  pathological  pro- 
cesses, we  have  fever.  The  latter  has 
been  proven  by  experiments  with  either 


putrid  organic  sobstemces,  or  the  various 
alkaloids  of  these,  or  fresh  organic  matter, 
or  extracts  from  the  muscles,  spleen,  kid- 
ney, etc^  of  healthy  individuals,  or*  cer- 
tain soluble  ferments  of  animal  origin,  or 
the  products  of   the  breaking  down   of 
corpuscles,  or  the  products  of  bacterial 
secretion,  or  the  body  proteins  of  bacteria. 
Having  seen  that  fever  is  caused  by  the 
activity  of  the  cells,  and  that  the  stimula- 
tion to  extra  action  is  due  to  their  defense 
from  substances  which  are   threatening 
their  stability,  we  conclude  that  fever  is 
the    result    of  a  conservative  action   of 
nature.     Consequently,  to  interfere,  as  to 
attempt  to  subdue  it  directly,  simply  for 
the  sake  of  lowering  the  temperature,  is 
against  the  laws  of  nature.     The  question 
then  is.  What  shall  we  do?    Its  answer 
is,  remove  the  cause,  the  origin  of  the 
fever;  remove  those  foreign  substances, 
the  toxines,  if  you  can.     Antiseptics,  dis- 
infectants, germicides  have  their  value  in 
very  many  cases.     Especially  in  children 
where  gastro-inteslinal  troubles  often  give 
rise  to  increased  temperature,  they  will 
find  their  use.  But  in  contagious  diseases, 
these    will    not    sufiice.       Something    is 
wanted  which  will  neutralize  the  poison, 
kill  the  bacillus  or  other  microbe  by  its 
own  toxine,  and  rid  them  from  the  system; 
when  they  disappear,  the  cell  will  cease 
its  extra  activity.     What  is  this  powerful 
something  which  will  do  this  ?    It  is  nuc- 
lein,  nature's  an ti toxine,  found  in  the  cell, 
the  ultimate  unit  of  the  animal  organism. 
To  it  the  cell  owes  its  resisting  power. 
Its  action  is  as  follows:  If  present  in  suf- 
ficient quantities  in   the  cell,    the  latter 
offers  enough  resistance  to  prevent  the 
micro-organism  or  its  toxine  from  destroy- 
ing it     As  a  consequence,  the  microbe, 
from  lack  of  nourishment  and  from   its 
own  toxine,  dies.    The  toxic  products  are 
neutralized  by  the  nuclein;  the  cell  now 
thrives  without  further  molestation.     It  is 
the  toxine  that  does  the  work  of  destruc- 
tion; for  as  soon  as  the  cell  has  been  run 
down,  lost  its  resistance  and  consequent 
immunity,  /.  e.,  its  sufficient  amount   of 
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nudein,  it  is  successfully  attacked,  and 
the  inicro-oiig;anism  devours  its  nutritive 
substance. 

Let  us  illustrate  this  more  fully.  The 
bacillus  diphtheriae  enters  the  tonsils 
through  an  abrasion,  and  is  carried  into 
the  circulation.  The  healthy  child  has 
been  endowed  by  nature  with  very  strong 
vital  cells,  containing  an  abundance  of 
nuclein.  The  bacillus  gets  its  nourish- 
ment from  the  normal  heat  produced  by 
the  normal  cellular  activity,  and  is  sur- 
rounded by  oxygen  and  water.  It  need 
not  attack  the  cell,  therefore,  as  the  food 
is  within  easy  reach.  But,  it  soon  secretes 
the  products  of  its  life,  the  toxines.  The 
latter  poisons  attack  the  cells  and  irritate 
them,  compelling  them  to  protect  them- 
selves. As  the  toxines  accumulate,  in- 
creased activity  of  the  cells,  vis:  fever, 
takes  place.  The  cells  proliferate  and 
the  circulation  is  increased  in  the  parts. 
*  There  is  an  afflux  of  the  polynuclear 
white  blood-corpuscles.  The  latter  carry 
more  nuclein  to  the  cells,  reinforcing 
them,  and  enabling  all  toxines  to  be  neu- 
tralized*  They  also,  through  the  power 
of  nuclein,  take  hold  of  the  micro-or- 
ganisms, enveloping  and  imprisoning 
thenv  These  micro-organisms,  thus  de- 
prived of  their  nutrition,  succumb  and  are 
carried  off.  The  powerful  phagocyte  is 
supplied  with  enough  nuclein  to  neutralize 
any  remaining  toxine. 

Now,  if  there  is  not  a  sufficient  amount 
of  nuclein  in  the  cells,  blood-serum  and 
blood-corpuscles,  we  can  see  that  the  story 
will  be  reversed,  and  as  the  toxines  will 
get  the  better  of  the  tissues,  the  fever  will 
continue,  and  may  ultimately  lead  to 
death. 

Knowing  then,  that  in  fever  we  have  a 
condition  of  toxemia,  we,  as  physicians, 
must  assist  nature  to  overcome  this  con- 
dition. In  the  contagious  diseases,  as 
there  is  the  most  danger  to  life,  should  we 
especially  help,  by  furnishing  additional 
nuclein  to  the  system.  We  can  accom- 
plish this  by  injecting  the  requisite  quan- 
tity into  the  circulation.  As  it  commences 


to  act  upon  the  system,  fiiere  is  notioed, 
due  to  the  stimulation  of  cellular  activity, 
a  rise  of  temperature;  this  is  followed  by 
an  abrupt  fall ;  for,  as  the  cells  are  fur*- 
nished  with  additional,  natural  antitoxine, 
toxemia  is  lessened.  Removing  the  poison, 
it  remedies  the  fever,  and  the  disease  is 
rapidly  recovered  from. 

I  have  used  nuclein  in  contagious 
fevers.  My  results  in  diphtheria, 
scarlatina  and  measles  have  been 
excellent  What  it  promises  in  other 
fevers,  I  am  not  prepared  to  say,  as  these 
are  under  investigation;  but  nuclein  has  a 
great  future  in  store.  My  experience  in 
the  clinical  study  of  cellular  therapy  has 
been  strengthened  by  the  additional  ol> 
servations  on  many  cases  in  association 
with  Dr.  J.  Mount  Bleyer,  of  this  city, 
who  was  the  first  to  advocate  nuclein  as  the 
defensive  proteid  in  diphtheria.  The  first 
convincing  experiments  m  children  have 
been  made  by  us.  I  propose  shortly  to 
report  a  large  clinical  study  of  fever  cases 
in  which  nuclein  has  been  used,  and  I 
must  say  that  its  clinical  effect  corres- 
ponds exactly  to  what  I  have  above  stated. 
So  powerful  is  its  action,  that  I  have  suc- 
ceeded by  introducing  it  into  the  system 
of  those  exposed  to  contagion,  in  warding 
the  latter  off.  This,  again,  proves  that  it 
is  the  antitoxine,  and  that  it  is  in  reality 
what  produces  immunity.  It  has  also  the 
power  of  aborting  the  disease. 

Nuclein  is  represented  chemically  as: 
C^H^.PjO,,.  It  is  very  rich  in  phosphor- 
ous, and  microscopically  presents  the 
appearance  of  cell  blastoma,  receiving 
carmine  and  eosine  like  all  cellular  sub- 
stances. Its  origin  is  in  the  following 
manner  :  The  absorptive  products  of  di- 
gestion are  surrendered  to  the  leucocyte; 
the  latter  from  this  nutritive  material  de- 
velops nuclein  by  the  principle  resident  in 
the  nucleus,  nucleolus,  etc.  The  products 
of  the  inorganic  world  are  thus  vitalized; 
the  leucocyte  furnishes  nuclein  to  the  vari- 
ous cells  of  the  body. 

The  details  in  the  administration  of  nuc- 
lein in  fever,  its  doses,  its  indications  and 
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its  contra-indications,  will  be  illustrated 
by  the  clinical  report  referred  to  above; 
the  reason  for  such  administration  will 
then  be  manifest 

Before  closing  this  paper,  you  will  per- 
mit me,  gentlemen,  to  state  that  the  value 
of  the  French  and  German  antitoxine  in 
diphtheria  is  due  solely  to  the  nuclein 
which  it  contains,  as  it  is  made  from  the 
blood -serum  which  contains  nuclein. 
Again,  animal  extracts  all  contain  nuclein, 
and  their  action  is  one  of  stimulation.  All 
these,  when  introduced  into  the  circula- 
tion, produce  fever,  as  a  consequence  of 
causing  greater  cellular  activity.  When 
the  substance  is  an  unattenuated  toxine, 
pure  and  simple,  and  is  introduced  into 
the  body,  it  also  stimulates  the  cell ;  but 
by  artificially  introducing  this  toxine  into 
the  circulation,  when  toxines  are  already 
present,  we  must  still  further  poison  the 
system.  The  bad  results  which  often  fol- 
low the  injection  of  the  French  and  Ger- 
man antitoxine  are  thus  explahied.  The 
good  results  are  fortunately  due  to  the 
presence  of  nuclein,  though  the  scientists 
who  have  discovered  the  antitoxine, 
have  based  the  latter  on  a  different  theory. 

Vaccination  does  not  protect  because  a 
poison  has  been  introduced,  but  because 
something  that  will  assist  the  cells  to  react 
against  the  disease  has  been  introduced. 
M.  Ferran  did  not  employ  the  microbe  for 
his  vaccinations;  the  immunity  was  pro- 
duced by  the  broth  into  which  the  mi- 
crobes had  been  introduced.  Fodor  showed 
that  the  blood  was  able  to  destroy  bacilli. 
Buchner  has  shown  that  the  injection  of 
proteid,  foreign  to  an  animal  organism, 
increased  the  anti-biotic  power  of  the 
blood.  Rumpf  obtained  distinct  thera- 
peutic results  in  typhoid  fever  by  the  in- 
jection of  the  dead  bacillus  of  blue  pus. 
Klein  also  found  many  dead  bacteria  pro- 
tection against  cholera.  Buchner  more- 
over settled  that  the  direct  antitoxine  anti- 
dotal action  of  the  antitoxine  neither  took 
place  in  vitro,  nor  in  animal  organism,  as 
was  maintained  at  first  by  Behring. 
The  two  substances,  antitoxine  and  toxine. 


existed  side  by  side,  and  no  lieutralizatioi^ 
occurred.  .  Antitoxine  acted  as  a  stimulus 
to  the  chemical  process  of  the  cells,  and  if 
these  cells  be  enfeebled  in  any  way,  their 
vitality'  lowered,  the  stimulation  failed  to 
rouse  them,  and  the  antitoxine  was  of  no 
avail.  We  see,  therefore,  that  antitoxine, 
like  the  substances  Buchner,  Rumpf  and 
Klein  used,  acts  simply  as  a  stimulant  to 
increase  the  production  of  nuclein. 

Just  as  tuberculin  has  failed  because  it 
cpn tains  toxines,  so  will  the  French  and 
German  antitoxine  meet  with  unfavorable 
results. 

That  nuclein  is  the  real  therapeutic 
agent  in  diphtheria  is  proven  by  the 
smaller  dose  required,  by  the  general  con- 
dition of  the  patient  being  very  much 
more  rapidly  improved,  by  the  complica- 
tions being  rare,  by  the  immediate  lower- 
ing of  the  temperature  after  the  initial  rise, 
by  the  decrease  of  pulse-rate,  and  by  the 
strengthening  efifect  on  both  mind  as  well 
as  body.  It  acts  similarly  in  measles  and 
scarlatina,  rapidly  bringing  on  the  rash 
and  shortening  the  duration  and  the  course 
of  the  disease. 

To  conclude:  natural  immunity  is  caus- 
ed by  enough  nuclein  in  the  body;  ac- 
quired immunity  is  brought  about  by 
causing  an  increased  production  of  nuc- 
lein, and  by  directly  introducing  nuclein 
into  the  body. 

152  East  86th  Street,  New  York. 


The  Treatment  of  Diphtheria.— Dr.  L. 
Emmett  Holt,  in  Archives  of  Pediatrics^  concludes 
from  his  wide  experience  as  follows : 

1.  Germicidal  treatment,  preferable  by  the 
use  of  the  strong  hydrochloric  acid,  used  early  to 
be  effectual ;  especially  valuable  in  cases  be- 
ginning on  the  tonsils. 

2.  Local  cleanliness  by  the  use  of  a  weak 
antiseptic  solution  in  the  pharynx. 

3.  Nasal  syringing  with  the  same  solutions  in 
every  case  where  there  is  nasal  discharge. 

4.  Alcoholic  stimulants  begun  as  soon  as  the 
first  systematic  effect  of  the  poison  are  seen,  and, 
in  veiy  severe  cases  pushed  to  the  point  of 
tolerance. 

5.  Calomel  fumigations  as  soon  as  laryngeal 
symptoms  appear. 

6.  Intubation  in  laryngeal  cases  not  relieved 
by  fumigations. 
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THE  TREATMENT  OF  FUNCTIONAL 
DYSPEPSIAS 

By  J.  M.  G.  Carter,  M.A.,  M.D  ,  Sc.D.,  Ph.D., 

Professor  PreventiYe  and  Clinical  Medicine  and  Lecturer 
OD  the  Principles  and  Practice  of  Medicine,  College  of 
Physicians  and  Surgeons,  Chicago:  Fellow  of  the  American 
Academy  of  Medicine,  the  American  Association  for  the 
Advancement  of  Science,  the  American  Academy  of  Social 
and  Political  Science,  the  Chicago  Academy  of  Sciences; 
Member  of  the  American  Medical  Association,  the  Illinois 
State  Medical  Society,  the  Chicago  Medical  Society,  etc 

Functional  dyspepsia,  atonic  dyspepsia 
and  nervous  dyspepsia,  as  used  in  this  ar- 
ticle, are  terms  which  refer  to  those  chronic 
derangements  of  digestion  not  due  to  any 
known  or  discoverable  organic  lesion  of 
the  digestive  apparatus,  especially  the 
stomach.  I  do  not  refer  here  to  dyspepsias 
due  to  cancer,  ulcer,  cicatrices,  permanent 
dilatation,  hyperemia  of  the  stomach, 
subacute  and  chronic  gastritis.  There 
still  remains  a  large  field  for  investigation 
after  all  these  limitations  have  been  drawn 
— not  so  large,  to  be  sure,  as  it  was  con- 
sidered some  years  ago,  but  large  enough 
to  require  much  time  for  its  study,  and 
much  patient  care  and  skill  in  its  treat- 
ment When  an  organic  lesion  of  the 
stomach  is  known  to  exist,  indications  for 
treatment  are  usually  well  marked.  In 
atonic  or  nervous  dyspepsia^  however,  a 
great  deal  of  time  and  skill  may  be  ex- 
hausted in  search  for  the  proper  treatment 
in  particular  cases.  Business  and  profes- 
sional men,  those  of  sedentary  occupa- 
tions, the  indolent  and  rich,  as  well  as 
those  who  spend  too  little  time  at  their 
meals  are  subjects  of  these  derangements. 

Functional  dyspepsia  is  of  frequent  oc- 
currence in  infants  and  children.  The 
colicky  babies  are  generally  dyspeptics. 
Children  who  frequently  have  a  run  of 
fever  for  a  day  or  two  or  a  few  days,  with 
or  without  vomiting,  are  in  many  instan- 
ces sufferers  from  dyspepsia  Infants  who 
habitually  vomit  curdled  milk,  raise  gas 
from  the  stomach,  twitch  in  their  sleep,  or 

*  Read  before  the  Tri-State  Medical  Society, 
St.  Louis  Meeting,  April  3d,  1895,  and  contributed 
e;i^cl]U8ively  to  the  American  Therapist. 


wake  in  a  fright,  are  often  subjects  of 
functional  dyspepsia.  Children  who  have 
"night  terrors,"  bad  dreams,  restless  sleep, 
diarrhea  alternating  with  constipation, 
those  who  are  afflicted  with  persistent 
constipation,  are  in  many  cases  brought 
into  these  states  by  dyspepsia.  Obstinate 
summer  diarrheas  are  generally  due  to 
dyspepsia,  accompanied  often  by  an  atonic 
condition  of  the  muscularis  of  the  stomach. 
This  condition,  resulting  from  various 
causes,  may  lead  to  dilatation,  a  frequent 
occurrence  in  dvspepsia  of  children. 

Treatment  The  treatment  of  functional 
dyspepsia  must  as  nearly  as  possible  meet 
the  following  indications: 

(1)  Relieve  urgent  symptoms;  (2)  re- 
move the  cause;  (3)  assist  the  stomach  to 
perform  its  functions ;  (4)  remove  con- 
stipation or  other  evil  accompaniments ; 
(5)  tone  up  the  general  system. 

Pain,  vomiting,  gaseous  distention,  pal- 
pitation, and  dyspnea  are  such  distressing 
symptoms  that  their  relief  immediately  is 
imperative.  Sick  headache  is  one  of  the 
most  common  forms  of  pain.  This  can 
usually  be  relieved  by  emptying  the 
stomach  at  once  by  emesis  or  with  the 
stomach-tube,  and  administering  a  dose 
of  epsom  salts  or  a  Seidlitz  powder.  If 
the  headache  is  produced  by  the  absorp- 
tion of  a  greater  quantity  of  peptones  than 
the  blood  is  able  to  transform  immediately, 
these  procedures  will  be  simply  palliative. 
Pain  in  the  stomach  caused  by  the  pre- 
sence of  the  gases  of  fermentation  or 
putrefaction  can  generally  be  relieved 
by  the  use  of  antiseptics  or  alkalies,  as 
peppermint,  carbolic  acid,  bicarbonate  of 
soda  or  potash,  or  lime  water.  The  car- 
minatives and  antispasmodics,  as  anise, 
benzoic  acid  and  camphor,  often  give 
relief;  and  gelsemium  and  belladonna 
may  have  a  good  sedative  effect  Chloro- 
form and  opium  may  be  required.  If  the 
alkalies  already  mentioned  are  not  suffi- 
cient to  control  vomiting,  bismuth,  oxalate 
of  cerium,  charcoal,  ice,  ice  cream,  or  hot 
water  may  be  used.  If  the  alkali  treat- 
ment,   hot    water,    antiseptics   and    car- 
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minatives  do  not  relieve  the  gaseous  dis- 
tention, use  the  stomach-tube.  The  heart 
and  circulation  become  so  much  disturbed 
at  times  that  digitalis,  caffeine,  strophan- 
thus  or  convalaria  may  be  needed  to  stop 
the  palpitation.  These  remedies  will  gen- 
erally relieve  dyspnea  if  the  removal  of 
the  gaseous  distention  does  not  accom- 
plish this  result  at  once. 

The  second  indication — the  removal  of 
the  cause — is  a  matter  of  vital  importance, 
and  is  often  extremely  difficult  if  not  im- 
possible to  accomplish.  For  the  purposes 
of  treatment  the  causes  may  be  divided 
into  (i)  dietetic;  (2)  local;  (3)  general  or 
systematic;  (4)  reflex  or  nervous;  and  the 
treatment  must  be  determined  by  the 
known  cause.  A  dyspepsia  which  results 
from  dietetic  errors  may  be  benefited, 
frequently  cured,  by  a  selection  of  such 
kinds  of  food  as  are  found  upon  trial  not 
to  produce  distress  after  eating,  and  by 
the  strict  avoidance  of  every  article  of  diet 
which  is  known  to  cause  trouble.  This 
regulation  must  be  established  in  each 
case  separately.  No  hard  and  fast  rule 
can  be  fixed  which  will  meet  the  necessi- 
ties of  all  classes  of  cases.  If  the  starches 
and  sugars  cause  distress  or  are  not  prop- 
erly digested,  which  may  be  determined 
by  testing  the  stomach  contents  an  hour 
after  a  test-meal  with  Lugol's  solution, 
see  that  the  mastication  of  these  foods  is 
properly  accomplished  in  order  that  the 
ptyalin  may  have  a  chance  to  do  its  work; 
if  they  still  give  trouble,  prescribe  dias- 
tase, papain,  pancreatin  and  peptenzyme 
to  assist  in  the  proper  transformation  of 
the  food  into  glucose  and  grape  sugar. 
Give  antiseptics,  as  peppermint,  carbolic 
acid,  charcoal;  give  alkalies,  as  bicarbonate 
of  soda,  magnesia,  lime  water,  bismuth ; 
give  sedatives,  as  gelsemium,  camphorat- 
ed tincture  of  opium,  and  chlorodyne; 
these  will  stop  the  fermentation,  allay  the 
irritability  of  the  stomach,  remove  the  gas 
and  quiet  the  distress.  A  judicious  choice 
of  remedies  such  as  those  just  suggested, 
with  proper  directions  in  regard  to  eating, 
will  relieve  most  cases.      Many  patients 


can  eat  one  variety  of  starchy  foods  while 
another  will  produce  distress.  Others  can 
eat  wheat  bread  but  cannot  digest  corn 
bread.  Some  can  eat  white  potatoes  but 
cannot  eat  the  yam  or  sweet  potatoe  with- 
out indigestion;  and  so  it  is  with  other 
varieties  of  starches  as  well  as  with  sugars. 
Hence  the  necessity  for  individual  selec- 
tion in  many  instances  If  the  albuminoids 
are  the  cause  of  the  trouble,  the  fault  may 
riBst  with  the  gastric  secretions.  These 
may  be  increased  by  giving  the  mineral 
acids,  the  aromatic  sulphuric  and  hydro- 
chloric being  the  best  These  remedies 
may  be  given  immediately  before  meals, 
or  two  or  three  hours  after  meals.  They 
may  be  given  with  pepsin.  The  HCl  and 
pepsin  may  cause  an  artificial  digestion. 
But  for  simple  stimulation,  I  prefer  the 
aromatic  sulphuric  acid  alone,  or  with  the 
vegetable  stomachics.  The  aromatic  sul- 
phuric acid  assists  in  the  oxidation  of  pro- 
teid  derivatives  and  the  formation  of  urea. 

If  stomach  analysis  shows  hydrochloric 
acid  in  excess,  then  an  alkaline  course  of 
treatment  may  prove  serviceable,  tempo- 
rarily, and  attention  must  be  given  to  the 
neurosis  which  causes  the  hyperacidity. 
Putrefactive  changes  must  be  met  with 
antiseptics;  irritability  and  pain  with  seda- 
tives and  anodynes.  Papain,  pepsin  and 
peptenzyme  are  often  valuable  to  assist  in 
the  digestion  of  this  class  of  foods.  If  the 
gastric  juice  taken  from  the  stomach  will 
not  digest  boiled  white  of  egg  in  three  or 
four  hours  when  kept  at  a  temperature  of 
100°  F.,  it  is  evident  that  the  HCl  and 
pepsin  are  necessary  to  complete  the 
natural  process  in  the  stomach,  and  they 
must  be  prescribed  as  needed. 

In  striving  to  regulate  the  food  in  cases 
of  dyspepsia  due  to  dietetic  errors,  especi- 
ally when  it  seems  desirable  to  reduce  the 
amount  of  food  used,  care  must  be  taken 
to  direct  a  sufficiently  abundant  diet  The 
nourishment  must  be  ample  to  sustain  the 
vital  functions.  It  often  happens  that  one 
of  the  first  duties  of  the  physician  is  ta 
prescribe  liberal  nourishment  Many  dys- 
peptics finding  that  certain  foods  which 
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are  especially  palatable  to  them  regularly 
give  them  distress,  not  only  avoid  eating  the 
disturbing  articles,  but  limit  themselves 
to  such  small  quantities  of  other  kinds 
of  food  that  the  blood  becomes  impover- 
ished, and  all  the  tissues  of  the  body  suffer. 
Under  such  circumstances,  it  is  reasonable 
to  believe  that  the  most  essential  element 
in  the  treatment  is  to  prescribe  an  abun- 
dance of  easily  digested  yet  nourishing 
food  to  be  taken  at  regular  intervals,  par- 
tially predlgested  in  many  cases. 

When  the  derangement  seems  to  be  in 
the  stomach,  that  is,  when  the  cause  is 
local,  the  treatment  seems  to  be  directed 
to  the  secretions  and  the  mucous  mem- 
brane or  muscular  coat  of  the  viscus.  The 
stomach  may  be  abused  by  condiments, 
alcohol,  over-eating,  eta,  and  impairment 
of  digestive  power  result.  Dyspepsia  fol- 
lowing such  indiscretions  must  be  relieved 
by  aiding  the  organ  in  its  work.  The 
dyspepsias  resulting  from  excessive  use 
of  condiments  and  alcohol  eventually  ter- 
minate in  chronic  gastritis,  and  must  be 
treated  as  such.  In  the  earlier  stages, 
however,  such  derangements  can  be  re- 
lieved by  antiseptics,  anodynes,  papain, 
and  occasionally  alkalies  to  relieve  the 
gaseous  distention.  If  these  causes  exist 
in  connection  with  dilatation  of  the  stom- 
ach due  to  overeating  and  drinking,  the 
treatment  must  include  such  tonic  meas- 
ures as  the  use  of  nux  vomica,  quinine, 
iron,  arsenic,  vegetable  bitters  or  stom- 
achics; pepsin,  hydrochloric  or  other  min- 
eral acid,  pancreatin  and  peptenzyme 
should  be  given,  to  which  papain  may  be 
added.  Gelsemium  and  carbolic  acid,  to 
which  chlorodyne  or  camphorated  tinc- 
turre  of  opium  can  be  added,  often  act 
well  in  these  cases.  If  constipation  is 
present,  and  the  sensitiveness  of  the  stom- 
ach is  not  marked,  it  will  be  well  not  to 
use  the  opium.  Gelsemium  often  has  an 
excellent  sedative  effect  upon  the  terminal 
nerves  of  the  stomach.  These  means  of 
corrective  treatment  when  the  cause  of 
the  dyspepsia  is  local,  or  in  the  stomach, 
if  persistently  carried  out,  will  give  relief. 


and  often  produce  a  cure.  Lavage  is  one 
of  the  most  important  means  of  treatment 
in  this  as  in  some  other  forms  of  dyspep- 
sia, especially  if  dilatation  occur  or  fer- 
mentations be  frequent 

Among  systematic  causes  of  dyspepsia, 
neurasthenic  conditions  and  anemia  hold 
a  chief  place.  It  is  clear  that  the  general 
health  must  be  restored  in  such  cases. 
Rest,  massage,  electricity,  baths  and  gen- 
ral  tonics,  with  perhaps  a  change  of  scene, 
surf  bathing,  sea  air,  and  general  restora- 
tive treatment  will  be  required  in  the  cases 
of  nervous  trouble;  while  iron,  hemo- 
globin, rich  nourishing  diet,  pure  air, 
moderate  exercise,  and  strict  regularity  in 
functional  activity  and  sleep  will  meet  the 
indications  in  the  anemic  state.  The  im- 
mediate disturbances  of  the  stomach  must 
be  relieved  by  such  means  as  are  found  to 
be  useful  in  other  varieties  of  dyspepsia 
or  indigestion. 

It  not  infrequently  occurs  in  these  cases 
that  the  weakened  condition  of  the  sto- 
mach, its  loss  of  elasticity  or  the  power  to 
resume  its  normal  size  after  prolonged 
distention,  permits  dilatation  to  occur,  with 
excessive  fermentation  and  eructation  of 
gas.  Lavage  is  the  best  treatment  in  such 
cases.  The  use  of  simple  warm  water  may 
be  sufficient,  but  often  some  weak  antiseptic 
solution  will  be  required,  as  that  of  ^  to  i 
per  cent  solution  of  boric  or  salicylic  acid. 

Certain  cases  occur  which  are  due  to 
a  general  disturbance  of  the  system, 
especially  resulting  from  fatigue*  of  di- 
gestive organs,  which  are  to  be  treated 
by  removing  the  cause  if  possible;  when 
the  cause  cannot  be  removed,  careful ' 
regulation  of  food  and  time  of  eating  is 
required.  This  class  of  cases  may  be  il- 
lustrated by  the  following  brief  reference 
to  two  patients  in  my  own  practice.  The 
first  was  a  manufacturer  and  dealer  of 
Chicago.  He  became  afflicted  with  head- 
ache and  peculiar  nervous  symptoms, 
confusion  of  thought,  disturbed  sleep, 
anxiety  and  inability  to  concentrate  his 
mind  upon  his  work.  He  consulted  his 
physician,   but  received  no  help.      His 
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physician,  believing  his  trouble  to  be  of 
nervous  origin,  advised  him  to  consult  a 
neurologist  This  he  did,  and  was  advised 
to  give  up  the  responsibility  of  his  busi- 
ness and  travel.  Eventually  he  did  so 
and  spent  nearly  a  year  in  the  search  of 
health,  in  the  meantime  growing  rather 
worse  than  better.  At  this  time  he  came 
to  me.  I  made  the  diagnosis  of  dyspepsia 
due  to  neglect  of  regularity  in  meals.  He 
had  been  in  the  habit  of  neglecting  meals 
altogether,  or  taking  them  at  irregular 
hours,  eating  heartily  and  hastily  and 
going  to  work  immediately  after  eating. 
The  treatment  justified  the  diagnosis.  He 
was  advised  to  return  to  work,  stop  his 
work  at  least  half  an  hour  before  meals, 
and  not  to  begin  work  again  for  an  hour 
after  meals.  Remedies  were  given  to  as- 
sist digestion,  and  he  grew  better  from 
week  to  week,  until  now  he  is  entirely 
well  and  has  not  needed  treatment  for 
three  years. 

The  second  case  was  a  speculator  and 
wheat  dealer  of  Chicago.  He  was  in  the 
habit  of  going  from  his  exciting  business 
directly  to  a  dining  room  and  eating 
heartily  and  beginning  work  immediately 
after  his  dinners.  After  years  of  such 
work  he  began  to  suffer  some  confusion 
of  thought,  discovered  that  he  was  not  so 
successful  in  his  deals,  had  headache, 
became  nervous,  restless,  anxious,  unable 
to  sleep.  He  consulted  a  neurologist  and 
was  advised  to  retire  from  business  or  at 
least  to  leave  it  for  a  while.  At  length  he 
felt  that  he  must  follow  his  physician's 
advice.  After  he  had  left  his  business 
some  months  and  had  grown  no  better, 
but  rather  worse,  he  consulted  me.  The 
dull  headache,  disturbed  vision,  confusion 
of  thought,  nervous  condition,  insomnia, 
hearty  meals,  etc.  (although  like  the 
former  case,  he  was  sure  there  could  be 
no  trouble  in  the  stomach),  convinced  me 
that  his  trouble  was  nervous  dyspepsia,  or 
functional  dyspepsia,  caused  by  his  habits 
of  work  and  eating.  I  advised  him  to 
resume  his  work,  take  a  bowl  of  milk  and 
crackers,  or  a  bowl  of  oyster  soup,  or  a 


cup  of  beef  tea  at  one  o'clock — half  an 
hour  after  stopping  close  thought — and 
then  to  wait  half  an  hour  before  beginning 
his  work  again.  He  followed  the  advice, 
and  is  still  working  and  feeling  well.  His 
nervous  symptoms  left  him  in  a  short 
time.  He  required  very  little  other  treat- 
ment; a  preparation  to  assist  his  digestion 
was  given  for  a  few  weeks.  His  large 
meal  is  now  taken  one  or  two  hours  after 
active  work  ceases. 

The  cases  said  to  be  of  nervous  origin  are 
due  to  some  reflex  disturbance,  and  may 
be  illustrated  byrefering  to  the  gastric  dis- 
orders of  pregnancy,  ovarian  and  uterine 
disease,  certain  brain  and  spinal  disorders, 
and  powerful  emotions.  The  curative 
treatment  in  all  such  cases  rests  in  the  re- 
moval of  the  cause.  Palliative  treatment 
is  like  that  of  acute  derangements  of  the 
stomach  from  other  causes — lime  water, 
bismuth,  oxalate  of  cerium,  hot  or  cold 
drinks,  ice,  etc.  The  pepsin  preparations, 
hydrochloric  acid  and  other  acids  frequent- 
ly give  temporary  relief. 

The  third  indication  in  the  treatment  of 
dyspepsia  is  to  assist  the  stomach  in  the 
performance  of  its  functions.  The  func- 
tions of  the  stomach,  it  must  be  re- 
membered, are  secretion,  motion  and  ab- 
sorption. Absorption  is  somewhat  limited 
and  evidently  depends  upon  a  healthy 
condition  of  the  organ.  Motion  likewise 
depends  upon  the  condition  of  the  stomach 
as  related  to  normal,  and  has  reference 
chiefly  to  peristalsis  and  antiperistalsis. 
Any  effort  which  may  be  made  to  restore 
the  system  in  general  and  the  secretions 
of  the  stomach  in  particular,  therefore, 
will  aid  in  securing  normal  absorption 
and  motion.  The  remaining  function, 
secretion,  becomes  then  the  element  of 
greatest  importance.  If  hydrochloric  acid 
is  deficient,  it  must  be  increased  by  stimu- 
lating the  stomach  or  by  administering 
the  acid. 

The  presence  of  HCl  in  the  stomach 
when  given  by  the  mouth  stimulates  the 
secretion  of  the  viscus  in  the  same  man- 
ner as  do  other  mineral  acids.    Cliiiical 


Digitized  by 


Google 


THE  AMERICAN  THERAPIST. 


261 


experience  has  caused  me  to  prefer  aroma- 
tic sulphuric  acid  for  this  purpose.  If 
acids  are  not  well  borne,  the  vegetable 
bitter  tonics  often  yield  excellent  results. 
If  the  gastric  juice  will  not  artificially 
digest  albumen  after  these  remedies  have 
been  given,  and  before  if  for  any  reason 
it  is  thought  best,  pepsin  in  some  form 
may  be  given.  If  pepsinogen  is  secreted 
in  sufficient  quantity,  the  presence  of  hy- 
drochloric acid  will  be  alone  adequate  to 
produce  enough  pepsin  in  the  stomach  to 
catry  on  digestion  for  ordinary  amounts 
of  albuminoid  food.  Combinations  of 
ptyalin,  pepsin  and  pancreatin  are  often 
very  valuable.  Peptenzyme,  a  combina- 
tion of  the  intestinal  digestive  secretions 
with  those  already  named,  may  be  useful. 
In  anemic  conditions  it  is  necessary  to 
restore  the  blood  to  a  healthy  composition 
before  normal  secretions  can  be  secured. 

The  rest  treatment  is  frequently  neces- 
sary in  neurasthenic  cases.  The  rest 
treatment  for  the  stomach  may  include 
the  patient's  rest  in  bed,  and  this  is  fre- 
quently necessary.  Sometimes  it  will  be 
sufficient  to  order  carefully  selected,  easi- 
ly digested  food,  given  in  definite  quan- 
tities at  regular  intervals;  but  cases  will 
often  occur  where  an  absolute  rest  must 
be  given  to  the  stomach  for  a  few  days 
and  nourishment  given  by  the  rectum. 
Drink  may  be  administered  by  the  stomach 
even  when  food  cannot  be  taken.  Such 
cases  are  usually  in  a  depraved  condition 
and  every  effort  must  be  made  to  restore 
the  system  to  health.  Hence  it  is  im- 
perative that  abundant  nourishment  be 
administered  in  some  form. 

The  fourth  indication  named,  the  re- 
moval of  constipation  and  other  collateral 
derangements,  is  a  pressing  necessity  in 
all  cases  of  dyspepsia.  The  stomachic 
and  intestinal  derangements  are  mutually 
reflective.  Each  aggravates  the  other; 
and  seldom  will  an  effort  to  remove  one 
succeed  unless  the  other  is  properly 
treated,  even  where  one  in  the  beginning 
was  the  cause  of  the  other.  Enemata, 
cascara    si^rada,     rhubarb,     compound 


liquorice  powder,  and  similar  laxative 
measures  may  assist  in  correcting  this 
morbid  condition.  I  frequently  direct 
that  senna  leaves  and  figs  be  chopped  up 
together  and  given  in  teaspoonful  doses 
at  bedtime — ^balls  as  large  as  a  hickory- 
nut  or  walnut  Flushing  the  rectum  and 
colon  with  cold,  tepid  or  warm  water  will 
often  stimulate  the  intestines,  arouse 
greater  activity  and  materially  assist  to 
overcome  an  obstinate  constipation,  and 
thus  aid  in  removing  dyspeptic  symptoms. 
Other  conditions,  as  an  atonic  condition  of 
stomach  or  bowels  with  a  tendency  to 
dilatation,  will  require  observation  and 
correction. 

The  fifth  indication  in  the  treatment  of 
functional  dyspepsia,  the  general  toning 
up  of  the  system,  is  so  important  that 
frequently  the  success  of  the  treatment 
will  depend  upon  the  faithfulness  with 
which  this  indication  is  met  The  build- 
ing up  of  the  general  system,  the  entire 
body,  is  imperative.  The  methods  for  ac- 
complishing this  need  not  be  dwelt  upon 
in  detail  here.  The  ferruginous  tonics, 
vegetable  stomachics,  nux  vomica,  qui- 
nine, massage,  baths,  alcohol  spongings, 
etc.,  and  such  nutritious  food  as  can  be 
digested  and  assimilated,  will  occur  to  the 
mind  of  the  physician  as  means  to  ac- 
complish this  end. 

Electricity  deserves  a  few  words.  This 
powerful  agent  can  be  used  in  the  neuras- 
thenic and  debilitated  cases  with  great  ad- 
vantage. One  electrode  may  be  put  into 
the  stomach  and  the  other  on  the  back  or 
over  the  stomach.  The  inner  electrode 
should  be  introduced  through  the  stomach- 
tube  (unless  as  in  the  Einhom  electrode, 
the  cord  is  protected  by  rubber  especially 
for  this  work)  after  the  viscus  has  been 
well  filled  with  water.  The  metal  must 
be  so  protected  as  not  to  come  in  contact 
with  the  stomach  walls.  If  there  is  no 
tenderness  or  sensitiveness  on  the  out- 
side, but  distress  or  pain  in  the  stomach, 
I  prefer  the  positive  pole  within  and  the 
negative  without  If  tenderness  is  present 
on  the  outside  the  poles  may  be  reversed. 
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In  hysterical  and  neurotic  cases  the  faradic 
current  is  useful  When  ovarian  disease 
is  the  c&use  of  the  digestive  disturbance, 
I  have  found  the  positive  pole  at  the  base 
of  the  brain  and  the  negative  over  the 
ovaries  to  produce  excellent  results.  If 
the  ovaries  are  tender,  however,  it  is 
better  to  place  the  positive  pole  over  these 
organs.  In  neurasthenic  patients  and 
cases  suffering  from  exhaustion,  the  gal- 
vanic current  will  give  better  results.  The 
suggestion  as  to  electrodes  is  generally 
about  as  indicated  above.  The  positive 
pole  is  sedative,  the  negative  stimulant 
The  current  controller  should  be  used 
with  both  currents,  and  the  galvanic  cur- 
rent should  never  be  administered  with- 
out the  milliamperemeter.  The  sensitive-' 
ness  of  the  patient  to  the  current  will  in- 
dicate the  dose.  When  one  pole  is  in  the 
stomach,  great  care  must  be  exercised, 
and  usually  15  or  20  milliamperes  will  be 
found  to  be  a  large  dose. 

The  treatment  of  this  derangement  in 
infants  is  very  important,  but  time  will 
not  permit  me  to  discuss  it  here.  I  will 
only  suggest,  that  if  the  diet  is  corrected, 
quiet  and  rest  insisted  upon,  alcohol 
sponge  baths  followed  by  cocoa-nut  oil 
inunctions  practiced  twice  a  day,  and 
gentle  massage  administered,  these  little 
sufferers  will  often  be  given  great  relief. 
Lavage  may  be  useful  in  many  cases. 

Waukegan,  Illinois. 


CLINICAL  USES  OF  THE  HEMATO- 
KRIT"^ 

By  J.  B.  Marvin,  M.  D.,  Louisville,  Ky. 

Profesaor  of  Medicine  and  Clinical  Medicine,  Kentucky 
School  of  Medicine,  etc. 

In  lieu  of  a  written  paper,  I  will  occupy 
your  time  for  a  few  minutes  by  showing 
an  improved  instrument,  which  I  think  is 
quite  an  addition  to  scientific  medicine — 
a  centrifugal  machine  for  the  examination 
of  blood  and  sputum,  as  well  as  for  the 
precipitation  of  the  sediment  in  the  urine 
and  other  fluids. 


*    An  address  before  the  Louisville  Clinical 
Society,  contributed  to  the  American  Therapist. 


Blitz,  about  ten  years  ago,  first  suggested 
the  use  of  centrifugal  power  in  examina- 
tion of  the  blood  by  an  apparatus  called 
a  hematokrit  The  difference  in  specific 
gravity  of  the  red  and  white  blood-cor- 
puscles makes  the  red  blood  seek  the 
periphery  of  the  tube,  while  the  white 
blood  occupies  the  top  of  it  The  difficulty 
has  been  in  getting  a  machine  that  would 
revolve  with  sufficient  velocity  to  make 
this  separation  practicable. 

This  machine  is  made  by  Metzger,  of 
Philadelphia,  after  the  modification  of  Dr. 
Judson  Daland,  who  worked  quite  a  while 
in  Prague  with  Dr.  Carl  Sadler  and  others, 
and  it  is  certainly,  as  far  as  my  reading 
goes,  the  most  practical  instrument  yet 
invented  for  the  purposes  indicated.  The 
machine  is  attached  to  an  ordinary  table, 
and  by  turning  the  crank  it  is  a  very  easy 
matter  to  obtain  ten  thousand  revolutions 
to  the  minute,  which  surpasses  anything 
I  have  ever  seen.  With  this  machine  it  is 
not  necessary  to  dilute  the  blood  in  order 
to  make  an  examination;  you  simply  draw 
a  sample  from  the  finger  of  the  patient  into 
this  tube — which  is  50  mm.  long,  with  a 
lumen  of  J4  mm.  graduated  into  100  parts, 
with  a  lense  front — place  the  tube  level 
in  the  frame  of  the  revolving  shaft,  then 
turn  the  crank  rapidly  but  steadily 
and  evenly  for  about  two  minutes,  making^ 
from  ten  to  twelve  thousand  revolutions 
per  minute,  and  you  will  notice  that  the 
red  blood  cells  congregate  at  the  periph- 
ery and  further  extremity,  the  white 
cells  forming  a  layer  on  top  of  the 
tube.  My  experience  has  been  rather 
limited  in  the  practical  use  of  this  instru- 
ment, but  it  seems  to  m6  that  it  is  a 
valuable  addition  to  the  scientific  instru- 
ments we  have. 

I  think  the  most  tiresome  and  tedious 
work  that  I  ever  attempted  was  to  count 
the  blood  cells  under  the  microscope  with 
the  hemocytometer ;  any  of  you  who 
have  tried  it  will  bear  me  out  in  this  state- 
ment I  have  counted  the  blood  cells 
under  the  microscope,  and  then  in  goings 
back  over  the  same  field  make  consider- 
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able  difference  in  the  count  I  am  in  favor 
of  anything  that  will  save  time  in  counting 
the  blood  corpuscles  and  by  which  the 
work  may  be  accurately  done.  It  has 
been  found  that  for  all  intents  and  pur- 
poses ordinarily  you  can  get  a  very  good 
idea  of  the  percentage  by  volume  of  the 
red  and  white  blood  cells  with  this  hema- 
tokrit  While  I  recognize  that,  for  strictly 
scientific  purposes,  the  older  method  may 
never  be  displaced,  yet  I  think  for  quicker 
work  the  instrument  I  show  you  will  take 
preference.  In  cases  of  anemia,  leuke- 
mia, etc.,  examination  of  the  blood  by 
this  method  will  show  you  in  three  or 
four  minutes  results,  which  would  require 
a  much  longer  time  to  demonstrate  by  the 
older  methods.  By  the  recent  modification 
of  Dr.  Daland,  we  are  able  to  examine  the 
blood  taken  directly  from  the  finger,  and 
read  off  the  volume  by  means  of  a  scale 
arranged  for  the  purpose. 

In  examination  of  the  blood  (and  I  do 
not  believe  I  am  a  crank),  I  believe  we 
do  not  do  ourselves  justice,  in  that  we  do 
not  make  more  complete  and  frequent 
examinations.  My  rule  has  been,  and  I 
shall  continue  to  do  so  more  frequently 
than  in  the  past,  to  make  frequent  scien- 
tific examinations  of  the  blood  of  patients 
suffering  from  various  diseases.  In  the 
laboratory  we  require  a  count  of  the  red 
and  white  corpuscles  per  cubic  millimetre, 
using  the  Thoma-Zeiss  hemocytometer 
which  I  show  you  :  then  an  estimation  of 
the  hemoglobin,  by  the  Fleisch  hemo- 
meter,  which  you  see  here  in  operation. 
Then  fresh  cover-glass  preparations  are 
examined  for  changes  in  the  color,  size 
and  form  of  the  red  corpuscles.  We 
should  examine  for  the  Plasmodium  in 
cases  of  malaria,  and  I  haVe  been  sur- 
prised at  the  very  few  physicians  who 
have  seen  this  organism,  and  the  few 
even  among  those  who  usft  the  micro- 
scope, who  have  succeeded  in  demonstrat- 
ing it  This  is  certainly  a  point  of  con- 
siderable importance  in  the  diagnosis  of 
malaria  Then,  other  specimens  are  fixed 
and  stained  by  Ehrlich's  method,  which  I 


have  previously  demonstrated  to  you. 

Examination  of  the  sputum  from  sus- 
pected tuberculous  patients  is  also  im- 
portant and  will  probably  appeal  to  more 
doctors  than  examination  of  the  blood, 
because  every  doctor  now-a-days  wants 
the  sputum  examined  in  every  case  where 
there  is  suspicion  of  disease  in  the  chest 
It  has  been  my  experience  that  cases 
have  had  clinical  symptoms  and  history 
of  tuberculosis,  and  yet  I  could  not 
demonstrate  the  tubercle  bacillus  in  the 
sputum;  I  have  had  autopsies  where 
there  seemed  to  be  no  question  about  the 
diagnosis  clinically,  except  that  the  bacil- 
lus could  not  be  found  in  the  sputum, 
and  the  autopsy  confirmed  the  diag^nosis 
of  tuberculosis.  This  may  be  easily  ex- 
plained when  we  consider  that  in  micro- 
scopical examinations,  as  ordinarily  made, 
we  deal  with  such  a  minute  proportion  of 
the  sputum,  and  while  the  bacilli  may  be 
present  in  considerable  quantities  in  the 
bulk  of  the  sputum,  in  the  small  specimen 
examined  we  may  fail  to  find  any.  By 
the  aid  of  this  machine  we  can  hasten  the 
examination  very  much,  and  if  any  bacilli 
be  present  in  the  sputum,  we  cannot  fail 
to  detect  them.  Another  point,  the  detec- 
tion of  elastic  fibres  in  the  sputum  is  the 
most  important  and  decisive  evidence  of 
destructive  changes  going  on  in  the  lungs. 
The  usual  method  of  demonstrating  elastic 
fibres  (Fen wick)  is  to  boil  the  sputum  in 
caustic  potash,  adding  considerable  bulk 
of  water,  putting  in  a  glass  and  allowing 
it  to  settle  for  twenty-four  to  forty-eight 
hours;  the  elastic  fibres  if  present  are  de- 
tected in  the  sediment  which  is  precipitat- 
ed. A  more  recent  method  is  to  spread 
the  sputum  on  an  ordinary  glass  slide 
adding  liq.  pot  with  the  idea  of  dissolv- 
ing the  pus  cells,  etc.,  and  not  affecting 
the  elastic  fibres  (Biedert's  method).  This 
method,  while  quicker  and  less  complicat- 
ed, in  my  opinion  is  uncertain  and  of 
doubtful  utility.  By  rubbing  in  a  mortar 
the  sputum  and  drawing  it  up  into  these 
tubes,  50  mm.  long,  and  2^  mm.  bore, 
and  placing  in  the  frame  of  the  hematoknt 
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and  revolving  as  was  done  for  blood,  you 
see  how  quickly  and  easily  the  more  solid 
portions  are  precipitated.  In  this  little 
plug  are  concentrated  bacilli,  elastic 
fibres,  etc  Certainly,  if  I  find  elastic  fibres 
in  the  sputum,  I  do  not  care  whether  I  find 
tubercle  bacilli  or  not,  I  know  that  I  have 
something  serious  to  deal  with. 

This  centrifugal  instrument  is  also  of 
Talue  in  the  examination  of  urine,  ascitic 
fluid  and  other  liquids  where  you  want  to 
get  a  quick  sediment  This  machine  has 
been  used  more  frequently,  and  for  a 
greater  length  of  time,  for  the  sedimenta- 
tion of  urine,  than  anything  else.  As  I 
liave  stated,  the  sediment  is  thrown  to  the 
bottom  of  the  glass,  and  the  method  is  of 
considerable  value  and  importance  in 
examining  for  tube-casts.  Notably  is  this 
true  in  cases  of  interstitial  nephritis,  the 
most  insiduous,  most  intractable,  difficult 
and  most  frequently  overlooked  form  of 
kidney  trouble.  We  can  examine  the 
Hrine  for  albumin,  for  tube- casts,  etc.  In 
Ihe  older  methods,  where  it  is  necessary 
to  wait  for  the  urine  to  settle,  decomposi- 
tion takes  place  and  no  tube- casts  remain. 
By  means  of  this  machine,  withm  a  few 
minutes  after  receiving  a  sample  of  urine, 
you  can  demonstrate  the  presence  or  ab- 
sence of  the  tube-casts;  you  do(*  not  have 
to  wait  for  it  to  settle.  I  have  examined 
^e  urine  of  patients  suflfering  from  inter- 
stitial nephritis  by  the  older  methods 
where  I  have  had  to  wait  at  least  twenty- 
lour  hours,  and  even  then  be  rather  un- 
certain as  to  whether  tube- casts  were  pre- 
sent or  not  Sometimes  in  other  forms  of 
Bright's  disease,  the  casts  are  scanty  and 
will  float  for  a  while;  decomposition  takes 
place  and  the  casts  are  destroyed. 

The  more  frequent  use  of  the  hema- 
tokrit  and  the  hemometer  would  help  us 
wonderfully  in  clearing  up  cases  of  an- 
smia  of  various  kinds.  The  necessary 
technique  is  easily  acquired,  and  it  is  a 
cause  of  regret  that  more  physicians  do 
not  make  use  of  these  modern,  thoroughly 
practicable  methods  of  research. 

Louisville,  Ky. 


LARGE    ABSCESS    OF    APPENDIX 

VERMIFORMIS:   OPERATION, 

RECOVERY. 

By  Hal  C.  Wyman,  M.S.,  M.D., 

Prof.  Surgeiy  in  the  Michigan  College  of  Medicine  and 
Surgery,  Detroit 

I  was  called  by  Dr.  Babcock,  of  Kal- 
kaskia,  Mich.,  to  see  Mrs.  S.,  aet  31. 
Primipara  twelve  years  ago;  menstruation 
regular,  and  health  always  good  until  two 
months  previously,  when  she  was  attacked 
with  pain  in  the  right  hip.  A  physician 
was  called,  and  he  thought  her  suffering 
and  pain  were  due  to  neuralgia.  She 
vomited  frequently  and  her  bowels  moved 
regularly,  but  her  pain  continued  without 
interruption  for  three  days.  Then  vomit- 
ing, pain  and  fever  gradually  abated,  and 
a  lump,  very  tender  to  the  touch,  appeared 
in  the  right  iliac  region.  This  lump  steadily 
increased  in  size  and  extended  beyond  the 
median  line  of  the  abdomen.  Fever  again 
appeared,  with  vomiting  and  much  gen- 
eral distress  and  restlessness.  Dr.  Bab- 
cock  saw  her  and  called  Dr.  Johnson  in 
consultation.  They  recognized  the  pre- 
sence of  a  large,  inflammatory  swelling 
(abscess)  in  the  pelvis,  and  advised  an 
operation.  I  was  called  and  learned  the 
history  as  above  related,  with  this  addi- 
tion :  She  had  lost  much  strength,  had 
been  recently  having  temperature  of  io3°F., 
profuse  sweats,  nausea,  loaded  urine,  no 
appetite  and  poor  sleep.  Physical  exam- 
ination revealed  an  abdomen  enlarged  as 
in  advanced  pregnancy,  containing  an 
immovable  tumor  which  was  smooth  and 
regular  in  outline  as  a  uterus  in  the  seventh 
month  of  utero-gestation.  The  bimanual 
touch  showed  the  posterior  cul-de-sac 
filled  by  a  hard,  elastic  mass,  which  crowd- 
ed the  uterus  against  the  symphysis  pu- 
bis. The  ovaries  could  be  felt  pushed  well 
forward.  The  bladder  was  contracted  and 
emptied  frequently.  The  rectum  was  com- 
pressed, and  the  tumor  could  not  be  mov- 
ed in  the  slightest  degree,  nor  could  the 
uterus.      Ovaries   were  distinguished  by 
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their  slight  mobility.  The  abdomen  above 
the  summit  of  the  tumor  near  the  ambi- 
licus  was  normal  to  percussion  and  pal- 
pation. 

Diagnosis :  Abscess,  probably  originat- 
ing in  appendix  vermiformis,  as  a  re-exam- 
ination of  the  patient's  history  revealed 
occasional  severe  attacks  of  colicky  pain 
followed  by  tenderness  in  the  right  in- 
guinal region. 

She  was  given  chloroform;  the  abdomen 
was  shaved  and  washed  with  soft  soap 
and  water.  An  incision  was  made  in  the 
median  line  through  the  abdominal  wall; 
the  index  finger  was  introduced  to  explore 
the  tumor.  It  was  found  intimately  ad- 
herent to  coils  of  intestine  above.  The 
cecum  at  its  lower  part  and  appendix 
were  intimately  involved  in  the  wall  of 
the  tumor;  the  ovaries  and  tubes  were 
normal  The  space  around  the  margin  of 
the  wound  over  the  the  tumor  was  packed 
with  gauze,  and  the  abscess  incised. 
Large  quantity  of  pus  discharged,  but  the 
gauze  kept  it  from  entering  the  abdomen. 
When  the  abscess  was  empty,  its  flaccid 
wall  was  drawn  into  the  wound,  so  that 
the  parietal  peritoneum  could  be  fastened 
to  it  with  continued  sutures.  A  drainage 
tube,  enveloped  in  iodoform  gauze,  was 
now  placed  in  the  abscess.  A  gauze  and 
cotton  dressing  was  fastened  over  the  ab- 
dominal wound  by  a  waistband.  The 
patient  was  placed  in  bed.  The  abscess 
discharged  copiously  for  a  week;  then  it 
gradually  began  to  cease,  and  at  the  end 
of  three  weeks  the  patient  was  dismissed 
well 
46  Adams  Ave.,  W.,  Detroit,  Mich. 

Depilatories  are  always  in  demand. 
The  popular  product  is  sulfide  barium, 
made  into  a  paste  with  oxide  zinc,  amylum 
and  water;  applied  for  }i  hour  and  re- 
moved by  wasliing.  The  following  was 
lately  furnished  by  a  French  journal: 
alcohol,  12  parts;  iodine,  ^  of  i  part;  col- 
lodium,  35  parts;  turpentine,  i}i  parts; 
castor  oil,  2  parts.  This  solution  is  ap- 
plied daily  for  three  or  four  days^  and  the 
result  is  said  to  be  satisfactory.  We  give 
it  for  what  it  is  worth. 


OSTEOSARCOMA    ARISING    FROM 
THE  HEAD  OF  THE  TIBIA* 

By  Louis  Frank,  M.D., 

Assistant  to  Chair  of  Abdominal  Surg;ery,  and  Instructor  te 

the  Laboratory  of  Bacterioloey.  Kentucky  School 

of  Medicine  :  LouisWUe,  Ky. 

This  specimen  was  removed  from  a 
woman,  set  forty-eight  years,  who  had 
been  treated  for  six  or  seven  months  for 
rheumatism  of  the  knee.  I  saw  her  three 
weeks  ago,  and  at  that  time  was  very 
suspicious  as  to  the  nature  of  the  trouble. 
The  case  was  watched,  and  I  came  Ho  the 
conclusion  that  it  was  an  osteo-sarcoma 
arising  from  the  head  of  the  fibula  While 
osteo-sarcoma  in  this  situation  is  extreme- 
ly rare,  still  I  thought  this  to  be  a  case. 

The  patient  was  operated  upon  one 
week  ago,  an  amputation  being  done  at 
about  the  junction  of  the  lower  with  the 
middle  third  of  the  thigh.  Dr.  Rodman 
rendered  material  assistance  in  the  opera- 
tion. The  specimen  upon  being  opened 
showed  that  it  was  not  an  osteo-sarcoma 
of  the  head  of  the  fibula,  as  we  had  thought 
before  the  operation,  but  that  it  arose  from 
the  head  ot  the  tibia,  as  do  most  sarcomas 
affecting  the  knee.  The  condition  is  very 
plainly  illustrated  by  this  specimen;  here 
you  will  see  the  epiphysis  of  the  bone; 
the  joint  structure  is  not  involved,  the 
trouble  existing  only  in  the  patella,  where 
the  disease  is  secondary,  and  the  head  of 
the  tibia.  The  fibula  has  been  sawn  open 
and  is  apparently  perfectly  normal.  I 
used  cat-gut  as  ligature  material  for  the 
vessels.  The  patient  did  exceedingly  well 
The  drainage  tube  was  removed  on  tlie 
third  day.  At  the  end  of  the  third  day  she 
began  to  have  some  elevation  of  temi>era- 
ture.  On  opening  the  wound,  I  found  a 
great  deal  of  pus  between  the  anterior  and 
posterior  flaps.  This  was  washed  out,  the 
wound  thoroughly  cleansed  and  a  gauze 
drain  put  in.  The  patient  is  doing  as  well  as 
could  be  expected,  and  I  believe  will  make 
a  prompt  recovery  from  the  operation. 

*  Reported  and  Discussed  before  the  Louis- 
ville Clinical  Society,  and  contributed  exclusively 
to  tht;  American  Therapist. 
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Discussion. 

Dr.  W.  L.  Rodman:  Dr.  Frank  was 
kind  enough  to  ask  me  to  see  this  case  in 
consultation,  and  I  afterward  assisted  him 
in  the  operation.  The  case  was  an  exceed- 
ingly interesting  one,  for  the  deformity 
seemed  to  be  in  the  head  of  the  fibula.  It 
looked  almost  certain  as  if  it  were  there 
on  account  of  the  fact  that  spontaneous 
fracture  of  the  tibia  occurred  which  twist- 
ed the  leg  toward  the  fibula  side.  The 
doctor  will  remember,  I  suggested  at  the 
time  that,  on  account  of  the  exceeding 
rarity  of  sarcoma  in  the  head  of  the  fibula, 
and  its  great  frequency  on  the  inner  aspect 
of  the  knee,  I  would  not  be  surprised  to  find 
in  this  case  that  the  trouble  involved  the 
tibia  rather  than  the  head  of  the  fibula. 
In  1890  I  read  a  paper  at  the  meeting  of 
the  State  Medical  Society  on  the  subject 
of  "Regional Tumors,"  and  in  going  over 
the  question  of  tumors  about  the  knee 
emphasized  the  point,  and  did  it  after  in- 
vestigating all  the  authorities  on  the  sub- 
ject, that  it  may  be  set  down  as  a  general 
rule  to  which  there  are  but  few  exceptions 
in  malignant  growths  in  this  region,  that 
they  are  almost  sure  to  begin  either  in  the 
inner  head  of  the  tibia  or  in  the  inner  con- 
dyle of  the  femur.  They  practically  do 
not  occur  in  the  outer  condyle  of  the  femur 
or  in  the  head  of  the  fibula.  I  do  not  think 
that  any  explanation  has  ever  been  given 
of  this  fact;  if  there  has  been  I  have  never 
seen  it  recorded.  I  should  think,  how- 
ever, bearing  in  mind  the  fact,  that  traum- 
atism is  supposed  to  play  an  important 
role  in  the  etiology  of  malignant  growths, 
it  may  be  due  to  the  fact  that  more  pres- 
sure is  made  uDon  the  inner  condyle  and 
on  the  inner  head  of  the  tibia  in  walking, 
jumping,  etc.,  etc.  I  venture  this  as  the 
most  rational  explanation,  though  I  have 
never  seen  it  in  any  text-book. 

The  specimen  which  Dr.  Frank  has  pre- 
sented, taken  in  connection  with  one  I  ex- 
hibited some  time  ago  (sarcoma  of  the 
soft  parts),  constitute  two  of  the  most 
typical  cases  of  sarcoma  that  I  have  ever 
seen.     One  of  the  bone,  the  soft  parts  not 


involved  in  any  respect ;  the  other  of  the 
soft  parts,  the  bone  being  apparently 
healthy.  I  think  the  doctor  followed  the 
only  procedure  to  be  thought  of  in  such 
cases,  I*,  e, ,  prompt  amputation. 

Dr.  W.  O.  Roberts :  The  situation  oc- 
cupied by  the  growth  in  the  case  reported 
is  one  of  the  common  sites  for  sarcomata, 
and  it  is  a  fact  that  they  are  very  apt  to 
be  mistaken  for  rheumatism  or  some  other 
joint  trouble  in  their  early  history.  I  do 
not  suppose  there  is  a  surgeon  present 
who  has  not  encountered  cases  that  have 
been  so  treated,  I  have  seen  quite  a  num- 
ber, and  in  the  majority  of  instances,  as 
far  as  my  experience  goes,  the  subjects 
were  much  younger  than  the  patient  men- 
tioned by  Dr.  Frank.  Of  course,  the  opera- 
tion done  by  the  doctor  was  the  only  thing 
to  be  considered,  and  as  there  was  no  in- 
volvement of  the  femur  we  may  hope  for 
permanent  relief.  If  the  femur  had  been 
involved  in  the  malignant  growth,  I  would 
like  to  ask  Dr.  Frank  whether  or  not  he 
would  have  stopped  where  he  did,  or 
whether  he  would  have  removed  the  en- 
tire bone. 

Dr.  W.  L.  Rodman:  I  would  like  to  ask 
Dr.  Roberts  if  he  has  ever  seen  a  sarcoma 
occurring  on  the  inside  of  the  knee  joint 

Dr.  W.  O.  Roberts:  I  do  not  remember 
to  have  ever  seen  a  sarcoma  on  the  inside 
of  the  knee,  and  think  the  explanation 
given  by  Dr.  Rodman  as  to  the  cause  ot 
the  trouble  is  a  very  good  one.  We  know 
sarcomata  very  frequently  arise  from  in- 
uries.  I  castrated  a  man  not  long  ago 
for  a  sarcoma  of  the  testicle  which  started 
as  the  result  of  a  fall.  There  can  be  no 
doubt  that  traumatism  plays  an  important 
part  in  the  causation  of  sarcoma. 

Dr.  T.  R  Satterwhite  :  I  would  like  to 
get  an  explanation  from  the  two  last  speak- 
ers in  regard  to  the  anatomy  of  the  female, 
in  connection  with  the  development  of 
sarcoma  of  the  knee.  If  we  are  to  look 
for  the  cause  of  malignant  growths  occur- 
ring in  this  situation  on  account  of  greater 
pressure  upon  the  outer  than  upon  the 
inner  condyle,  then  the  growth  should  in- 
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variably  develop  on  the  outer  side  of  the 
leg  in  women  and  on  the  inner  side  in 
men,  on  account  of  the  position  of  the 
femur. 

Dr.  J.  W.  Irwin  :  The  case  is  certainly 
a  very  interesting  one,  and  here  again,  to 
gain  information  that  would  be  of  great 
benefit  to  our  patients  as  well  as  to  physi- 
cians, because  we  know  that  the  earlier 
these  cases  are  operated  upon  the  more 
important  it  is,  I  would  like  to  know  the 
differential  points  of  diagnosis  which  led 
the  doctor  to  come  to  the  conclusion  that 
this  was  a  sarcoma  instead  of  rheumatism. 
If  he  had  seen  this  case  in  the  earlier 
stages,  how  would  he  have  arrived  at  the 
fact  it  was  a  sarcoma  and  not  rheumatism  ? 
I  mean  before  the  dislocation  took  place. 

Dr.  Louis  Frank :  In  answer  to  Dr. 
Roberts:  I  believe  had  the  femur  been  in- 
volved, it  would  have  been  better  to  have 
taken  out  the  entire  bone.  Another  point 
as  to  the  origin  of  these  growths,  that  is, 
following  an  injury  or  blow  of  some  sort: 
I  endeavored  to  find  some  cause  for  the 
development  of  this  growth  in  a  wound 
or  injury  about  the  knee,  but  was  unable 
to  elicit  the  history  of  anything  approach- 
ing an  injury,  except  possibly  a  blow  up- 
on the  knee  ten  or  twelve  years  ago.  She 
stated,  however,  that  she  did  a  great  deal 
of  washing,  and  thought  keeping  her  knee 
against  the  chair  upon  which  the  tubs 
were  placed,  might  have  had  something 
to  do  with  the  production  of  this  tumor. 

As  to  the  differential  diagnosis  between 
an  osteo-sarcoma  and  rheumatism:  It  was 
very  easy  in  this  case,  because  there  was 
absolutely  no  involvement  of  the  joint 
whatever,  and  I  believe  this  is  true  of  all 
osteo-sarcomas  about  the  joints.  They 
involve  the  bone  without  affecting  the 
joint  structures,  going  even  from  one  bone 
to  another,  leaving  the  joint  intervening 
in  a  normal  condition.  As  I  have  said,  in 
this  case  there  was  no  involvement  of  the 
joint  proper,  and  no  increase  of  the  syn- 
ovial fluid.  The  pain  was  entirely  outside 
the  joint  There  was  some  slight  eleva- 
tion of  temperature  locally,  but  she  had 


no  general  elevation.  It  was  upon  these 
points  that  I  based  my  diagnosis.  When 
I  first  saw  the  case  llie  fracture  had  not 
occurred.  This  occurred  a  day  or  two 
prior  to  the  operation.  The  case  was  a 
very  easy  one  in  which  to  make  a  diag- 
nosis. The  only  question  in  my  mind 
was  not  a  differentation  between  osteo- 
sarcoma and  rheumatism,  but  the  possibi- 
lity occurred  to  me  that  it  might  be  speci- 
fic disease  or  some  other  trouble  involv- 
ing the  bone. 

Treatment  of  Cystitis  in  the  Female. — 
Dr.  John  C.  Hersler  contributes  a  valu- 
able paper  on  this  subject,  in  a  recent  issue 
of  the  Unwersiiy  Medical  MagazinCy  from 
which  we  take  the  following  summary  of 
indications  for  treatment: 

1.  To  remove  any  discoverable  source 
or  sources  of  irritation  which  act  through 
the  mediuiu  of  the  urine.  This  may  be 
effected  by  a  milk  diet,  and  a  discontinu- 
ance of  the  use  of  acids,  pepper,  etc  Any 
mechanical  source  of  vesical  irritation 
should  receive  appropriate  treatment. 

2.  The  urine  should  be  rendered  bland 
by  the  use  of  a  milk  diet,  the  ingestion  of 
considerable  quantities  of  water,  the  ad- 
ministration of  potassium  citrate,  if  the 
urine  be  too  acid,  or  of  boric  acid  if  it  be 
alkaline. 

3.  Pelvic  congestion  should  be  relieved 
by  hot  vaginal  douches,  placing  the  pa- 
tient in  the  knee-chest  position;  and  the 
correction  of  constipation. 

4.  The  inflamed  cystic  mucous  mem- 
brane may  be  relieved  by  the  administra- 
tion of  boric  acid,  salol,  ol.  santali,  copaiba, 
or  creosote  by  mouth;  or  the  use  of  injec- 
tions .of  boric  acid,  carbolic  acid,  or  nitrate 
of  silver  in  suitable  strengths. 

5.  The  patient  s  general  health  should 
be  improved  by  tonics,  etc. 

6.  Rest  in  bed,  especially  in  all  acute 
cases,  is  absolutely  imperative. 

The  writer  recommends  direct  local 
treatment  in  cases  which  do  not  respond 
promptly  to  ordinary  therapeutic  meas- 
ures, but  suggests  that  judgment  and  cau- 
tion must  be  exercised  in  such  cases. 
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THE  TREND  IN  MODERN  THERA- 
PEUTICS. 
That  there  are  substantial  evidences  of 
progress  in  scientific  therapeutics  cannot 
be  denied,  and  since  the  American  Thera- 
pist has  been  instrumental  in  paving  the 
way  for  rational  advancement,  by  open- 
ing up  and  cultivating  hitherto  unknown 
andunxplored  territory,  a  brief  recapitu- 
lation will  not  be  out  of  place  at  the  pres- 
ent time.  In  the  first  place,  it  will  be  ap- 
propriate to  direct  the  attention  of  our 
readers  to  the  timely  and  suggestive  paper 
contributed  to  this  number  by  Dr.  J.  B. 
Marvin,  of  Louisville,  Ky.,  bearing  upon 
the  advantages  and  need  for  a  more  thor- 
ough acquaintance  with  the  condition  of 
the  blood  in  diseased  condition.  A  num- 
ber of  years  ago,  when  Dr.  Osler  came 
to  Philadelphia  to  take  the  position  of 
Clinical  Professor  of  Medicine  at  the  Uni- 
versity of  Pennsylvania,  it  was  thought 
he  would  command  a  large  and  lucrative 
consultation  practice,  but  owing  to  his 
advanced  ideas  on  this  particular  point, 
he  was  not  popular.  Indeed,  he  not  only 
failed  to  get  the  consultations,  but  his 
theories  were  scouted,  simply  because 
one  of  the   first  questions  asked  of  the 


medical  attendant  was,  **Have  you  ex- 
amined the  blood?"  And  it  is  too  true, 
even  at  the  present  day,  that  the  general 
practitioner  has  no  use  for  a  consultant 
who  wants  to  know  the  condition  of  the 
blood. 

Now,  the  work  of  the  American  Thera- 
pist has  been  what  might  be  called 
** cumulative,"  since  it  has  not  only  im- 
pressed the  need  for  making  blood  ex- 
aminations in  various  diseases,  but  has 
pointed  out  the  great  advantages  of  study- 
ing the  effect  of  medicaments  upon  the 
blood  and  upon  the  cellular  structures  of 
the  economy.  The  editor  is  in  receipt  of 
numerous  letters  from  physicians  through- 
out the  country  thanking  him  for  the  bene- 
fits they  have  derived  from  pursuing  this 
course,  and  not  a  few  have  revolutionized 
their  methods  of  practice  in  conformity 
with  the  teachings  put  forward  in  relation 
to  cellular-therapy.  A  notable  instance  of 
this  will  be  seen  from  a  perusal  of  the 
communication  of  Dr.  Jacobsohn,  of  New 
York,  in  the  present  number.  Dr.  Jacob- 
sohn has  apparently  grasped  the  situation, 
although  he  has  but  entered  the  confines 
of  this  vast  territory,  inasmuch  as  he  has 
investigated  but  a  single  department,  viz., 
that  of  nuclein  medication.  Special  at- 
tention is  directed  to  his  interpretation  of 
the  antitoxine  theory,  a  theory  which  the 
writer  has  already  described  as  crude  and 
imperfect,  since  it  is  founded  upon  mis- 
taken notions  of  chemical  and  physiologi- 
cal laws,  due  to  the  fact  that  the  premises 
assumed  are  incorrect 

However,  a  most  encouraging  feature 
of  this  study  is  the  fact,  that  more  scien- 
tific notions  begin  to  find  their  way  into 
books,  as  the  following  extract  from  the 
editorial  department  of  The  Medical  An- 
nual"^ will  show: 

**One  of  the  first  things  to  be  expected 
in  the  construction  of  a  science  of  thera- 
peutics is  the  distinction  between  the  ex- 
haustive or  toxic  action  of  a  drug  and  its 
stimulant  or  remedial  action. 

**The  pursuit  of   such    investigations 

*  E.  B.  Treat,  New  York  :  The  International 
MediccU  Annual,  1^5* 


Digitized  by 


Google 


THE  AMERICAN  THERAPIST. 


269 


may  also  lead  us  to  alter  the  views  at 
present  entertained  respecting  the  nature 
of  drug  action.  Effects  which  are  ap- 
parently due  to  the  stimulant  effect  upon 
the  functions  of  the  body,  may  be  found 
to  be  really  due  to  an  exhaustion  of  the 
functional  energy;  it  may  even  be  shown 
that  every  symptom  produced  by  a  drug 
on  the  human  body  (such  symptoms  as 
call  attention  to  themselves)  is  due  to  *a 
depression  of  vital  energy. 

''If  this  is  so,  it  may  be  possible  to 
have  some  definite  law  by  which  we  can 
distinguish  a  *'drug"  from  a  ''remedy," 
the  "remedy"  being  an  agent  which  will 
not  produce  symptoms  when  administered 
to  the  healthy  person. 

"The  main  difficulty  which  appears  to 
stand  in  the  way  of  our  being  able  to 
adapt  our  therapeutic  agents  to  physio- 
logical principles  is,  that  we  do  not  /htnk  in 
physiological  terms.  We  speak  of  nerv- 
ous excitement  as  if  it  were  due  to  an  in- 
crease of  energy,  whereas,  physiologi- 
cally, it  is  due  to  a  dimininution  of  nerv- 
ous power.  We  subdue  the  excitement 
by  a  dose  of  bromide,  and  as  the  result  is 
satisfactory,  we  consider  that  we  are 
practising  "  rational "  therapeutics.  Phys- 
ically, we  are  only  further  exhausting  a 
weak  nerve,  and  thereby  throwing  it 
temporarily  out  of  action.  The  symptom 
is  removed,  but  the  disorder  is  none  the 
better.  If  we  thought  physiologically,  it 
is  not  the  dose  of  bromide  which  would 
suggest  itself,  but  some  nerve  tonic,  given 
in  a  dose  that  would  restore  the  exhausted 
nerve,  without  exciting  it  We  should  use 
a  stimulant  to  produce  a  sedative  action. 

"It  is  not  necessary,  for  the  elevation 
'of  the  art  of  therapeutics  to  a  science, 
that  one  formula,  one  law,  or  one  system 
should  be  adopted.  No  branch  of  science 
is  governed  by  the  application  of  one 
single  rule.  We  already  recognize  definite 
physiological  laws  which  are  demon- 
strably true,  and  it  appears  that  when  we 
use  remedies  in  accordance  with  these 
laws,  we  shall  be  practising  a  science,  not 
an  art."  

oxrroxics. 

Notwithstanding  the  vast  amount  of 
literature  which  has  appeared  on  the  sub- 
ject of  oxy toxics,  it  must  be  candidly  ad- 
mitted that  at  the  best  they  are  uncertain. 
They  are  uncertain  because  they  do  not 
always  act — owing  to  failure  to  be  ab- 
sorbed, or  distributed  throughout  the  cir-  ' 


culation,  when  given  hypodermatically — 
and  when  they  do  produce  an  effect  upon 
the  uterine  muscle,  that  effect  may  not  be 
the  one  desired.  Usually,  the  object  of 
an  oxytoxic  is  to  cause  contraction  of  the 
circular  fibres  of  the  uterus,  but  any 
remedy  which  will  do  this  effectively  will 
also  have  a  like  effect  upon  the  longitud- 
inal muscular  fibres;  and  if  the  action  of 
the  drug  be  more  striking  upon  the  latter 
than  the  former,  it  were  far  better  that  no 
oxytoxic  had  been  employed. 

The  most  frequently  used  remedy  of 
this  class  is  ergot,  and  when  indicated,  a 
single,  substantial  dose  will  in  most  in- 
stances produce  distinct  effect  upon  the 
recently  gravid  uterus.  Owing  to  the  fact 
that  this  drug  is  demanded  often  in  an 
emergency,  small  doses  are  not  sufficient 
for  the  purpose,  and  it  should  also  be 
borne  in  mind  that  ergot,  by  cutting  off 
the  circulation,  may  cause  gangrene.  Thus 
it  is  not  impossible  that  long  continued 
doses  of  ergot  might  affect  unfavorably 
patients  suffering  from  a  disordered  phy- 
sical condition,  such  as  diseased  pulmon- 
ary apparatus,  or  an  abnormal  condition 
of  the  circulatory  apparatus  in  the  ex- 
tremities. 

Quinine  is  sometimes  used  for  its  power 
over  the  uterine  muscle,  and  when  there 
is  a  relaxed  condition  of  the  blood-vessels, 
it  will  produce  effects  preferable  to  ergot; 
but  it  is  much  slower  than  the  latter,  and 
on  the  whole,  is  no  more  certain  in  its  in- 
fluence upon  tlie  different  sets  of  fibres. 
In  the  case  of  subinvolution  it  is  far  pre- 
ferable to  ergot,  but  even  here  it  is  not 
always  certain. 

For  the  emergency,  there  is  probably 
no  more  effective  remedy  than  strychnine, 
given  hypodermatically,  and  especially  is 
this  the  case  in  patients  exhausted  by 
long  continued  labor;  but  there  is  a  most 
serious  drawback  to  its  administration, 
since  it  acts  quite  as  energetically  upon 
the  longitudinal  as  upon  the  circular  fibres 
of  the  uterus.  On  this  account,  unless 
the  dose  is  quite  sufficient  to  produce 
energetic  contractions,  secondary  hemor- 
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rhage  is  liable  to  occur,  and  being  con- 
cealed, the  accoucheur  is  in  danger  of 
being  misled  as  to  the  condition  of  the 
patient 

Actea  racemosa  (cimicifuga)  is  an  effec- 
tive and  useful  oxytoxic,  but,  unfortun- 
ately, it  is  extremely  slow  in  its  action, 
and  consequently  cannot  be  depended 
upon.  Many  physicians  have  found  it  of 
great  value,  given  for  some  weeks  pre- 
ceding the  expected  delivery,  and  as  it  is 
supposed  to  have  a  favorable  effect  upon 
the  nervous  mechanism,  this  must  be  re- 
garded as  good  practice. 

The  foregoing  remedies  should  be  re- 
garded as  the  representatives  of  the  stim- 
ulant oxytoxics;  there  are  others  which 
owe  their  value  to  the  depressing  effect 
which  they  have  upon  the  nervous  sys- 
tem, including  such  drugs  as  gelsemium, 
lobelia,  ipecac,  and  other  nauseants  and 
sternutitories,  but  they  can  be  given  only 
to  plethoric  patients,  and  even  then,  with 
caution,  because  of  the  after-effects  which 
not  infrequently  attend  their  liberal  ad- 
ministration. The  selection  of  oxytoxics, 
therefore,  must  remain  for  the  attendant, 
and  he  will  be  guided  in  arriving  at  his 
decision  by  the  condition  and  demands  of 
his  patient 

PILOCARPINE     TO     PRODUCE 
HYPER'LEUCOCYTOSIS. 

In  the  secular  press  of  late  date  there 
have  appeared  reports  of  remarkable  claims 
made  for  pilocarpine*  in  the  treatment  of 
cancer,  pulmonary  tuberculosis  and  other 
affections,  on  the  strength  of  certain  in- 
vestigations of  Dr.  Waldstein,  lately  of 
New  York,  but  now  of  Berlin.  According 
to  the  information  at  hand,  it  appears  that 
these  claims  have  been  authorized  by 
reason  of  the  fact  that  pilocarpine  pro- 
duces an  hyper-leucocytosis,  /I  e.,  an  in- 
creased number  of  white  blood-corpuscles 
are  discovered  in  the  blood  current— 
similar  to  the  conditions  which  obtain 
after  taking  a  meal  (digestive  leucocy tosis) 

*  The  report  in  full  will  be  found  on  another 
page  of  this  journal. 


— but  in  hastily  assuming  that  this  would 
be  a  curt  for  disease  of  any  description,  it 
should  be  borne  in  mind  that  leucocytosis, 
to  be  effective,  must  have  something  more 
as  a  foundation  for  its  usefulness  than  a 
repetition  of  the  remedy. 

While  pilocarpine  might  be  of  service 
as  an  aid  in  the  treatment  of  various  dis- 
eases, owing  to  its  favorable  influence 
upon  the  white  blood- corpuscles,  unless 
the  nutrition  of  the  patient  could  be  main- 
tained at  the  highest  standard,  the  debili- 
tating effects  of  the  drug  would  soon  be- 
come manifest  From  its  depurative 
action,  as  first  pointed  out  by  Bartholow, 
undoubtedly  good  results  would  ensue, 
where  the  condition  of  the  heart  will  per- 
mit its  repeated  administration,  but  as 
soon  as  nutrition  becomes  impaired, 
leucocytosis  is  of  no  avail  And  herein 
lies  the  secret  of  the  successful  application 
of  nuclei n  medication.  Nuclein  enacts 
the  r61e  of  a  ferment,  supplying  the  white 
blood-corpuscles  with  the  constituent 
elements  required  for  the  further  elabora- 
tion of  their  function  in  the  organism. 

Pilocarpine  medication  for  the  purpose  of 
producing  hyper-leucocytosis  with  a  view 
to  arrest  the  progress  of  chronic  disease  is 
destined  to  failure ;  its  successful  employ- 
ment in  the  treatment  of  acute  diseases, 
and  for  its  specific  action  as  a  depurant 
for  a  limited  period,  is  an  entirely  different 
matter  ;  but  in  neither  case  can  the  prac- 
tise be  expected  to  produce  favorable 
results  unless  we  can  successfully  estab- 
lish a  healthy  condition  of  the  apparatus. 
In  addition  to  this,  however,  it  will  be 
requisite  that  some  suitable  cardiac  or 
circulatory  tonic  should  be  exhibited 
simultaneously  in  order  to  counteract  any 
depressing  effect  following  the  administra- 
tion of  the  drug.  In  the  case  of  organic 
disease  of  the  heart  its  administration 
would  be  contra-indicated;  and  in  the 
case  of  large  doses  being  administered, 
say,  as  much  as  one  grain  hypodermati- 
cally,  the  patient  is  liable  to  be  drowned 
by  the  profuse  bronchial  secretion. 

Those  wishing  to  study  the  subject  ot 
pilocarpine  medication  from  a  clinical 
standpoint,  should  read  the  editorial  com- 
ments entitled,  "Points  on  Pilocarpine," 
in  the  American  Therapist  for  March,  1895. 
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Current  Citerature* 

ACKTANILID  IN  THE  TREATMENT  OF  MALA- 
RIAL Fever. — At  a  meeting  of  the  Philadel- 
phia County  Medical  Society,  held  Feb.  13, 
1895,  ^r.  Oscar  H.  Allis  read  a  paper  con- 
tributed by  Dr.  Benjamin  Brodnax,  of 
Brodnax,  La.,  in  which  the  recommenda- 
tion was  made  {Phiia,  Polyclinic)  that  ace- 
tanilid  should  be  used  instead  of  quinine  in 
the  treatment  of  chills  and  fever.  Dr. 
Brodnax  states  that  he  has  treated  several 
hundred  cases  in  this  way  and  always 
successfully.  If  there  is  time  before  the 
chill,  he  gives  from  one-and-a-half  grains 
to  two  grains  of  calomel  in  one-quarter- 
grain  doses  half  an  hour  apart;  after 
which,  whether  the  bowels  have  moved 
or  not,  from  two  to  six  grains  of  acetani- 
lid,  according  to  the  age  of  the  patient, 
are  given  twenty  minutes  or  half  an  hour 
before  the  expected  chill.  Gentle  perspira- 
tion with  natural  sleep  usually  promptly 
follow  the  administration  of  the  drug,  and 
the  patient  wakens,  entirely  relieved,  in 
about  half  an  hour.  Should  this  effect  not 
be  produced,  a  second  dose  of  equal 
amount  should  be  given  half  an  hour  after 
the  first  If  there  is  not  time  before  the 
chill  to  administer  the  calomel,  this  may 
be  deferred  until  after  the  acetanilid  has 
been  given  and  its  effect  has  passed  away. 

The  after-treatment  consists  of  the  ad- 
ministration of  the  following: 

Diluted  nitro  muriatic  acid. .  1  fluid  ounce. 

Ferrous  sulfate 80  grains. 

Mil,  and  allow  to  stand  for  twenty  hours. 
Dose. — Ten  drops  in  water  3  or  4  times  a  day. 


Two  Hundred  Cases  of  Phthisis. — A  re- 
port on  so  extended  a  record  of  clinical 
observations  is  necessarily  important;  it 
is  presented  in  abreviated  form,  more  ar- 
gument than  record,  by  Dr.  George  G. 
Sears,  of  the  Boston  City  Hospital,  in  the 
Boston  Medical  and  Surgical  Journal  (No. 
14,  1895).  His  conclusions  as  to  treat- 
ment are  not  specific,  but  they  deserve 
consideration  and  hence  are  here  quoted: 


Owing  to  the  very  incomplete  condition 
of  the  records  as  well  as  the  short  time 
during  which  many  of  these  cases  were 
under  observation,  the  results  of  treat- 
ment can  only  be  given  in  the  form  of  an 
impression,  which  is,  however,  less  liable 
to  be  wrong  in  out-patients  than  among 
other  classes  of  patients,  since  there  is 
usually  but  one  factor  to  be  estimated. 
In  private  or  hospital  practice  when  it  is 
possible  to  modify  the  diet  and  general 
manner  of  life,  doubt  always  arises  as  to 
whether  improvement,  should  it  take 
place,  is  to  be  credited  to  this  or  to  the 
drugs  prescribed,  while  among  out-pa- 
tients such  modification  is  rarely  possible 
and  then  usually  but  to  a  limited  extent 
It  is  of  liUle  use  to  order  a  special  diet  to 
those  who  are  already  a  drain  upon  a 
family  struggling  for  the  bare  necessities 
of  life,  to  recommend  an  abundance  of 
fresh  air  to  those  who  fear  a  draught  more 
than  death,  or  to  give  special  directions 
as  to  exercise  where  intelligence  is  lacking 
to  appreciate  its  value.  Drugs,  however, 
are  usually  conscientiously  taken,  so  that 
whatever  change  for  the  better  takes  place 
can  with  a  certain  amount  of  confidence 
be- ascribed  to  them.  This  limitation  of 
one's  resources  makes  the  treatment  of 
such  patients  at  best  discouraging  work, 
yet  it  has  seemed  to  me  in  watching  the 
progress  of  these  cases,  that  a  larger  pro- 
portion of  them  improved  than  previous 
experience  had  led  me  to  expect,  while  a 
cure,  as  shown  by  the  disappearance  of 
all  signs  and  symptoms,  occurred  in  a  few 
instances.  Routine  treatment,  when  the 
prognosis  was  absolutely  fatal,  consisted 
in  the  administration  of  guaiacol  (occa- 
sionally creasote)  in  doses  rarely  exceed- 
ing five  minims  three  times  a  day,  to- 
gether with  arsenic  and  digitalin.  In  a 
few  cases  the  dose  of  guaiacol  was  gradu- 
ally increased  to  fifteen  or  twenty  drops, 
but  no  advantage  could  be  seen  in  the 
larger  amount  Except  in  one  or  two 
cases,  where  it  excited  some  digestive 
disturbances  which  disappeared  with  a 
reduction   of  the  dose,  patients  took   it 
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without  trouble,  almost  the  only  com- 
plaint ever  made  being  the  somewhat 
acrid  taste  and  persistent  odor  of  the 
breath,  of  which  they  were  themselves 
very  conscious.  The  most  marked  eflfects 
for  good  were  seen  in  the  improvement  in 
the  general  well-being  of  the  patient,  and 
were  shown  by  a  gain  in  appetite  and 
weight,  and  a  decrease  in  the  cough,  even 
in  many  where  the  physical  signs  re- 
mained stationary  or  even  seemed  to  be 
advancing. 

NucLEiN  Solution  for  Diphtheria. — ^There 
appears  in  the  current  issue  of  the  Medical 
World,  a  most  interesting  and  suggestive 
report  on  the  administration  of  nuclein 
solution  (from  the  thyroid  and  thymus 
glands),  in  the  treatment  of  diphtheria,  by 
Dr,  E.  Erskine,  of  Rogers  City,  Michigan. 
A  general  idea  of  the  formidable  character 
of  the  disease  may  be  obtained  from  the 
following  extracts,  although  it  should  be 
stated  that  nuclein  medication  was  not 
begun  until  after  the  expiration  of  twenty- 
four  hours,  the  treatment  for  the  first  day 
being  such  as  would  be  fully  endorsed  by 
the  best  modem  authorities: 

On  December  4  th  I  was  called  some 
nine  miles  into  the  country  to  investigate 
the  sickness  that  had  prostrated  an  entire 
family  of  six  persons.  As  I  approached 
the  building  I  observed  it  to  be  an  old  log 
building,  such  as  were  built  by  early  settlers. 
I  entered  and  was  shown  a  room  (two  in 
all  composed  the  interior),  and  at  the  same 
time  I  inhaled  a  terrible  odor.  Upon  two 
straw  couches  placed  upon  the  floor  lay 
six  persons,  ranging  in  ages  from  seven 
to  twenty-one  years.  Upon  examination, 
I  pronounced  the  disease  diphtheria.  The 
mucous  membrane  was  well  covered  with 
the  exudation,  the  entire  surface  of  the 
tonsils,  palate  and  fauces  being  covered. 
The  urine  showed  albumin  in  large  quan- 
tities. I  began  tracing  the  disease  and 
found  that  the  mother  had  been  visiting  a 
family  sick  with  the  disease  in  vfrhich  three 
children  had  perished  out  of  four.  The 
temperatures  were  ranging  from  103®  to 


105®  F.,  with  great  prostration  and  con- 
siderable swelling  of  the  neck.  They 
were  unable  to  take  any  food,  although 
the  mother  was  endeavoring  to  force  it 
(I  will  add  that  these  patients  had  been 
sick  a  week  previous  to  my  visit. )  *  *  *  * 
The  nuclein  treatment  was  not  begun 
until  my  second  visit,  as  I  had  ordered 
my  supply  and  it  had  not  arrived  at  my 
first  visit.  Previous  to  its  use  there  was 
no  great  change  for  the  better,  but  upon 
my  third  visit,  there  was  a  marked  change. 
In  three  of  these  cases  the  temperature 
was  normal,  and  in  three  slightly  above 
the  normal.  The  membrane  was  loose 
and  coming  away  in  large  flakes.  There 
was  no  pain  in  the  throat  The  patients 
enjoyed  themselves  in  various  ways,  and 
their  appetites  were  good.  Convalescence 
was  rapid,  and  without  complications  of 
any  kind.  I  crowded  the  nuclein,  and  at 
no  time  were  there  any  poisonous  symp- 
toms. I  have  had  considerable  experience 
with  diphtheria  and  its  treatment  These 
cases  were  the  most  satisfactory  to  me  of 
any  I  have  treated. 

Anti-Tubercle  Serum.  — Dr.  Paul  Paquin, 
of  St  Louis,  who  has  for  some  years  been 
working  on  the  lines  laid  out  by  Metchni- 
koff,  Richet,  Roux,  Behring,  and  others, 
announced  last  December  that  he  had 
produced  a  serum  of  antitoxine  for  tuber- 
culosis; since  then  he  has  accumulated 
clinical  records  with  his  limited  supply  of 
serum,  and  a  full  report  to  date  was  made 
by  him  recently  before  the  St  Louis  Medi- 
cal Society.  From  this  report  we  extract, 
as  currently  interesting,  his  method  of 
treatment  and  a  competent  expression  on 
the  prospects  of  sero-therapy: 

The  ireaiment  began  with  injections  of 
ten  drops  hypodermically,  in  the  back  be- 
tween the  shoulder  blades.  In  a  few  days 
we  increased  to  twenty  drops,  then  to 
thirty,  forty  and  sixty.  Some  were  given 
as  liiany  as  seventy  drops  once  a  day  for 
a  while.  In  a  few  in  private  practice,  I 
have  injected  as  much  as  150  drops  atone 
sitting,  every  day  for  several  days.     No 
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reaction  whatever  followed  these  injec- 
tions, and  the  pain  was  no  greater  than 
after  the  usual  injection  of  a  morphine 
solution.  There  resulted  no  accidents 
whatever,  from  a  total  of  over  i,  500  in- 
jections in  the  various  patients,  except  at 
the  City  Hospital,  where  two  benign  ab- 
scesses were  produced,  as  occurs  some- 
times after  other  kinds  of  hypodermic  in- 
jections. They  were,  withont  doubt,  due 
to  micro-organisms  in  the  syringe,  prob- 
ably on  the  leather  ends  of  the  piston  of 
the  syringe  used  at  the  time,  or  in  the 
needle.  Careful  disinfection  of  the  syringe 
»  will  always  prevent  this  accident.  The 
serum  was,  in  fact,  innocuous;  it  seems  ab- 
solutely so,  it  well  prepared. 

Prospects  of  Tero-Thkrapy. — The  future 
of  the  serum-therapy  in  several  infectious 
diseases  is  secured  beyond  peradventure. 
We  may  have  been  too  enthusiastic  and 
may  have  expected  more  than  we  can 
now  obtain,  perhaps;  and  possibly,  the 
enthusiasts  m^y  be  painfully  disappointed 
in  their  hopes  for  immediate  wonders 
from  the  sero- therapy  in  diphtheria,  te- 
tanus, etc.,  but  the  fact  will  always  re- 
main that  this  system  is  unquestionably 
rational,  and  eventually  it  must  yield  suc- 
cess in  therapeutics  where  all  else  must 
fail,  for  it  is  the  one  rational,  truly  physi- 
ological treatment;  the  only  treatment,  in 
my  humble  judgment,  from  which  can  be 
derived  positive  beneficial  results  in  the 
cure  of  infections.  It  is  Nature's  own 
remedy.  Man,  with  the  serum,  is  using 
Nature's  own  weapon  of  defense;  he  has 
found  out  how  he  may  add  power  to  the 
natural  resources  of  the  organization  in 
the  fight  for  human  existence.  This  sys- 
tem of  treatment  is  not  a  spontaneous 
eruption  in  therapeutics.  It  is  not  an  ex- 
plosion in  over- zealous  laboratory  delvers, 
with  more  theory  than  experience;  it  is 
the  result  of  years  of  research  in  all  the 
laboratories  and  in  the  chief  clinics  of  the 
civilized  world,  particularly  France  and 
Germany.  And  it  is  not  only  yesterday 
that  it  appeared  in  practice.  It  was  sev- 
eral years  ago  that  Kitasato  applied  his 


antitoxine  successfully  against  tetanus. 
Diphtheria  had  been  treated  successfully 
for  a  year  or  more.  Syphilis  is  now 
treated  experimentally  with  it;  and  lastly, 
your  humble  servant  begs  to  submit  to 
your  indulgent  criticism,  the  result  of  his 
meagre  labors  conducted  under  extreme 
difficulties  (without  state  or  financial  aid, 
that  is,  when  these  were  most  needed^, 
particularly  during  the  applications  and 
experiments  of  the  last  two  years.  The 
future  of  sero-therapy  in  tuberculosis  is, 
in  my  mind,  very  bright  and  very  promis- 
ing. The  first  and  second  stages  have 
been  benefited  under  unfavorable  circum- 
stances, by  only  slightiy  immunized 
serum.  Consequently,  it  is  only  fair  to 
reason  that  with  more  strongly  immun- 
ized serum,  such  as  is  now  ready  to  use 
(I  have  only  a  limited  quantity),  much 
better  and  quicker  results  can  be  obtained, 
particularly  if  better  hygiene  and  dietetic 
conditions  obtain. 


Opium  in  Epilepsy. — Wood,  in  the  Unw. 
Med.  Magazine,  furnishes  the  following 
extract  of  a  notable  report:  Collins 
(Medical  Record,  Sept  22,  1894)  has  em- 
ployed the  treatment  suggested  by  Pro- 
fessor Flechsig,  of  Leipsic,  in  about  fifty 
cases  of  epilepsy.  Briefly,  the  plan  is  as 
follows:  The  patient  is  first  given  one-half 
to  one  grain  of  opium,  and  this  is  rapidly 
increased  until  at  the  end  of  the  first  week 
he  is  taking  fifteen  grains  or  more  a  day, 
in  doses  of  from  one  to  four  grains.  At  the 
end  of  six  weeks  the  opium  is  entirely 
suspended,  and  potassium  or  sodium  bro- 
mide (one-half  drachm  four  times  daily) 
is  substituted.  After  these  large  doses  of 
bromide  have  been  continued  for  some 
time,  the  amount  is  generally  lowered, 
until  the  patient  is  taking  less  than  forty 
grains  a  day.  It  is  important  that  the 
bromide  should  immediately  follow  the 
suspension  of  the  large  doses  of  opium. 
The  writer  concludes: 

(i)  The  plan  suggested  by  Flechsig  is 
not  a  specific  in  the  treatment  of  epilepsy. 
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(3)  In  almost  every  case  in  which  this 
plan  of  treatment  has  been  tried  there  has 
been  a  cessation  of  the  fits  for  a  greater 
or  less  time. 

(3)  A  relapse  generally  occurs  in  a 
period  varying  from  a  few  weeks  to  a  few 
months. 

(4)  The  frequency  of  fits  after  the  ex- 
hibition of  opium  is,  for  the  first  year  at 
least,  lessened  more  than  one-half. 

(5)  The  attacks  occurring  after  the  re- 
lapse are  much  less  severe  in  character 
than  those  that  the  patient  has  been  ac- 
customed to  having. 

(6)  This  plan  of  treatment  is  particu- 
larly valuable  in  ancient  and  intractable 
cases. 

(7)  In  recent  cases  of  idiopathic  epi- 
lepsy it  cannot  be  recommended. 

(8)  The  opium  plan  of  treatment  is  an 
important  adjuvant  to  the  bromide  plan  as 
ordinarily  applied. 

(9)  The  opium  acts  symptomatically, 
and  merely  prepares  the  way  for  and  en- 
hances the  activity  of  the  bromides  and 
other  therapeutic  measures. 

(10)  This  plan  of  treatment  permits  the 
use  of  any  other  substances  which  are 
known  to  have  a  beneficial  action  in 
epilepsy.  

Pilocarpine  in  the  Treatment  of  Tu- 
berculosis.— The  following  is  the  text  of  a 
press  dispatch  published  April  loth,  and 
which  has  caused  a  new  ripple  of  excite- 
ment: 

Washington,  April  12.— The  interest  aroused 
by  the  publication  of  the  discovery  in  Berlin  by 
Dr.  Louis  Waldstein,  of  New  York,  of  a  cure  for 
consumption  and  cancer,  has  caused  the  Depart- 
ment of  State  to  make  public  the  full  text  of  the 
official  report  from  Consifl-General  De  Kay  at 
Berlin,  which  has  just  been  received.  It  is  as 
follows: 

**The  coming  medical  congjess  at  Munich  is 
likely  to  g^ve  no  little  attention  to  a  discovery 
made  by  Dr.  Louis  Waldstein,  of  New  York, 
which  is  announced  this  week  in  the  Bfrhner 
Klinische  Wochtnschrift^  the  most  serious  and 
trustworthy  medical  weekly  in  Germany.  The 
Congress  will  have  much  to  say  about  Loeffler 
and  Behring  Heilserum  for  the  cure  of  diphtheria, 


and  as  Dr.  Waldstein's  discovery  in  a  certain 
sense  completes  the  Heilserum,  acting  favorably 
on  patients  whom  the  serum  does  not  cure,  the 
new  idea  of  the  American  can  hardly  iaX\  to  be 
noticed. 

**  I  have  thought  that  such  a  discovery,  even  if 
it  only  cured  the  obscure  and  hitherto  incurable 
disease  of  the  skin  called  lupus,  ought  to  be 
known  at  once  in  America,  where  it  may  save 
lives  and  shorten  much  affliction. 

**  During  his  earlier  studies  in  New  York,  Dr. 
Waldstein— born  in  that  city,  and  the  possessor 
of  a  larg^  practice  there — had  his  attention  called 
to  pilocarpine,  an  extract  usually  sold  in  crystals, 
from  the  jaborandi,  a  Brazilian  plant — ^pilocarpus 
pennatifolius.  This  well-known  alkaloid  acts 
powerfully  on  the  salivary  and  the  sweat  glands. 

**At  the  same  time  Dr.  Waldstein  was  trying 
to  discover  the  effects  of  the  stimulation  of  vari- 
ous glands,  like  the  thyroid,  lymphatic,  etc.,  on 
the  entire  system.  He  made  the  discovery  that 
pilocarpine  exercised  the  most  surprising  effects 
on  the  lymphatic  glands  and  the  entire  system 
to  which  we  ascribe  the  elaboration  of  the  lymph, 
or  white  corpuscles  of  the  blood. 

**  Having  given  himself  a  year's  holiday,  he 
passed  some  time  at  the  hospital  at  Nancy, 
France,  where  many  consumptives  and  other 
patients  affected  with  forms  of  tuberculosis  were 
watched  by  him.  Then,  coming  to  Berlin,  he 
passed  the  last  four  months  at  the  *  Urban,'  and 
enjoyed  all  that  hospital's  generous  welcome  to 
serious  foreign  students. 

**It  was  there  that  he  proved  to  himself  the 
truth  of  his  reasoning  on  the  relations  of  the 
lymphatic  system  to  diseases  like  lupus,  as  well 
as  tuberculosis  in  other  forms,  to  diphtheria  and 
other  diseases  still. 

**The  key  of  his  discovery  is  this:  By  succes- 
sive injections  of  minute  doses  of  pilocarpine  in 
the  veins  he  arrives  at  a  gradual  stimulation  of 
the  lymphatic  system.  That  system  increases 
the  white  corpuscles  in  the  blood,  which  cor- 
puscles, as  is  well  established,  through  Metchni- 
koff  of  the  Pasteur  Institute  of  Paris,  Hankin  of 
Cambridge,  and  Buchner  of  Munich,  in  some  way 
not  generally  agreed  upon,  do  certainly  over- 
come and  cause  to  be  harmless  those  poisonous 
particles  in  the  blood  which  produce  disease. 
Metchnikoff  thinks  that  the  microbes  which  des- 
troy the  red  corpuscles  of  the  blood  are  swal- 
lowed and  englobed  alive  by  the  white  corpuscles. 
Hankin  and  Buchner  think  that  the  white  cor- 
puscles merely  absorb  the  dead  microbes,  and, 
therefore  call  the  white  corpuscles  *alexine,*  or 
protective  particles.  Dr.  Waldstein  goes  to  the 
fountain  whence  these  white  corpuscles  spring, 
and  tries  to  enliven  its  action  and  productive- 
ness, when,  through  disease,  these  health-giving 
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particles  have  become  too  few  to  keep  the  blood 
in  proper  order. 

*^Dr.  Waldstein  has  not  had  time  to  watch  the 
effect  of  his  discovery  in  relation  to  tuberculosis 
of  the  lungs,  but  the  reasoning  that  led  him  to 
what  he  has  already  achieved  seems  equally 
good  for  the  cure  of  this  terrible  scourge  of 
mankind. 

*•  He  strongly  advises  physicians  to  try  pilo- 
carpine in  the  early  stages  of  consumption  and, 
indeed,  in  all  diseases  where  the  lymphatic  sys- 
tem is  involved,  because  of  its  stimulating  actioa 
upon  the  organs  in  that  system  and  the  conse- 
quent production  of  white  corpuscles.  He  has 
satisfied  himself  that  philocarpine,  when  injected 
in  the  veins,  forms  a  trustworthy  test  for  the 
presence  of  tubercular  disease  in  man  and  in  ani- 
mals, giving  the  physician  the  strongest  possible 
certainty  in  the  diagnosis  of  obscure  cases. 

'*  A  striking  instance  of  the  truth  of  his  reason- 
ing is  the  case  of  a  man  24  years  old,  a  Berliner, 
who  has  had  a  lupus  on  the  back  of  the  right 
hand  for  twenty-two  years  and  was  thought  in- 
curable. Relief  was  immediate  after  the  first  in- 
jection and  the  hand  is  almost  healed.  This  cure 
has  created  a  sensation  among  medical  men, 
and  some  hope  that  the  road  to  the  cure  of 
cancer  also  has  been  entered." 


Objections  to  the  Antitoxine  Treat- 
ment OF  Diphtheria. — Dr.  Samuel  T.  Arm- 
strong, of  New  York,  sends  the  following 
suggestive  communication  to  the  New 
York  Medical  Journal  of  April  13,  1895, 
respecting  the  criticisms  made  upon  the 
antitoxine  treatment  of  diphtheria: 

Those  that  heard  Dr.  Winteis's  very 
comprehensive  criticism  of  the  value  of 
antitoxine  serum  in  diphtheria,  at  the 
meeting  of  the  Academy  of  Medicine  on 
the  4th  Inst ,  can  not  but  feel  that  an  im- 
portant factor  has  been  overlooked  in  the 
consideration  of  the  treatment  of  diph- 
theria with  this  substance;  and  that  factor 
is  the  globulicidal  power  of  alien  serum 
on  the  blood  of  an  animal  into  which  it  is 
injected. 

In  a  monograph  on  Transfusion  of  the 
Blood,  published  in  1875,  L.  Landois  re- 
ported that  the  serum  of  the  dog,  the 
horse,  or  the  rabbit  dissolved  the  red 
globules  of  other  animals  with  great 
rapidity;  and  in  the  last  edition  of  Pro- 


fessor Stirling's  translation  of  Landois's 
Physiology  there  is  the  statement  that,  if 
the  serum  of  one  animal  is  transfused  into 
an  animal  of  another  species,  the  blood- 
corpuscles  of  the  recipient  are  dissolved, 
and  if  there  is  a  general  dissolution  of  the 
corpuscles  death  may  occur. 

Dr.  G.  Daremberg  (Archives  de  mid  exp. , 
1892)  stated  that  his  experiments  shov^  ed 
that,  while  the  serum  of  an  animal  of  one 
species  did  not  destroy  the  corpuscles  of 
an  animal  of  the  same  species,  it  rapidly  de- 
stroyed the  corpuscles  of  another  species. 
If  warmed  to  from  122®  to  140®  F.,  or  ex- 
posed to  the  light  for  several  days,  the 
serum  lost  this  globulicidal  power. 

G.  Hayem,  in  his  monograph  on  Tlie 
Blood,  states  that  the  serum  of  the  ox 
more  or  less  profoundly  changes  the  blood 
of  the  dog,  producing  in  it  small  emboli 
that  may  involve  the  functions  of  organs 
or  even  life  itself!  Microscopically,  these 
emboli  consist  of  degenerated  elements 
of  the  blood,  the  hematoblasts  and  the 
red  and  white  corpuscles  being  altered  by 
the  serum.  He  specifically  states  that 
horse's  serum  produces  phenomena  similar 
to  those  caused  by  the  ox's  serum.  He 
further  states  that  the  urine  is  habitually 
suppressed  and  the  kidneys  are  congested 

The  tendency  of  alien  serum  to  produce 
emboli  has  also  been  noted  by  C.  Lazet 
[La  France  mid,,  1891),  who  found  that 
if  the  serum  of  a  dog  was  mixed  with  the 
blood  of  a  man,  or  vice  versa,  there  were 
produced  more  or  less  pronounced  altera- 
tions, and  solid  concretions  were  formed 
from  the  metamorphosed  elements 

The  undersigned  believes  that  it  was 
this  tendency  of  alien  serum  to  form  em- 
boli that  caused  the  death  of  the  seventeen- 
year-old  girl  in  Broklyn.  And  this  toxic 
influence  of  serum  per  se  explains  all  the 
unusual  and  untoward  phenomena  that 
have  been  reported  in  diphtheria  patients 
treated  by  antitoxine  serum.  The  post- 
mortem lesions  found  in  the  five-year-old 
child  whose  history  is  reported  in  the 
British  Medical  Journal  for  March  30th, 
correspond    throughout    with    those   ob- 


Digitized  by^OOQlC 


376 


THE  AMERICAN  THERAPIST. 


served  by  Hayem  in  dogs  that  died  from 
the  effects  of  alien-serum  injections, 
though  the  animals  were  given  forty  times 
as  much  serum  as  the  human  being. 

Empiricism  that  has  bacteriology  as  its 
sole  foundation  is  as  condemnable  as  any 
other  form  of  that  cult,  and,  as  prognosis 
is  not  yet  a  lost  art,  it  seems  absurd  that 
the  medical  profession  should  accept  the 
dictum  that  all  persons  whose  nasal  or 
faucial  secretions  contain  the  Klebs-Loeff- 
er  bacilli  should  be  injected  with  anti- 
toxine  serum.  There  are  many  recorded 
instances  in  which  the  bacilli  have  been 
found  in  the  secretions  of  healthy  indi- 
viduals, and  there  are  some  recorded  in- 
stances in  which  these  bacilli  have  not 
been  found  in  patients  who  clinically  pre- 
sented the  phenomena  of  the  disease, 
even  to  the  secondary  paralysis. 

While  antitoxine  serum  has  probably  a 
field  of  usefulness,  it  is  evident  that  nice 
discrimination  is  necessary  to  designate 
wherein  it  lies. 

Hecent  Xfiebxcaments^ 

Salithtmol  is  a  new  introduction,  a 
compound  of  salicylic  acid  and  thymol, 
designed  to  find  adoption  as  a  superior 
antiseptic.  It  is  described  as  a  white 
crystalline    powder;    chemical   formula: 

^•"*\C00— C»oH,,0;  readily  soluble  in 
alcohol,  almost  insoluble  in  water,  and 
having  a  sweetish  taste. 

Helcosol  is  the  rather  awkward  pro- 
prietary name  applied  to  a  pyrogallate  of 
bismuth;  the  product  is  supplied  as  a  fine, 
greenish-yellow,  amorphous,  tasteless  and 
odorless  powder,  containing  about  60 
per  cent  of  bismuth.  It  is  an  intestinal 
antiseptic,  with  probable  value  in  diar- 
rheal affections.   No  clinical  reports  as  yet 

Ferroptrin  is  the  proprietary  name  for 
an  iron  chloride  and  antipyrine  compound, 
made  in  Switzerland  and  used  there  during 
the  past  four  years  as  a  satisfactory  agent 
for  anemia,  migraine,  chlorosis,  etc.     Re- 


cently the  antipyrine  makers  in  Germany 
have  introduced  a  product  which  they 
label  Ftrripyrin  and  recommend  it  as  a 
styptic.  The  two  products  are  chemically 
identical,  and  the  complications  which  the 
rival  business  announcements  may  cause 
should  be  avoided  by  applying  to  them 
the  legitimate  designation,  Antipyrinum 
ferro-muriaticum,  or  Ferro-Antipyrinum 
muriaticum. 

A  New  Edition  of  the  French  Pharma- 
copeia of  1885  has  been  issued  with  a 
supplement  of  100  pages ;  this  edition  be- 
came official  January  loth,  1895.  It  is 
interesting  to  note  the  new  remedy  ad- 
missions, and  the  official  titles  selected  for 
the  products  bearing  proprietary  names, 
as  follows : 

Antifebrine:  Ac^tanilide. 

Antipyrine:  Analg6sine. 

Aristol :  DiTododithy  mol. 

Benzonaphthol:   Benzoate  de  naphtol  /9. 
Dermatol:  Gallate  basique   de  bis- 

muth. 
Exalgine:  M6thylac6tanilide. 

Phenacetine:        Acet-Ph6n6tidine. 
Saccharine:  Acide  an  hydro- ortho-sul- 

famide-benzoique. 
Salipyrine:  Salicylate  d'Analg6sine. 

Salol:  Salicylate  de  Phenol. 

Sulfonal:  Ac6tone-di6thylsulfone. 

Only  two  of  these  products  are  official 
in  the  United  States  Pharmacopeia,  viz. : 
Acetanilide  and  Salol. 


«♦  A  Little  Learning,  etc."— An  erudite  mem. 
ber  of  a  certain  medical  society  lately  entertained 
— and  possibly  enlightened — his  confreres  by 
reading  an  original  paperon  **  Coal-tar  Products.'* 
He  disavowed,  by  way  of  reassuring  the  listeners, 
any  intention  of  giving  a  complete  list;  and  to 
save  time  in  the  physical  descriptions,  he  classi- 
fied them  generally  as  **  solids,  semi-solids  and 
liquids."  His  descriptions  were  brief,  and  criti- 
cism on  this  score  is  therefore  partly  disarmed, — 
in  fact,  this  consideration  deserves  approbation. 
Many  of  the  products  described  are  innocent  of 
any  coal-tar  contamination,  but  that  was  prob- 
ably not  noticed  at  the  time,  or  possibly  the  title 
to  the  paper  when  printed  was  supplied  care- 
lessly. Other  products  named  are  yet  obscure, 
as  for  instance:  **trecosal,"  **trecresalimine," 
**tetrinol,"  *»tolerine,"  etc.;  it  is  to  be  hoped 
that  the  author  will  return  to  the  subject  in  a 
second  paper,  and  furnish  current  medical  litera- 
ture  with  details  of  these  few  products.  The 
subject  of  new  remedies  is  a  never-exhausted 
source  of  fruitful  speculation  and  rich  finds. 
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Antidiphthkritic  Serum  made  in  Germany, 
although  the  production  is  entirely  in  the  hands 
of  private  individuals  and  firms,  is  now  under 
government  control.  The  official  edict  went  into 
effect  April  ist ;  it  prescribes,  that  the  serum  can 
be  sold  only  on  physicians'  prescriptions  and 
only  by  pharmacists ;  that  the  serum  must  be 
stored  In  cool  and  dark  place ;  that  it  must  have 
no^or  at  most,  a  very  little— sediment ;  and  that 
every  vial  must  be  examined  by  the  appointed 
Government  official,  at  the  control  station  estab- 
lished in  the  Institute  for  Infectious  Diseases  in 
Berlin,  where  approved  serum  is  sealed  with  a 
Government  stamp.  These  precautions  are  well 
applied,  but  will  hardly  differ  in  any  way  from 
the  safe-guards  voluntarily  adopted  by  the  man- 
ufacturers previously. 

In  this  country,  where  serum  is  now  produced 
in  a  score  of  large  and  small  laboratories,  such 
control  might  also  be  adopted  with  advantage ; 
as  it  is  contrary  to  the  spirit  of  our  institutions, 
however,  and  not  likely  to  ensue,  it  behooves 
the  general  practitioner  to  employ  only  the 
serums  supplied  by  firms  and  institutions  of 
well-known  prominence — ^whose  products  are 
guaranteed  by  the  necessity  to  maintain  the 
integrity  of  established  reputation. 


Phenocoll  is  endorsed  as  a  specific  in  malaria 
by  Dr.  Ribet  (Algiers),  in  a  clinical  report  cover- 
ing twenty  cases  (Revue  de  Tkirapeutique) ;  from 
his  observations  he  concludes  that  in  doses  of 
30  grains  for  adults,  and  7  to  10  grains  for  chil- 
dren, administered  from  three  to  five  hours  be- 
fore an  attack^treatment  to  be  continued  for  a 
week,  at  least— the  fever  attacks  are  reduced  and 
finally  cease,  headaches  and  splenic  disorders 
and  enlargement  disappear,  and  recovery  is  com- 
plete and  without  any  side  or  after-effects.  This 
report  once  more  confirms  the  similar  therapeutic 
contribution  of  Dr.  Cerna,  published  two  years 
ago  at  the  Pan  American  Medical  Cong^ss. 


Salacbtol,  the  improved  substitute  for  salol 
as  intestinal  antiseptic,  has  been  repeatedly  de- 
scribed  and  announced  under  three  different 
names,  salacetol,  salantol  and  salautol;  the  last 
two  were  started  on  their  rounds  through  the 
international  medical  press  in  consequence  of 
typographical  errors — salacetol  being  the  only 
correct  name.  Similarly  the  Pacific  Druggist^  now 
edited  as  a  joint  pharmaceutical  and  medical 
journal  by  Dr.  Abrams,  has  started  afloat  a  new 
uric  acid  solvent:  Hysadine^  by  which  version  the 
compositor  and  proof*  reader  interpreted  the 
editor's  writing  of  Lysidine  (C^H,N„  a  piperazine 
compound).  The  nomenclature  of  new  remedies 
is  so  ingenious  and  voluminous  that  such  errors 
find  ready  credence,  and  help  to  further  com- 
plicate and  confuse  matters. 


PUBLICATIONS  RECEIVED. 

A  Manual  of  Bandaging,  Adapted  for  self 'in- 
struction. By  C.  Henri  Leonard,  A.M.,  M.D., 
Professor  of  the  Medical  and  Surgical  Diseases 
of  Women,  and  Clinical  Gynecology  in  the 
Detroit  College  of  Medicine.  Sixth  edition, 
with  139  engravings.  Cloth,  octavo,  189  pages. 
Detroit,  Mich.:  The  Illustrated  Medical  Journal 
Co.    (Price,  $1.50). 

The  main  feature  of  this  book  is  that  each 
illustration  shows  the  direction  of  the  various 
turns  cf  the  bandage  with  arrow-heads,  and  each 
turn  is  properly  numbered;  this  rendera  the  book 
a  self -instructor  to  the  reader,  who  has  but  to 
put  the  various  bandages  about  the  limbs  of 
an  office  companion  a  few  times,  when  the  **trick" 
of  its  application  upon  a  patient  has  been  learned. 
It  takes  the  place,  in  this  way,  of  hospital  drill. 
Besides  the  *' Roller  Bandages,*' the  various  Ts 
«* Cravats,"  »' Slings,"  •» Tailed,"  "Adhesive" 
and  ** Plaster"  bandages,  and  "Immovable  Dres- 
sings" are  g^ven.  The  book  is  divided  into  sec- 
tions treating  of  **The  Bandages  of  the  Head," 
of  "The  Body,"  of  "The  Upper  Extremity,"  of 
"The  Lower  Extremity,"  "Knots,"  "Strap- 
pings," "Compresses"  and  "Poultices"  with 
full  description  of  making  and  applying  the 
same.  There  is  an  illustration  for  nearly  every 
bandage  described.  This  is  the  sixth  edition  of 
this  practical  volume,  good  evidence  of  its  value 
and  wide  circulation.  It  makes  a  good  text-book 
for  students,  and  will  prove  available  for  study 
and  reference  to  every  practitioner. 


Early  Diagnosis  of  Cancer  of  the  Uterus.  By 
Edwin  Ricketts,  M.D.,  of  Cincinnati,  O.  Same 
author:  Chloroform  in  Labor.     Reprints.  1895. 

Karl  Gren,  ein  historischer  Beitrag  zur  Lehre 
von  der  Arzneiwirkung;  von  Prof.  Hugo  Schulz, 
Greifswald. 

The  Consideration  and  Cure  of  Chronic  Tuber- 
cular Consumption  of  the  Lungs.  By  Asa  F. 
Pattee,  M.D.,  of  Boston,  Mass.    Reprint,  1895, 

Magnesium  Sulphate  as  a  Purgative.  By  James 
Wood,  M.D.,  of  Brooklyn,  N.  Y.    Reprint,  1895. 

Abnormalities  of  the  Upper  Respiratory  Tract 
and  Ear,  Found  Commonly  amon^  Deaf  Mutes. 
By  Arthur  Ames  Bliss,  M.D.,  of  Philadelphia. 
Reprint,  1894. 

The  Non-surgical  Treatment  of  Ovarian  Dis- 
ease.  By  J.  H.  Kellogg,  M.D.,  of  Battle  Creek, 
Mich.    Reprint,  1893. 

Cellular  Therapy.  By  Charles  P.  Knapp,  M.D., 
of  Wyoming,  Pa.    Reprint,  1894. 

Effect  of  the  Local  Application  of  Guaiacol  in 
the  Reduction  of  the  Temperature  in  Typhoid 
Fever.  By  H.  G.  McCoRMiCK,  M.D.,  of  Williams- 
port,  Pa.    Reprint,  1895. 

What  is  Tuberculin?  By  Charles  Dbnison, 
M.D.,  of  Denver,  Colorado.    Reprint,  1894. 
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The  Importance  of  Active  Treatment  of  the 
Naso.pharynx  in  the  Treatment  of  Obstructive 
Disease  of  the  Lachrymal  Passages.  By  C.  A. 
Veasby,  M.D.,  of  Philadelphia.     Reprint,  1895. 

The  Commercialization  of  Medicine  :  or,  The 
Physician  as  a  Tradesman.  A  Sociological  Study. 
By  Theodore  W.  Scuaefer,  M.D.,  of  Kansas 
City,  Mo.     Reprint,  1894. 

Symptoms  and  Treatment  of  Tumors  of  the 
Bladder.  By  John  B.  Deaver,  M.D.,  of  Phila- 
delphia.   Reprint,  1894. 

Further  Observations  upon  the  Etiology,  Diag- 
nosis and  Treatment  of  Acute  and  Chronic  Ap- 
pendicitis. By  John  B.  Deaver,  RD.,  of  Phila- 
delphia.   Reprint,  1894. 

The  Indications  and  Nature  of  Treatment  in 
Severe  Abdominal  Injuries  and  Intra-abdominal 
Hemorrhages  Unaccompanied  by  External  Evi- 
dences of  violence.  By  John  B.  Deaver,  M.D., 
of  Philadelphia.    Reprint,  1895. 

Radical  Treatment  of  Hernia,  with  100  Tabulat- 
ed Cases.  By  John  B.  Deaver,  M.D.,  of  Phila- 
delphia.   Reprint,  1894. 

Kocher's  Method  of  Reducin|^  Sub  coracoid 
Dblocations  of  the  Shoulder;  with  cases  of  frac- 
ture incident  to  the  procedure  in  old  displace- 
ments. Bv  Thomas  S.  K.  Morton,  M.u.,  of 
Philadelphia.    Reprint,  1894. 

A  Case  of  Gun-shot  Wound  of  Liver  and  Lung. 
By  Thomas  S.  K.  Morton,  M.D.,  of  Philadelphia. 
Reprint,  1894. 

Two  Cases  of  Congenital  Hypertrophy  of  the 
Fingers.  By  Thomas  S.  K.  Morton,  M.D.,  of 
Phiuidelphia.     Reprint,  1894. 

Caries  of  the  Spine  followed  bv  Compression 
of  the  Cord.  By  J.  T.  Eskridge,  M.D.,  of  Den- 
ver, Colorado.    Reprint,  1894. 

Multiple  Neuritis  with  Development  of  Uni- 
lateral Facial  Paralysis  Late  in  the  Course  of  the 
Disease.  By  J.  T.  Eskridge,  M.D.,  of  Denver, 
Colorado.    Reprint,  1894. 

Tumor  of  the  Cerebellum.  By  J.  T.  Eskridge, 
M.D.,  of  Denver,  Colorado.    Reprint,  1895. 

Castration  for  Hypertrophied  Prostate.  By  B. 
Merrill  Ricketts,  M.D.,  of  Cincinnati,  Ohio 
Reprint,  1894. 

Removal  of  the  Head  of  the  Femur  from  the 
Lesser  Sciatic  Notch.  By  B.  Merrill  Ricketts, 
M.D.,  of  Cincinnati,  Ohio.     Reprint,  1894. 

The  Ratio  that  Alimentation  should  bear  to 
Oxygenation  in  Disease  of  the  Lunes.  By  Board- 
man  Reed,  M.D.,  of  Atlantic  City,  N.  J.  Reprint, 
1894. 

Dermoid  Cysts  of  the  Orbit;  with  report  of  a 
case.  By  S.  Pons  Eagleton,  M.D.,  of  Phila- 
delphia.     Reprint,  1894. 

Tone-Blindness  (Klang-Farben-Blindheit),  and 
the  Education  of  the  Ear.  By  J.  Mount  Bleyer, 
M.D.,  of  New  York.     Reprint,  1894. 


TfuHygeia^  a  "journal  devoted  to  hygiene  and 
curative  medicine,**  is  a  new  aspirant  emanating 
from  Tyler,  Texas.  In  a  salutatory  of  mytho- 
logical flavor  the  editors  claim  Eastern  Texas  as 
their  virgin  territory;  may  success  justify  their 
temerity. 


ZIXiscellatiY* 


Prevention  not  the  Forte  of  any  Profession. 
— Some  of  those  writers  who  are  so  facetious  at 
the  expense  of  the  medical  profession,  are  n«w 
talking  about  the  incapability  of  physicians  to 
prevent  or  cure  the  grip.  Did  it  ever  occur  to 
them  that  journalists  record  crimes  but  are  not  able 
to  prevent  them,  and  that  lawyers  are  eternally 
engaged  in  litigation  ?  Why  do  not  the  joumallstfe 
and  btwyers  prevent  crime  and  litigation  ?  Just 
as  well  might  this  be  asked  as  that  physicians 
should  prevent  epidemics.— 7>*/  (N,  K. ;  PoiychMe» 


Atoned  with  his  own  Life.— This  is  the  head* 
line  in  the  newspapers  to  a  report  of  the  suicids 
of  a  physician  m  Sullivan  County,  N.  Y.  The 
doctor  attended  a  patient  through  and  after  con- 
finement, and  three  weeks  later  diagnosed  eczema 
in  this  patient  as  smallpox.  Possessed  with  the 
thought  that  he  had  exposed  the  town  to  a  small- 
pox epidemic  through  not  isolating  the  patient 
earlier,  he  took  morphine  and  died,  leaving  an 
open  letter  of  apology.  It  was  certainly  an 
unusual  case  from  every  point  of  view. 


Tetanus  Antitoxin. — At  the  March  13th  meet- 
ing of  the  Medico-Legal  Society  of  New  York, 
Dr.  Paul  Gibier,  Director  of  the  New  York 
Pasteur  Institute,  delivered  a  ninety  minute 
lecture,  based  on  his  discovery  and  production 
of  tetanus  antitoxin,  from  bacilli  cultivation, 
with  which  he  had  both  prevented  and  cured 
tetanus.  He  illustrated  his  remarks  with  speci- 
mens of  the  bacillus  under  the  microscope. 
These  germs,  according  to  Dr.  Gibier,  are  found 
in  all  parts  of  the  world ;  and  the  horse  is 
oftenest  infected,  because  the  ordinary  filth  of 
stables  ofiers  the  best  field  for  the  propagation  of 
the  germs.  Dr.  Gibier  spoke  extemporaneously, 
but  subsequently  wrote  out  the  full  lecture  and 
it  will  be  published  shortly. 


Antitoxin  Arouses  Antagonisms.— At  a 
crowded  meeting  of  the  New  York  Academy  of 
Medicine,  April  4th,  the  diphtheria  antitoxic 
serum  question  was  fully  discussed,  developing 
some  very  heated  and  personal  arguments,  brs. 
Biggs  and  Park,  the  well-advertised  aeruai 
experts  of  the  N.  Y.  Health  Board,  favored  the 
meeting  with  roseate  reports  on  the  production 
and  use  of  the  serum,  and  were  followed  by 
other  gentlemen  interested  in  the  question. 
The  sensation  of  the  evening  was  a  violent 
attack  on  the  remedy,  and  particularly  on 
the  Bacteriological  Depariment  of  the  N.  Y. 
Health  Board,  by  Dr.  J.  E.  Winters,  Professor  of 
diseases  of  Children  in  the  University  Medical 
School ;  he  explained  his  disappointment  with 
the  serum  treatment,  questioned  i^  eiiicacy,  and 
then  assailed  the  work,  routine  and  reports  of  the 
department.  The  speaker  was  eloquent,  with 
facts  and  statistics  analysed  and  ready  to  utter 
in  logical  order,  and — having  a  large  portion  of 
the  audience  in  sympathy  with  him — he  carried 
the  discussion  with  most  points  in  his  fovor. 
The  complete  report  of  this  meeting  will  make 
interesting  reading ;  and  very  likely  there  Will 
be  f  uriher  expressions  of  opinion  iks  a  sequel.  It 
looks  much  like  <*the  P.  and  S.  against  the  rest 
of  the  profession." 
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TUBERCULAR  INFECTION  OF  THE 

PERITONEUM,  AND  ITS 

TREATMENT 

By  J.  Garland  Shbrrill,  M.D., 

DemoMtrator  of  Suxfi^ery  in  the  Hospital  College  of  Medi- 

dne,  Viaiting  Surgeon  to  the  Louisville  City 

Hospital,  etc. 

Tubercular  infection  of  the  peritoneum 
may  occur  as  a  secondary  manifestation 
to  tuberculous  processes  elsewhere  in  the 
body,  or  the  peritoneum  may  be  the  prim- 
ary focus  of  infection.  It  is  especially  in 
the  latter  form  of  the  disease  in  which  a 
fairly  good  prognosis  can  be  made.  Those 
cases  which  develop  in  connection  with 
tuberculous  processes  in  other  parts  of 
the  body  are  only  benefited  temporarily, 
if  at  all.  The  pathology  of  this  condition 
depends  upon  infection  of  the  peritoneum 
by  the  tubercle  bacillus.  Why  this  mem- 
brane should  be  first  affected  by  this  con- 
dition cannot  be  positively  determined. 

The  changes  which  take  place  after  this 
form  of  infection  are  not  always  the  same. 
Frequently  the  intestines  become  thickly 
studded  with  soft  granulations,  very  small 
and  pale;  and  between  coils  of  the  intes- 
tines we  find  poured  out  a  thick  serum. 
There  may  be  found  upon  examination  no 
ahhesions  between  the  surfaces,  in  which 
case  there  is  considerable  fiuid  present 
In  other  cases  the  intestines  may  become 
glued  together  at  certain  points,  circum- 
scribing the  diseased  portion  of  the  peri- 
toneum. There  may  also  be  more  or  less 
ascites:  this  constitutes  what  is  known  as 
the  ascitic  form  of  the  disease.  In  other 
cases  there  may  be  very  little  or  no  fluid 


within  the  peritoneal  cavity,  and  the  granu- 
lating surfaces  become  covered  with  a 
layer  of  fibrin  which  firmly  unites  them 
together  after  a  time.  This,  while  often 
tending  to  check  the  disease,  very  fre- 
quently results  in  intestinal  occlusion.  In 
some  instances  an  ulcerative  process  is 
set  up  in  the  peritoneum,  and  considerable 
destruction  of  the  membrane  occurs. 
This  form  may  be  dry  or  suppurative. 
When  suppurative  in  character,  the  pus 
may  be  general  or  circumscribed  in  one 
or  more  foci. 

Tubercular  peritonitis  may  be  acute, 
subacute,  or  chronic,  in  accordance  with 
the  character  of  its  symptoms.  There  is 
one  symptom  which  is  always  present, 
but  in  varying  degree,  and  that  is  pain. 
It  is  never  so  acute,  however,  as  in  septic 
peritonitis.  Accompanying  this  pain 
there  is  usually  a  soreness,  which  the  pa- 
tient is  inclined  to  attribute  to  an  injury 
received  some  time  previously.  Usually 
there  is  a  sense  of  fulness  in  the  abdo- 
men; some  elevation  of  temperature,  say 
to  loi  or  103  ®  F.;  the  patient  complains 
of  anorexia  and  some  derangement  of 
the  intestinal  functions.  There  is  also 
often  a  history  of  night- sweats.  As  the 
amount  of  fluid  increases,  symptoms  of 
pressure  upon  the  thoracic  viscera  develop; 
dyspnea  often  becomes  distressing,  the 
patient  being  unable  to  assume  the  re- 
cumbent posture  with  any  degree  of  coin- 
fort 

Formerly  the  treatment  of  this  condition 
consisted  in  removal  of  the  fluid  by  aspi- 
ration, and  injecting  into  the  cavity  some 
medicinal  agent,  such  as  tincture  of  iodine. 
Some  of  the  later  authorities  recommend 
abdominal  section  and  drainage  in  those 
cases  in  which  the  ascites  is  circumscribed. 
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The  majority  of  writers  upon  this  subject, 
however,  favor  this  procedure  whether 
the  dropsy  be  circumscribed  or  general 
In  this  connection  the  following  case, 
briefly  reported,  may  be  of  interest: 

On  November  15,  1894,  I  was  called  to 
see  Wm.  G.,  aet  fifty-four  years,  who  had 
been  complaining  for  about  three  weeks. 
He  had  been  suffering  with  pain  in  the 
abdomen,  which  nothing  would  relieve, 
and  also  a  sense  of  fulness  and  uneasi- 
ness. When  I  saw  him  he  was  sitting  up 
in  bed,  breathing  with  great  difficulty; 
expression  pinched  and  anxious.  Upon 
examination  I  found  the  abdomen  con- 
siderably distended  with  fluid;  there  was 
no  evidence  of  edema  in  any  other  part 
of  the  body,  nor  had  there  been  at  any 
time  a  history  of  such  a  swelling.  The 
fluid  in  the  abdominal  cavity  could  evi- 
dently be  due  to  only  one  of  four  things, 
viz.:  tubercular  peritonitis,  which  I  sus- 
pected from  the  pain;  valvular  disease  of 
the  heart;  cirrhosis  of  the  liver,  or  cancer- 
ous peritonitis.  An  examination  of  the 
heart  excluded  valvular  disease;  the  liver 
gave  the  normal  area  of  dulness;  there 
were  no  glandular  enlargements  or  other 
evidences  of  cancerous  disease;  more- 
over, the  pain  had  not  been  sufficiently 
sharp  to  indicate  cancer,  and  the  tempera- 
ture also  was  not  that  usually  found  in  can- 
cerous troubles. 

From  the  conditions  present  I  diagnos- 
ticated tubercular  peritonitis,  and  my  ad- 
vice to  the  patient  was  an  operation,  from 
which,  however,  I  could  offer  very  little 
hope  for  permanent  relief,  but  was  sure 
temporary  benefit  could  be  given.  The 
abdomen  was  opened  on  November  27th, 
1894,  and  was  found  to  be  filled  with  a 
serous  fluid.  The  intestines  were  studded 
throughout  with  minute  tubercles,  grayish 
in  appearance  and  varying  in  size  from  a 
very  small  millet  seed  to  half  as  large  as 
a  grain  of  wheat.  On  the  parietal  peri- 
toneum there  were  several  larger  masses 
of  tubercle.  The  fluid  was  evacuated  and 
the  cavity  thoroughly  flushed  with  a  nor- 
mal saline  solution.     A  drainage-tube  was 


inserted,  and  was  allowed  to  remain  m 
sfi/u  until  all  flow  of  serum  had  ceased. 
It  was  then  removed  and  the  wound  al- 
lowed to  heal. 

Six  months  after  the  operation  the  pa- 
tient was  seen,  and  there  had  been  no  re- 
turn of  the  accumulation;  his  temperature 
is  normal,  and  he  is  improving  in  health 
and  strength. 

So  far  as  I  know  this  is  the  only  case  of 
abdominal  section  for  tubercular  peritonitis 
which  has  been  performed  in  this  city, 
with  the  exception  of  one  by  Dr.  John  G. 
Cecil,  seven  years  ago. 

A  number  of  theories  have  been  ad- 
vanced to  account  for  the  benefit  obtained 
by  this  operation,  and,  in  my  opinion,  the 
most  plausible  theory  of  all  is,  that  relief 
is  due  to  removal  of  the  fluid  which  is  a 
very  favorable*  culture  medium  for  the 
growth  of  the  bacilli  at  the  temperature 
found  within  the  abdominal  cavity.  Sev- 
eral cases  have  been  reported  during  the 
past  two  years  where  decided  benefit  has 
followed  this  operation,  and  quite  a  num- 
ber of  interesting  papers  have  been 
written  upon  the  subject  Notably  has  Dr. 
Robert  Morris,  of  New  York,  contributed 
some  interesting  reports. 

The  amount  of  benefit  to  be  derived 
from  abdominal  section  in  tubercular  peri- 
tontis,  it  seems  to  me,  should  encourage 
all  surgeons  to  give  the  measure  a  trial. 

In  the  case  I  have  reported,  I  will  add. 
Dr.  H.  Horace  Grant  was  present  at  the 
operation,  and  he  will  bear  me  out  as  to 
the  correctness  of  the  diagnosis. 

408  East  Broadway,  Louisville. 


Immunity  to  Tetanus  Induced  by  Establish- 
ing Strychnia  Tolerance.— Rum  mo,  the  Ital- 
ian investigator,  has  recently  shown  (Med.  and 
Surg.  Reporter  J  ^  that  strychnia,  which  produced 
physiological  effects  very  similar  to  those  of 
tetanus,  may  be  used  as  a  means  of  establish- 
ing immunity  in  guinea-pigs  against  infection 
of  tetanus.  After  establishing  a  moderate  degree 
of  tolerance  to  strychnia,  guinea-pigs  were  in- 
jected with  tetanus  culture,  which  was  found  to 
be  ineffective  in  most  cases,  only  slightly  opera> 
tive  in  others,  while  the  controls  all  died. 
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DIET  FOR  DISEASE  {Diabetes  MeUtius). 
By  John  Aulde,  M.D. 

Some  time  ago  the  writer  conceived  the 
idea  of  publishing  a  series  of  practical 
articles,  not  too  scientific,  on  the  subject 
of  diet,  believing  that  they  might  be  of 
service  to  the  profession  by  prompting 
them  to  give  more  attention  to  this  sub- 
ject The  first  paper  of  the  series,  Diet 
for  Health,  appeared  in  this  journal  for 
October,  1894,  and  the  fact  that  nearly 
one  thousand  reprints  have  been  called 
for  is  fairly  good  evidence  that  the  discus- 
sion is  not  altogether  without  interest 

There  can  be  no  doubt  in  the  minds  of 
most  persons  of  ordinary  intelligence  that 
much  sickness  results  from  indiscretions 
in  the  matter  of  selecting  food,  and  yet 
comparatively  few  people  give  the  matter 
the  attention  which  it  deserves,  simply 
because  they  are  unable  to  judge  of  the 
suitability  of  food-stufFs  when  set  before 
them. 

The  writer  is  of  the  opinion  that  diet 
should  be  considered  in  the  same  category 
with  sanitary  science,  but  like  many  other 
instances,  those  who  pretend  to  instruct 
are,  themselves,  the  greatest  transgres- 
sors. The  large  number  of  persons  who 
die  suddenly,  on  the  street,  on  the  plat- 
form, in  the  drawing-room  or  at  the  din- 
ner-table is  quite  sufficient  to  cause  the 
members  of  the  profession  to  ask  them- 
selves if  they  are  doing  their  full  duty 
towards  their  patients.  Are  they  teaching 
their  patients  to  make  a  proper  selection 
of  food-stufiis  with  a  view  to  enjoy  good 
health  and  long  life?  The  frequent  sud- 
den deaths  referred  to  lead  to  the  assump- 
tion that  there  is  a  lack  of  diligence  in 
this  respect 

The  increasing  number  of  persons  who 
suffer  from  some  disturbance  of  the  kid- 
neys, has  prompted  me  to  select  for  the 
second  paper  of  this  series,  diabetes  mel- 
litus,  because,  in  many  instances,  its  on- 
coming may  be  anticipated,  and  its  actual 
appearance  postponed,  if  not  entirely  pre- 


vented, by  attention  to  diet,  even  without 
medical  treatment  I  am  led  to  make  this 
claim  by  reason  of  the  fact  that  this  disease 
has  usually  certain  distinct  characteristics, 
easily  distinguishable  by  the  skilled  clinic- 
ian, who  can  look  ahead  five  or  ten  years 
and  guard  against  the  approach  of  this 
insidious  foe  to  mankind. 

Although  much  has  been  written  of  the 
cause  of  diabetes,  we  are  still  in  doubt  as 
to  whether  or  not  it  is  frequently  associat- 
ed with  a  distinct  anatomical  lesion.  Later 
investigations  point  to  the  liver  as  the 
principal  offender,  so  that  as  soon  as  the 
pulse  becomes  hard  and  inclined  to  fre- 
quency, along  with  other  symptoms  point- 
ing to  derangement  of  arterial  tension,  a 
thorough  investigation  ought  to  be  under- 
taken, an  appropriate  diet  being  selected 
for  the  patient  in  the  meantime. 

The  following  diet  list  has  been  prepar- 
ed with  a  view  to  its  temporary  adoption 
during  the  period  of  investigation,  and  the 
patient  should  be  instructed  to  follow  it  as 
closely  as  possible  for  a  few  weeks  or 
months,  the  urine  to  be  examined  from 
time  to  time,  and  the  condition  of  the 
bowels  regulated — by  medicinal  means 
when  necessary.  It  is  best  adapted  to 
those  of  a  full  habit,  usually  business  or 
professional  men,  who  have  many  cares 
and  worries,  and  too  often  fail  to  take  a 
sufficient  amount  of  out-door  exercise. 
Unfortunately,  these  are  the  very  persons 
whom  the  medical  man  is  unable  to  im- 
press, and  for  this  reason  the  sudden 
death-list  is  growing  with  alarming  rapid- 
ity. The  medical  man  usually  hesitates 
about  giving  an  unfavorable  prognosis, 
owing  to  the  danger  of  losing  a  patron, 
since  he  knows  how  very  easy  it  is  for  a 
brother  practitioner  to  overlook  the  threat- 
ening symptoms,  especially  in  a  new 
patient 

Although  the  starchy  food-stufifs  are 
usually  contra-indicated  in  diabetes,  they 
have  not  been  entirely  excluded  from  our 
list,  because,  as  previously  stated,  this  list 
is  intended  as  a  temporary  expedient  for 
preliminary  investigation;  it  can  be  chang- 


Digitized  by 


Google 


28a 


THE  AMERICAN  THERAPIST. 


ed  or  remodelled  to  suit  any  condition,  a 
selection  being  made  for  each  day  of  the 
week,  except  for  lunch.  As  the  latter  is  a 
small  matter  for  business  men,  it  will  not 
be  difficult  to  decide  upon  what  is  best  at 
the  mid-day  meal,  but  no  inference  should 
be  drawn  that  the  patient  is  to  subsist  up- 
on two  meals  a  day. 

Patients  threatened  with  diabetes  mel- 
litus  should  not  be  limited  as  to  liquids, 
but  they  must  be  properly  instructed  as  to 
the  proper  time  to  take  liquids.  Thus,  I 
have  intimated  that  the  liquids  should  be 
taken  towards  the  close  of  the  meal,  and 
that  in  addition  to  tea  or  coffee,  carbonat- 
ed water  may  be  drunk.  Since  these 
patients  usually  suffer  from  excessive 
thirst,  I  have  arrived  at  the  conclusion 
that  this  thirst  is  not  all  due  to  the  disease, 
but  is  to  a  considerable  extent  caused  by 
the  drinking  of  water  with  the  food  in- 
gested; and  by  taking  plenty  of  water 
midway  between  meals,  preferably  an 
alkaline  water,  this  thirst  can  be  measure- 
ably  allayed.  Moreover,  the  alkaline 
water  serves  to  change  to  some  extent  at 
least  the  reaction  of  the  blood,  enabling 
it  to  carry  more  oxygen,  thus  materially 
enhancing  the  elimination  of  waste  pro- 
ducts through  improved  internal  respira- 
tion. 

DIET   LIST. 

MONDAY. 

{Breakfast) — Broiled  sirloin  steak  and  water-cress. 

Baked  potatoes. 

Eggs,  soft  boiled,  or  poached. 

Eat  dry  toast,  or  stale  bread  with  eggs. 

Hominy  grits  with  cream — no  sugar. 

A  cup  of  coffee  to  be  taken  at  the  close  of 
the  meal — with  plain  or  carbonated  water 
if  desired. 
{Dinner) — Clam  broth — clams  to  be  taken  out. 

Roast  lamb. 

btuDed  potatoes. 

Lettuce. 

Fresh  or  stewed  tomatoes — thicken  with 
stale  bread. 
{Dessert) — Baked  custard,  with  a  cup  of  tea  or 
cocoa— with  plain  or  carbonated  water  if 
desired. 

TUESDAY. 
{Breakfast) — Broiled  lamb-chops  and  water-cress. 

Baked  potatoes,  creamed. 

Eggs,  soft  boiled,  shirred  or  poached. 

Eat  dry  or  stale  bread  with  eggs. 

Cream  toast  (two-thirds  cream^-one-third 
milk). 

Coffee,  with  a  little  plain  or  carbonated 
water  if  desired. 


(Z>i'ifii^)— Chicken  broth  with  vermicelli. 

Stewed  chicken,  with  cream  dressing  and 

parsley. 
Stewed  onions. 

Apple  sauce,  or  fried  apples  (fried  in  butter). 
Green  peas. 
Baked  potatoes. 
(Z>^/x/r/)— Junket,  make  from  renine,  with  cream 

and  sponge  cake. 
Tea,  or  cocoa,  with  plain  or  carbonated 

water. 

WEDNESDAY. 
(Breakfasi)~-^To\\ed  mutton  chops   and   water- 
cress. 
Baked  potatoes. 

Eggs,  soft  boiled,  shirred  or  poached. 
Eat  dry  toast  or  stale  bjead  with  eggs. 
Hominy  grits  with  cream— no  sugar. 
Coffee,  with  a  little  plain  or  carbonated 

water. 
(ZVifw^)— Chicken  broth,  with  rice  and  milk. 
Roast  beef. 
Stuffed  potatoes. 
Asparagus. 
Green  peas. 
Stewed  rhubarb. 
(Z?«x^/)— Calf 's-foot  jelly,  or  gelatin,  with  cream 

and  sponge  cake. 
Tea,  or  cocoa,  with  plain  or  carbonated 

water,  as  desired. 

THURSDAY. 
{Breakfast)^^TO\\ed  shad  and  water-cress. 
Baked  potatoes. 
Eg^s,  soft-boiled,  or  omelet. 
Eat  dry  toast  or  stale  bread  with  eggs. 
Cracked  wheat,  with  cream,  no  sugar. 
Coffee,  with  plain  or  carbonated  water  as 
desired. 
{Dinner)— ^cl  broth. 

Roast  mutton  and  currant  jelly. 
Creamed  potatoes. 
Spinach. 
Green  peas. 

Sweet  corn  (Honey- drop). 
(Z?^w^/)— Tapioca,  with  apples  or  peaches  and 
cream. 

FRIDAY, 
(^r^a^tfj/)— Broiled  sirloin  steak  and  water-cress. 
Creamed  potatoes. 
Dry,  buttered  toast. 
Eggs,  soft-boiled,  shirred  or  scrambled. 
Hominy  ^its  and  cream,  no  suear. 
Coffee,  with  plain  or  carbonated  water. 
{Dinner) — Mutton   broth,   with    rice    and  vege- 
tables, strained. 
Sweet- breads,   with  cream    dressing   and 

parsley. 
Stuffed  potatoes. 
Green  peas. 
Asparagus.  . 
(Z?«x^r/)— Charlotte  Russe,  or  bread  pudding. 

Tea  or  cocoa,  with  plain  or  carbonated 
water. 

SATURDAY. 
{Breakfast)-~Q2i\Vs  liver. 
Baked  potatoes. 
Eggs,  scrambled  in  butter. 
Dry,  buttered  toast. 
Cracked  wheat,  with  cream,  no  sugar. 
Coffee,  with  plain  or  carbonated  water. 
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(Z>ri»Mr)---Toinatoe  soup. 

Boiled   leg   of    mutton,    cream    and    egg 
dressing. 

I^ettuce. 

Brussels  sprouts. 

Stewed  tomatoes. 

Baked  apples  and  cream. 

Tea  or  cocoa,  with   plain  or  carbonated 
water. 

SUNDAY. 
(Breakfast) — Broiled  shad,  or  other  fish  broiled. 

Lamb  chops  and  water-cress. 

Creamed  potatoes. 

Cracked  wheat  and  cream,  no  sugar. 

Coffee,  with  plain  or  carbonated  water. 
(Dinmry-ViM.OTi  broth,  with  rice. 

Roast  chicken. 

Stuffed  potatoes. 

Stewed  rhubarb. 

Green  peas. 

Lettuce. 
(Dessert) — Ice-cream  and  lady-fingers,  with  a  cup 

of  coffee,  and  plain  or  carbonated  water — 

all  liquids  to  be  taken  at  the  close  of  the 

meal. 


PRIMARY  IDIOPA  THIC  PERICHON- 
DRITIS OF  I  HE  AURICLES 

By  T.  C.  Evans,  M.D., 
Lecturer  on  Opthalmolofry,  etc.,  Kentucky  School  of  Medi- 
cine, Louisville,  Ky. 

Mr.  President  and  Fellows  of  the  So- 
ciety: Through  the  kindness  of  this  pa- 
tient, Mr.  W.,  I  have  the  opportunity  of 
showing  to  you  an  interesting  case  of  a 
very  rare  disease — Primary  Idiopathic 
Perichondritis  of  the  Auricle,  Mr.  W. 
came  to  consult  me  on  March  17,  1S95, 
and  gave  the  following  history:  Five  or 
six  weeks  prior  to  the  time  he  came  to  see 
me,  he  noticed  a  circumscribed  swelling  of 
the  anterior  surface  of  the  right  external 
ear;  the  swelhng  gradually  increased,  the 
ear  became  hot  and  painful.  The  pain 
was  especially  noticeable  when  he  retired, 
as  he  had  for  years  been  accustomed  to 
sleep  on  the  right  side.  Three  weeks 
prior  to  the  time  he  came  to  see  me  he 
consulted  his  family  physician,  who  de- 
tected fluctuation  in  the  tumor  and  made 
one  or  two  small  incisions,  and  evacuated 
a  considerable  quantity  of  serum  or  pus; 
the  after-treatment  consisted  of  hot  appli- 
cations and  antiseptic  dressings. 

*  Read  before  the  Louisville  Clinical  Society 
and  contributed  to  the  American  Therapist  ex- 
clusively. 


At  my  first  examination  I  found  the 
proximal  portion  of  the  horizontal  crura 
of  the  anti-helix  the  seat  of  an  ulcerative 
process  extending  down  to,  and  involving, 
or  at  least  exposing,  the  cartilage.  The 
ulcer  occupied  the  site  of  the  incision,  and 
was  about  one-fourth  of  an  inch  in  di- 
ameter with  irregular  shelving  edges. 
The  distal  portion,  the  horizontal  crura  of 
the  anti-helix  was  much  swollen  and  pre- 
sented a  rough,  nodular  appearance.  The 
vertical  crura,  as  well  as  the  anti-helix 
proper,  were  appreciably  swollen;  the  en- 
tire auricle,  with  the  exception  of  the  lobe, 
was  much  reddened  and  abnormally  sen- 
sitive to  both  heat  and  cold.  There  was 
considerable  soreness  or  stiffness  of  the 
muscles  of  the  right  side  of  the  neck. 

Perichondritis  of  the  auricle  extending 
from  the  auditory  canal  sometimes  follows 
inflammation  of  the  middle  ear.  But 
primary  perichondritis  of  the  auricle  is  a 
rare  affection,  developing  always  on  the 
anterior  surface  of  the  auricle  without  as- 
signable cause.  The  pathological  con- 
dition seems  to  be  an  inflammatory  pro- 
cess with  an  efi'usion  of  serum  between 
the  perichondrium  and  cartilage  dissect- 
ing the  perichondrium  loose  over  a  greater 
or  less  extent  of  surface  according  to  the 
amount  of  effusion.  The  effusion  soon 
becomes  purulent,  and  in  course  of  time 
opens  through  the  integument  of  its  own 
accord. 

Perichondritis  may  be  mistaken  for  the 
othematoma,  a  peculiar  condition  of  the 
auricle  occurring  most  frequently  in  the 
insane,  but  not  confined  to  this  class,  as 
was  formerly  supposed.  Notwithstand- 
ing the  fact  that  perichondritis  and  othe- 
matoma have  been  confounded,  and  by 
authors  classified  under  the  same  head, 
they  are  certainly  distinct  affections,  and 
a  mistake  in  diagnosis  could  happen  only 
in  the  late  stages  of  the  disease  in  the  ab- 
sence of  a  reliable  history.  In  the  othe- 
matoma the  formation  of  the  tumor  is 
sudden  and  precedes  the  inflammatory 
condition.  An  incision  into  the  tumor 
shows  it  to  be  a  true  hematoma,   whil^ 
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in  the  perichondritis  the  development  of 
the  tumor  is  gradual.  An  incision  shows 
the  presence  of  a  synovial-like  fluid  or 
pus. 

Perichondritis  might  also  be  mistaken 
for  epithelioma,  but  the  microscopic  ap- 
pearance is  usually  sufficient  to  make  the 
differentiation.  In  epithelioma  the  skin 
loses  its  suppleness  and  becomes  rough 
and  uneven,  while  in  perichondritis  the 
skin  is  either  smooth  or  capable  of  being 
made  smooth  by  tension,  and  if  any  un- 
evenness  exists  it  can  be  shown  to  be  due 
to  underlying  structures.  In  doubtful 
cases  the  diagnosis  of  epithelioma  could  be 
made  by  the  microscope.  The  prognosis, 
aside  from  the  pain  and  inconvenience  of 
the  patient,  which  is  by  no  means  incon- 
siderable, has  reference  almost  entirely  to 
the  degree  of  deformity  which  will  likely 
result  This  will  depend  largely  on  the 
amount  of  the  exudation  and  its  concomi- 
tant separation  of  the  perichondrium  from 
the  cartilage.  Where  the  exudation  is 
small,  or  it  has  been  incised  early,  the  prog- 
nosis is  good.  The  ulcerative  process  is 
chronic  in  character,  lasting  from  one  to 
three  months.  In  the  case  exhibited,  I 
think  the  deformity  will  hardly  be  appre- 
ciable. 

The  treatment  consists  of  free  in- 
cision, the  local  application  of  Tr.  iodine, 
massage  and  pressure  by  means  of  band- 
age. In  the  case  reported,  I  have  been 
unable  to  use  the  bandage  as  the  patient's 
business  makes  it  impossible.  Under  the 
application  of  iodine  the  swelling  of  the 
auricle  has  almost  entirely  disappeared, 
but  there  has  been  very  little  change  in 
the  ulcerative  process. 

Discussion. 

Dr.  I.  N.  Bloom:  Would  not  the  appli- 
cation of  caustics  bring  about  a  clear 
cicatrix  in  such  cases  ? 

Dr.  T.  C.  Evans:  They  are  not  recom- 
mended in  text  books  for  treatment  of 
these  cases.  I  did  not  try  caustics  in  this 
case,  and  it  is  the  first  case  that  has  been 
reported  here  as  far  as  I  know. 


Dr.  T.  P.  Satterwhite :  General  inflam- 
mation about  the  ear  is  quite  common, 
but  this  is  the  first  time  I  have  witnessed 
an  ulceration  of  the  external  ear.  I  think 
it  would  be  very  important  for  Dr.  Evans 
to  have  a  microscopic  examination  made 
to  determine  if  the  condition  be  not  epi- 
thelioma. 

Dr.  J.  M.  Mathews:  I  wish  Dr.  Evans, 
in  closing  the  discussion,  would  enlighten 
us  as  to  the  differential  points  between 
the  condition  present  in  this  case  and 
epithelioma. 

Dr.  S.  G.  Dabney:  It  seems  to  me  the 
history  of  this  case  would  make  epi- 
thelioma rather  improbable.  Epithe- 
lioma does  not  usually  begin  with  such 
acute  inflammation,  and  is  not  followed 
by  breaking  down  so  soon.  I  have 
seen  several  cases  of  perichondritis,  but 
not  involving  the  cartilage  of  the  ear 
proper,  therefore  not  making  an  ulcer  as 
deep  as  the  one  before  us.  I  have  seen 
them  several  times  where  there  was  local- 
ized inflammation  of  the  perichondrium 
following  diffuse  inflammation  of  the  au- 
ditory canal,  not  complicated  with  disease 
of  the  middle  ear.  I  remember  one,  a 
young  lady  living  in  the  southern  part  of 
the  city,  who  had  a  most  intense  attack, 
one  after  another.  In  that  case,  and  in 
all  the  others  I  have  seen,  the  ulcerated 
condition  of  the  ear  improved  much  more 
rapidly  after  the  patients  had  been  placed 
upon  quinine,  tonics,  etc.  One  mistake 
often  made  in  the  treatment  of  such  cases 
is,  that  it  is  very  common  to  treat  them  by 
means  of  poultices,  which  tends  to  soften 
the  cartilage,  causing  greater  breaking 
down.  In  addition  to  the  differential  points 
Dr.  Evans  mentions  between  the  hemato- 
ma, which  occurs  so  often  in  the  insane,  and 
cases  like  this,  the  contents  of  the  tumor 
itself  are  of  considerable  importance. 
In  that  condition  the  contents  consist 
mainly  of  blood;  in  cases  such  as  the  one 
before  us  it  is  mostly  serous.  I  think 
syphilis  would  be  worth  inquiring  into. 
As  the  ulcer  is  not  very  extensive  I  think  re- 
covery will  take  place  without  deformity. 
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Dr,  T.  C.  Evans:  In  regard  to  Dr. 
Mathews'  question :  I  am  glad  that  Dr. 
Dabney  answered  it  for  me,  which  he 
has  done  quite  fully.  We  rarely  find 
epithelioma  beginning  with  an  acute 
inflammation,  with  burning  and  extreme 
heat  of  the  ear,  so  noticeable  that  you 
can  feel  the  localized  elevation  of  tem- 
perature. Acute  inflammation  with  the 
formation  of  a  lump  or  pus  sac,  and  the 
rapid  ulceration  after  incising  the  sac, 
as  manifested  in  this  case,  would  hardly 
occur  in  epithelioma.  Epitheliomata  of 
the  ear  are  usually  very  slow  in  their  pro- 
gress. Another  point  made  by  Buck,  who 
speaks  at  length,  is,  that  while  epithelioma 
and  perichondritis  are  similar  in  a  great 
many  .ways,  he  always  finds  in  epi- 
thelioma of  the  ear  a  roughness  of  the  skin 
which  cannot  be  made  smooth.  While  in 
some  cases  of  perichondritis  we  find  an 
apparent  roughness  of  the  skin,  it  can  be 
entirely  straightened  or  smoothed  out  by 
tension  on  it,  showing  that  the  roughness 
is  due  entirely  to  the  underlying  struc- 
tures and  not  to  the  skin  itself.  In  doubt- 
ful cases,  of  course,  it  is  always  best  to 
submit  a  section  to  microscopic  examina- 
tion. 

In  regard  to  syphilis:  Of  course  that 
has  always  to  be  taken  into  consideration. 
Tertiary  syphilis  of  the  auricle  is  an  ex- 
ceedingly rare  affection,  more  so  than 
perichondritis.  I  think,  also,  that  the  in- 
flammatory process  in  this  case  is  more 
marked  than  it  would  be  in  syphilis  of  the 
auricle.  Moreover,  the  edges  of  this 
ulcer  are  more  marked  than  we  would 
find  in  syphilis.  Syphilitic  ulcer  is  char- 
acterized by  a  very  smooth,  round  border, 
which  this  does  not  possess.  On  that 
point,  and  exposure  of  the  cartilage,  I 
based  my  diagnosis,  and  think  I  am  en- 
tirely correct 


Dr.  Cantrell  believes  that  scarification  is  the 
treatment  for  aene  rosacea.  He  freezes  the  part 
with  a  rbigolene  spray  or  ethyl  chloride,  and 
freely  scarifies  with  a  five-bladed  knif6.  This 
treatment  gives  prompt  relief.  —Phila.  Polyclinic. 


PHENOCOLL   HYDROCHLORIDE  IN 
MALARIAL 

By  Dr.  Ribbt,  Arzew,  Algeria. 

Since  the  discovery  of  quinine,  and  its 
rational  application  to  the  treatment  of 
malarial  conditions,  many  attempts  have 
been  made  to  substitute  for  this  drug — 
notwithstanding  its  great  value — other 
products  that  might  advantageously  take 
its  place. 

It  were  certainly  idle  to  name  here  all 
the  remedies  tried  for  this  purpose,  and  it 
will  suffice  to  say  that,  notwithstanding 
the  few  successes  reported  by  experiment- 
ers, the  failures  have  been  frequent  enough 
to  cause  their  abandonment,  and  that  qui- 
nine has  remained  in  the  mind  of  the 
whole  medical  body  as  the  only  sure 
remedy  to  be  opposed  to  malarial  infec- 
tion. 

While  this  was  true  but  a  day  since, 
will  it  remain  true  to-morrow  ?  I  believe 
not;  and  it  is  with  the  greatest  confidence 
that,  following  my  Italian  confreres,  I  pre- 
sent to  the  French  practititioners  a  new 
drug,  hydrochloride  of  phenocoll,  which 
appears  to  me  to  deserve  the  closest 
attention  in  the  therapy  of  paludean  af- 
fections, as  much  by  its  incontestable 
anti-malarial  virtues  as  by  the  fact  that 
absolutely  no  harmful  effects  follow  its 
absorption. 

I  certainly  have  no  desire  to  place  the 
quinine  salts  on  trial,  but  it  seems  useful  to 
remind  the  reader  of  some  of  the  disa- 
greeable effects  that  follow  their  use:  tin- 
nitus aurium  often  lasting  a  very  long 
time,  severe  gastric  pains,  very  painful 
erysipelatoid  eruptions,  are  all  certain  in- 
dices of  a  real  intoxication  without  which, 
unfortunately,  we  can  hardly  obtain  dur- 
able results.  At  times,  also — not  to  say, 
often  enough — quinine  appears  to  be  of  a 
discouraging  inefficacy,  so  much  so  as  \xi 
enable  one  of  my  patients  to  tell  me  that 

*  Furnished  by  author  for  simultaneous  pub- 
lication in  Revue  de  ThirapetUique^  Paris,  and 
The  American  Therapist. 
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**  for  him,  quinine  amounted  to  nothing  at 
all."  Finally,  there  are  many  people  who 
show  true  idiosyncracies  in  regard  to  qui- 
nine, and  in  whom  even  small  doses  of 
the  drug  may  cause  serious  accidents. 

Hydrochloride  of  Phenocoll  (amido- 
acetparaphenetidin)  is  a  white,  crystalline 
powder,  of  neutral  reaction,  soluble  in 
seventeen  parts  of  cold  water;  its  sweet- 
ish-bitter taste  is  not  disagreeable,  and 
may  easily  be  concealed  in  a  mixture,  an 
evident  point  in  its  favor,  especially  in 
pediatric  therapy. 

After  the  first  experiments  of  Robert 
and  von  Mering,  in  1891,  had  shown 
the  absolute  harmlessness  of  this  sub- 
stance (the  latter  being  unable  to  cause 
any  untoward  reaction  in  a  large  rabbit 
with  a  dose  of  1.50  gm.  of  phenocoll), 
Hertel  and  Herzog  successfully  utilized 
its  antipyretic  properties  in  the  treatment 
of  many  febrile  affections,  and  Gerhardt, 
in  1892,  was  able,  in  his  important  work, 
to  ascertain  its  precise  indications  as  an 
anti-febrile,  an  anti-neuralgic  and  an  anti- 
rheumatic substance.  But,  under  the 
special  point  of  view  which  I  am  taking, 
namely,  its  i  :  larial  property,  it  is 

especially  in  Italy  that  the  first  data  were 
obtained. 

Dr.  Pietro  Albertoni  (of  Bologna),  pub- 
lished the  first  successful  results,  which 
were  soon  confirmed  by  a  number  of 
others  who  followed  his  example,  chief 
among  whom  I  may  mention  Drs.  Pratti 
(of  Ferrara),  Novi  (of  Ravenna),  Ventur- 
ini  (of  Grosseto),  Crescimano  (of  Ancona), 
Matarazzo  (of  Syracuse),  and  Prof.  Cer- 
cello,  of  the  University  of  Palermo.  To- 
wards the  end  of  the  year  1893  appeared 
two  important  memoirs  in  the  Rassenga 
Mtdica^  of  Bologna,  one  by  Dr.  Vittorio 
dall  'Olio,  and  the  other  by  Dr.  Gicognani. 
Finally  Pucci,  quite  recently,  at  the  Con- 
gress of  Rome,  spoke  in  favor  of  the  use 
of  Phenocoll  in  malaria 

Last  of  all,  we  have  become  acquainted 
with  the  observations  made  by  Dr.  Cle- 
mente  Ferreira,  in  Brazil,  who  has  also 
recorded  a  number  of  successful  cases. 


To  this  long  list  of  favorable  observa- 
tions, which  should  already  have  caused 
the  admission  of  phenocoll  to  the  field  of 
current  therapeutics,  I  will  add  twenty 
new  observations  which  are  absolutely 
conclusive.  I  have  taken  care  to  submit, 
as  a  rule,  none  but  marked  and  chronic 
cases  of  malaria  to  this  treatment;  the 
few  exceptions  were  in  cases  which, 
though  of  recent  origin,  showed,  by  their 
clinical  form,  an  absolute  picture  of  severe 
malarial  intoxication. 

Observation  I. — A.  H.,  set.  28;  in  Algeria  since 
1891.  Taken  with  malaria  on  Sept.  oth,  1894. 
Chills,  fever,  perspiration;  the  attack  begins  at 
3  P.M.  Patient  first  seen  on  Sept.  14th;  general 
muscular  pain,  cephalalgia,  tongue  coated,  sub- 
Icteric  color  of  conjunctivae.  Spleen  slightly 
hypertrophied,  painful  on  pressure.  Gave  1.25 
gm.  of  phenocoll;  notwithstanding  this  there  was 
a  slight  attack  at  about  9  p.m.,  but  it  was  shorter 
and  less  violent. 

Sept.  15.     Phenocoll  I  gm.;    no  febrile  access. 

Sept.  16.  Phenocoll  1.25  gm.  Slight  febrile 
movement  at  10  p.m. 

Sept.  17.  Patient  feeling  much  better;  tongue 
much  better,  appetite  seems  to  be  returning; 
splenic  pain  much  diminished.     Phenocoll  i  gm. 

Sept.  18.  Patient  had  a  good  night;  no  fever 
yesterday  evening;  urine  slightly  colored.  Phe- 
nocoll  I  gm. 

Sept.  20.  Absolute  apyrezia;  the  patient  feels 
entirely  well. 

This  patient  was  kept  under  observation  until 
Oct.  5.  He  had  no  further  febrile  attacks  and 
was  able  to  work. 

Obs.  II.— Maria  N.,  aet.  20,  is  suckling  a  baby 
c  months  old.  Comes  from  one  of  the  most  un- 
healthy points  of  the  surrounding  country.  Feb- 
rile attacks  returning  every  other  day,  at  the 
same  hour.  Has  taken  quinine  for  about  a 
week;  besides  the  fact  that  she  still  has  attacks, 
the  medicine  makes  her  ears  ring  so  that  she  re- 
fuses to  take  any  more. 

Sept.  14.  Patient  seen  in  the  middle  of  an  at- 
tack; temperature  39.9°  (103.8°  F.).  It  began  at 
6  P.M.,  and  ended  at  mid-day  with^profuse  per- 
spiration. 

Sept.  15.    Nothing  to  note. 

Sept.  10.  The  patient  has  taken  i  gm.  of  phe- 
nocoll during  the  ni|^ht,  in  two  doses;  no  fever 
in  the  mornine;  she  is  taken  with  an  access  at  3 
P.M.  Chills  Slight,  the  attack  is  milder  and 
shorter. 

Sept.  17.  The  patient  attends  to  her  occupa- 
tions. 

Sept.  18.  Took  1.50  gm.  of  phenocoll  during 
the  night.     No  attack;  urine  rather  dark. 

Sept.  19.     Nothing  to  note. 

Sept.  20.  Patient  has  taken  1.5  gm.  of  phe- 
nocoll during  the  night,  for  the  last  lime.  She  has 
no  further  attack  and  feels  quite  recovered.  I 
may  add  that  during  all  this  time  she  has  suckled 
her  child  without  any  inconvenience  to  the  latter. 

Until  this  day,  Oct.  20th,  the  patient  has  had 
no  more  attacks. 

Obs.  III.— Francoise  C,  set.  ii.  Malarial  for 
two  years  back;    quinine   has  been  employed 
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with  success.  Now  has  typical  quotidian  attacks; 
has  a  few  concomitant  phenomena  due  to  growth, 
such  as  juxta-epiphyseal  pains,  slight  cardiac 
hypertrophy. 

Sept.  14.  At  6  A.M.  a  violent  febrile  access, 
ending  at  middav  with  profuse  sweat. 

Sept.  15.  Child  took  0.75  gm.  phenocoU  durine 
the  night.  No  fever  in  the  morning,  but  a  mild 
attack  at  i  p.m. 

Sept.  16.  Same  dose  given  at  night.  Patient 
found  out  of  bed,  is  hungry;  at  5  P.M.  a  slight 
febrile  sensation. 

Sept.  17.^  PhenocoU  I  gm.  this  morning.  No 
attack  during  the  whole  day.  the  pains  in  the 
bones  much  diminished.    Biphosphate  of  lime. 

Sept.  18.  Same  dose  this  morning.  Complete 
apyrexia,  appetite  returning. 

Sept.  10.  PhenocoU  75  eg.  Decided  improve- 
ment.    No  fever. 

Sept.  20.  No  phenocoU.  Good  day,  but  at 
6  P.M.  a  fairly  sharp  access. 

Sept  21.     PhenocoU  i  gm.    No  attack. 

Sept.  22.    PhenocoU  75  eg.    No  fever. 

Sept.  23.  PhenocoU  50  eg.  Child  is  very  cheer- 
ful, moves  about,  is  merely  rather  anemic. 

The  drug  was  then  stopped,  and,  up  to  Oct.  25, 
there  have  been  no  further  attacks. 

Obs.  IV.— Vincent  A.,  aet.  26.  HabituaUy  in 
good  health;  no  hereditary  taint. 

Sept.  13.  At  1 1  P.M.,  violent  chills,  sharp  fever, 
and  towards  morning  abundant  sweat 

Sept.  14.    Fresh  attack  at  2  p.m. 

Sept.  15.  Patient  seen  for  the  first  time. 
Tongue  coated,  cephalalgia  and  severe  splenic 
pain.  PhenocoU  1.5  gm.  at  10  o'clock.  No  attack 
during  the  day. 

Sept.  16.  Night  good.  General  muscular  pain; 
conjunctivae  show  a  sub-icteric  tint.  PhenocoU 
1.5  gm.  A  quarter  of  an  hour  after  taking  the 
last  powder,  the  febrile  movement  begins  and 
ends  at  5  p.m.  with  profuse  sweat. 

Sept.  17.  Very  bad  night;  ins'tmnia,  cephal- 
algia and  violent  splenic  pain;  bilious  vomiting, 
diarrhea.  PhenocoU  1.75  gm,^  and  application 
of  tincture  of  iodine  over  the  spleen.  The  rest 
of  the  day  is  pretty  comfortable;  headache. 

Sept.  18.  Sulpliate  of  magnesia  40  gms.  in  the 
morning;  phenocoU  1.75  gm.  from  il  to 2  o'clock; 
very  light  attack  at  5  p.m. 

Sept.  19.  Night  good;  icterus  fairly  marked. 
PhenocoU  1.5  gm.;  no  fever. 

Sept  20.  Lassitude  very  marked.  PhenocoU 
2  gms.     No  fever,  the  patient  gets  up. 

Sept  21.  Very  good  night;  patient  feels  much 
better;  icterus  biecoming  less.     PhenocoU  2  gms. 

Sept.  22.  PhenocoU  i  gm.;  the  appetite  is  re- 
turning, and  strength  augmenting. 

The  patient  became  better  and  better;  resumed 
work  Oct.  I,  and  until  now,  Oct.  25,  has  had  no 
further  attack. 

Obs.  v.— Anna  R.,  aet  27.  Nurses  a  child  17 
months  old. 

Sept.  13.  At  7  p  m.  a  typical  malarial  seizure, 
which  the  patient  describes  very  clearly. 

Sept.  14.  No  attack ;  the  patient  took  two 
glasses  of  Hunyadi  water  in  the  morning. 

Sept.  i^.  At  3  P.M.  a  new  attack,  lasting  till 
8  P.M.,  when  I  saw  the  patient  tor  the  first  time. 
General  lassitude,  cephalalgia,  spleen  tender  on 
pressure. 

Sept.  16.  No  attack,  patient  attends  to  her 
work.  V 

Sept  17.    PhenocoU  1.25  gm.  in  the  morning; 


no  fever,  but  in  the  afternoon  a  sensation  of  ex- 
treme weariness. 

Sept.  18.     Nothing  of  note. 

Sept.  19.  This  is  the  day  of  the  fever.  Pheno- 
coU 1.5  gm.;  fever  absent;  patient  feels  better; 
no  appetite. 

Sept.  20.  The  patient  feels  very  well;  nurses 
her  child  without  detriment  to  the  latter's  health. 

Sept.  21.     PhenocoU  i  gm.;  no  attack. 

Sept.  22.  The  patient  is  quite  weU.  The 
phenocoU  is  stopped,  and  until  this  day,  Oct.  25, 
there  has  been  no  return  of  the  trouble. 

Obs.  VI.— Tosepha  M.,  aet  24.  Nurses  an  8 
months  old  child.  Three  years  ago  had  paludean 
attacks  at  Ste..Barbe-du-Tl6la  ;  they  lasted  for 
14  months  with  more  or  less  prolonged  remis- 
sions. Treated  by  quinine.  She  states  that  she 
had  very  violent  ringing  in  the  ears. 

Sept.  15.  At  midday,  chiUs,  then  fever,  and  at 
4  P.M.  abundant  sweat.  During  the  attack  violent 
pain  in  the  splenic  region  and  the  breast;  par- 
oxysmal cough. 

Sept.  16.  Night  fairly  good,  headache,  spleen 
somewhat  enlarged.  PhenocoU  1.25  gm.  at  9  a.m.; 
no  fever. 

Sept.  17.  Patient  stiU  much  wearied,  feels 
bettfcr;  splenic  pain  less  severe  than  yesterday. 
PhenocoU  1.25  gm.     No  attacks  during  the  day. 

Sept  18.  Panent  out  of  bed;  numerous  vehicles 
of  herpes  upon  the  lips  and  nostrils;  appetite  re- 
turning.    PhenocoU  I  gm.     No  fever. 

Sept.  19.  Patient  feels  very  weU;  urine  nor- 
mal; no  more  splenic  pain;  the  secretion  of  milk 
remains  abundant  and  the  nursling  does  not  ap- 
pear  to  suffer.    PhenocoU  i  gm.    No  attack. 

Sept.  20.  The  patient  is  quite  well;  attends  to 
her  customary  pursuits,  rhenocoll  i  gm.;  no 
fever. 

Sept.  21.  PhenocoU  stopped:  The  improve- 
ment continues,  and  the  patient  up  to  writing, 
Oct  25th,  has  had  no  further  febrile  access. 

Obs  VII.— Louis  F.,  an  apprentice.  Bom  in 
Algeria.  Already  attended  by  me  in  the  month 
of  August  for  malarial  attacks  of  a  tertian  bilious 
form.  Hydrobromate  of  quinine  and  mixture 
containing  the  arseniated  extract  of  cinchona. 

Sept  14.  At  3  30  A.M.,  a  light  access;  some 
bilious  vomiting. 

Sept.  15.  Patient  is  able  to  go  to  the  workshop. 

Sept.  I  o.  In  my  presence,  has  a  violent  attack ; 
abundant  emesis. 

Sept.  17.     Patient  went  to  the  workshop. 

Sept  18.  Early  in  the  morning,  took  1.25  gm. 
of  phenocoU,  in  two  doses.  At  8.30  p.m.,  some 
yawning  and  a  slight  sensation  of  cold.  No  ac- 
cess during  the  day. 

Sept.  19.     Patient  felt  well,  went  to  work. 

Sept.  20.  PhenocoU  1.5  gm.  in  the  morning. 
Patient  was  able  to  go  to  work;  a  little  lassitude. 

Sept.  21.     Feels  normally. 

Sept.  22.  PhenocoU,  1.25  gm.  in  the  morning, 
able  to  go  the  work. 

Sept.  23.  Decidedly  better,  strength  returning. 

Sept.  24.  PhenocoU.  1.25  gm.  in  the  morning. 
No  attack,  the  patient  stops  calling  on  me. 

Sept.  30.    New  attack;  vomiting. 

Oct.  I.     Nothing  of  note;  boy  feels  well. 

Oct.  2.     A  fresh  and  more  violent  attack. 

Oct  3.     PhenocoU  1.50  gm.     No  fever. 

Oct.  4.    Boy  goes  to  the  workshop. 

Oct.  5.     PhenocoU  1.5  gm.;  no  fever. 

Oct.  6.    Patient  feels  quite  well. 

Oct.  7.     PhenocoU  i  gm.;  no  fever. 

Up  to  the  present  time  the  boy  has  had  no 
furtner  febrile  accesses,  and  is  in  good  health. 
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Obs.  VIII.— George  F.,  act.  14.  A  brother  of 
the  preceding  patients.  Convulsions  during 
childhood.  Chi  August  19th,  I  was  called  to  at- 
tend  him  during  a  typical  malarial  attack.  Hy. 
drobromate  of  quinine  and  mixture  with  arseni- 
ated^  extract  of  cinchona.  The  tebrile  accesses 
continued  notwithstandig  this,  and  the  boy,  by 
m)r  advice,  left  Arzew  for  about  ten  days. 

Sept.  15.  At  2  P.M.  a  febrile  access,  with  slight 
comatose  phenomena.  Spleen  painful.  Temp. 
39.8°  C.  (103.6°  F.) 

Sept.  16.  Feels  pretty  well.  At  nine  o*clock 
phenocoU  I  gm.  Notwithstanding  this,  at  noon 
there  occurs  profuse  bilious  vomiting.  High 
fever.     Temp.  39.6®  C.     Splenic  pain. 

Sept.  17.  Fh  nocoU  i  gm.  At  2  P.M.  slight 
febrile  attack;  headache. 

Sept.  18.  Phen«coll  i  gm.  At  2  p.m.  a  few 
small  chills;  in  the  evening  the  boy  eats  well 

Sept.  19.    PhenocoU  1.25  gm.;  no  fever. 

Sept.  20.  Ft  els  better ;  splenic  pain  nearly 
gone.     PhenocoU  1.25  gm. 

Sept.  21.  PhenocoU  1.25  gm.;  no  more  fever; 
the  boy  feels  quite  well. 

Sept.  22.  The  child  TOes  out  and  to  his  work. 
No  phenocoU,  no  more  fever. 

Has  shown  no  further  malarial  symptoms  to 
the  present  time.  * 

Obs.  IX.— Leonie  W.,  aet.  23.  Of  lymphatic 
temperament.  When  14  years  old,  at  Mamia, 
had  malarial  trouble  lasting  for  two  years,  with 
more  or  less  marked  remissions.  In  January  1892 
had  violent  facial  neuralgia,  fur  which  I  success- 
fully  gave  valerianate  of  quinine.  In  1894,  in 
the  month  of  August,  the  neuralgic  pains  re- 
turned with  periods  of  exacerbation  recurring  at 
the  same  hours.    Valerianate  of  quinine;  cured. 

Sept.  16.  At  9  A.M.  a  violent  tebrile  seizure. 
Temp.  39.8°  C.  Very  violent  cephalalgia,  with  a 
neuralgic  point  on  the  right  side. 

Sept.  17.  PhenocoU  1.25  gm.  were  taken  in  the 
morning.  No  fever,  headache.  Abundant  sali- 
vation. At  3  P.M.  a  slight  chill,  followed  by  heat. 
Temp.  38.9^C. 

Sept.  18.  Took  this  morning  1.75  gm.  of  phen- 
ocoU.    No  fever;  no  more  headache. 

Sept.  19.  PhenocoU  1.5  gm.  No  attack.  The 
patient  feels  quite  well. 

Sept.  20.     PhenocoU  i  gm.    No  fever. 

Sept.  21.  No  phenocoU.  Day  good,  but  to- 
wards evening  occurs  a  facial  neuralgic  pain  on 
the  right  side. 

Sept.  22.  PhenocoU  1.5  gm.  given  again.  The 
day  IS  passed  without  trouble. 

Sept.  23.  PhenocoU  1.5  gm.  No  more  neur- 
algic  pain. 

Sept.  24.  The  phenocoU  is  definitely  stopped, 
and  the  patient,  whom  I  have  frequently  seen 
again,  has  remained  until  now  free  from  neuralgia 
and  fever. 

Obs.  X. — Claude  F.,  aet.  35,  a  workman  in  the 
shops  of  the  F.  A.  Co.  Twelve  years  ago  had 
violent  accesses  of  fever  when  the  workshops  of 
the  company  were  at  Debrousseville.  Had  to  be 
admitted  to  the  military  hospital  of  Arzew. 
Hypodermic  injections  of  quinine.  Since  1884 
has  shown  no  manifestations  of  malaria. 

Sept.  14.  Slight  sunstroke,  chills,  fever,  then 
abundant  sweat. 

Sept.  15.  The  patient  is  able  to  go  to  the 
workshop. 

Sept.  16.  At  7.30  A.M.  a  very  violent  attack. 
Severe  cephalalgia.  Temp.  39.9°  C.  Tongue 
coated.     Splenic  pain. 


Sept.  17.  Sulphate  of  magnesia  45  gms.  No 
fever. 

Sept.  18.  PhenocoU  1.5  gm.  at  4  a.m.  The 
attack  begins  at  6.30;  bilious  vomiting;  hema- 
turic  urine.    Violent  cephalalgia  persists. 

Sept.  19.  The  night  ha-«  been  good.  The 
patient  is  out  of  bed;  there  is  no  fever. 

Sept.  20.  PhenocoU  1.7J  gm.  The  patient, 
without  fever,  feels  very  tired.  Bilious  vomiting 
at  1 1  o'clock. 

Sept.  21.  Pretty  fair  day;  no  fever;  icteric 
complexion.    Absolute  anoiexia. 

Sept.  22.  PhenocoU  2  gms.  No  fever.  Urine 
diminished  and  has  returned  to  a  normal  color. 

Sept.  23.  No  fever.  Milk  diet.  Malarial  an- 
emia. 

Sept.  24.  PhenocoU  1.7?  gm.  No  fever;  head- 
ache; insomnia.  Gave  a  little  bromide  of  potas- 
sium and  iodide  of  sodium. 


Sept.  2C.     General  lassitude 
~  ^t.  26.     - 
rexia. 


Sept. 


PhenocoU  1.75  gm.     Absolute  apy- 


Sept.  27.  The  patient,  who  is  very  anemic, 
eoes  away  to  spend  a  few  days  at  Saint-Leu.  He 
has  no  more  lever,  and  is  able  to  resume  hit 
work  on  Oct.  18,  at  the  workshops  of  the  com- 
pany. 

Obs.  XI.— Sin...,  aet.  48.  a  fitter  in  the  work- 
shops of  the  F.  A.  Co.  In  1886  he  was  an  engineer 
in  the  Railroad  Companjr  from  Dakar  to  Saint. 
Louis  (Senegal).  Very  violent  attacks  of  fever, 
of  the  biUous  type.  In  spite  of  quinine,  these 
attacks  persisted  so  that  he  was  compelled  to 
leave  Senegal  after  a  stay  of  nine  months.  He 
then  came  to  Arzew,  where  he  had  slight  attacks 
every  two  or  three  months,  in  spite  of  treatment 
by  quinine  and  arsenic.  Since  about  ten  days 
he  is  suffering  from  slight  febrile  movements 
with  chills  and  hepatic  and  splenic  pain.  Spleen 
and  liver  enlarged. 

Sept.  17.  45  gms.  of  sulphate  of  magnesia  in 
the  morning.     PhenocoU  1.5  gm.  at  night. 

Sept.  18.  The  patient  has  slept  better,  has  less 
muscular  pain  than  formerly.  PhenocoU  1.5  gm. 
at  night. 

Sept.  19.  The  night  has  been  better  still,  no 
more  insomnia;  no  more  painful  dryness  of  the 
skin.     PhenocoU  I  gm.  at  night. 

Sept.  20.  The  amelioration  is  marked.  Phen- 
ocoU I  gm. 

Sept.  21.  The  patient  feels  no  more  discom- 
fort of  any  sort. 

I  have  often  seen  this  patient  again,  and  he 
has  had  no  further  trouble. 

Obs.  XII.— Pierre  d'H.,  aet  39,  a  fitter  in  the 
workshops  of  the  company.  In  1879,  at  De- 
brousseviUe,  where  the  workshops  then  were,  he 
had  violent  malarial  attacks;  comatose  access 
lasted,  it  is  stated,  for  fifty  hours.  Is  at  Arzew 
since  1887.  Has  used  a  great  deal  of  quinine, 
without  being  able  to  stop  his  trouble.  There  is 
marked  deafness.  Since  about  ten  days  feels 
very  tired;  chills  and  fever,  and  then  perspira- 
tions during  which  he  feels  a  relative  degree  of 
comfort.  Spleen  large  and  tender,  sub-icteric 
complexion. 

Sept.  18.    PhenocoU  1.75  gm. 

Sept.  19.  Better  night,  ieels  easier.  PhenocoU 
1.5  gm. 

Sept.  20.  No  more  malaise,  no  chills.  Phen- 
ocoU 1.5  gm. 

Sept.  21.  PhenocoU  1.5  gm.  Has  had  a  very 
good  day. 


Digitized  by 


Google 


THE  AMERICAN  THERAPIST. 


289 


Sept.  22.  No  more  lassitude:  feels  stronger. 
Phenocoll  1.5  gm. 

Sept.  23.     The  patient  no  longer  feels  ill  at  all. 

From  that  period  on  to  the  time  of  writing, 
Oct.  30,  he  has  felt  no  more  of  the  troubles  for 
which  he  had  sought  my  advice. 

Obs.  Xin.— Juliane  G.,  aet.  28.  Workman  in  a 
factory.  Seven  years  ago,  at  Sainte-Barbe-du- 
Tlelat,  had  violent  attacks  of  fever,  which  lasted 
for  ten  consecutive  months  notwithstanding  the 
use  of  quinine.  Lives  in  Arzew  since  one  year. 
I  was  called  to  attend  him  in  the  beginning  of 
the  month  of  August  for  typical  quotidian  at- 
tacks; hydrobromate  of  quinine,  mixture  with 
arseniated  extract  of  cinchona.  The  attacks 
ceased. 

Sept.  19.  Fresh  onset  of  fever;  spleen  pain- 
ful, weakness  very  marked,  leaden  complexion. 
Phenocoll  1.5  gm. 

Sept.  20.  Apyrexia;  patient  out  of  bed,  but 
complains  of  his  left  side.  Painted  with  tincture 
of  iodine.     Phenocoll  1.50  gm.  ^ 

Sept.  21.  No  febrile  movement;  patient  feels 
better.     Phenocoll  1.5  gm. 

Sept.  22.  No  fever;  general  lassitude  still  very 
marked;  splenic  pain  nearly  gone.  Phenocoll 
1.5  gm. 

Sept.  23.  Appetite  returning,  but  the  patient 
is  still  much  weakened,  no  fever.  Phenocoll 
1.25  gm. 

Sept.  ?4.  The  patient  feels  well;  but  is  very 
anemic.     The  phenocoll  is  stopped. 

On  Oct.  8,  the  patient  was  well  enough  to  re- 
sume his  work.  He  was  seen  again  on  Oct.  30, 
and  bad  had  no  further  trouble. 

Ob*.  XrV.— Emma  S.,  aet.  8^.  I  had  treated 
her  two  months  before  for  febrile  attacks  of  the 
quotidian  type.  Hydrobromate  of  quinine  and 
arseniated  extract  of  cinchona.  For  the  last  three 
days  has  had  fresh  attacks  always  beginning  at 
about  6  A.M 

Sept.  21.  Patient  seen  in  the  evening;  general 
muscular  pain,  spleen  tender  on  pressure;  no 
fever;  perspiration  has  been  very  abundant. 
Phenocoll  75  eg.  to  be  taken  during  the  night,  in 
three  doses. 

Sept.  22.  Light  attack.  Temperature  38.6®  C. 
Slight  headache;  there  have  been  no  chills. 

Sept.  23.  The  patient  has  taken  i  gm.  of  phe- 
nocoll in  four  doses.  No  attack,  the  child  teels 
fairly  well  and  goes  to  spend  the  day  at  the  sea- 
side. 

Sept.  24.  Through  forgetfulness,  the  child  has 
taken  no  phenocoll;  at  9  o'clock  a  light  attack  of 
short  duration. 

Sept.  25.  Phenocoll  75  eg.  during  the  night. 
No  fever,  the  child  feels  well. 

Sept.  26.     Phenocoll  75  eg.    No  attack. 

Sept.  27.     The  child  is  quite  well. 

Until  Oct.  9,  there  were  no  further  attacks,  but 
upon  that  day  the  child  was  compelled  to  go  to 
bed  with  violent  chills  succeeded  by  fever  and 
sweating.  Phenocoll  75  eg.  was  given  daily  for 
three  days,  and,  up  to  this  dale,  Oct.  30,  there 
have  been  no  further  attacks. 

Obs.  XV.— D.,8Bt.  3i,a  blacksmith  in  the  work- 
shops of  the  F.  A.  Co.  A  very  robust  man.  Mal- 
arial since  189O.  At  that  time  remained  for  three 
months  in  the  military  hospital  of  Arzew.  Quinine 
ceasing  to  have  any  effect  upon  him,  Dr.  Petit 
advised  him  to  leave  the  country.  He  remained 
in  Oran  for  about  two  months.  Decided  im- 
provement, but  still  had  slight  accesses. 


Sept.  23.    A  violent  attack  at  6  p.m. 

Sept.  24.  The  attack  stopped  at  3  A.M.,  with 
violent  perspiration.  When  I  saw  the  patient, 
he  was  quite  exhausted.    Phenocoll  1.75  gm. 

Sept.  25.  No  attack  of  fever  yesterday,  but 
abundant  sweats  at  7.30.  At  2  p.m.  a  violent 
bilious  attack,  vomiting,  diarrhea.  Intense 
cephalalgia. 

^  Sept.  26.  ^  The  patient  has  severe  pains  in  the 
limbs;  icteric  complexion.  As  the  attacks  appear 
to  be  taking  on  the  tertian  type,  no  phenocoll  is 
given. 

Sept.  27.  Good  night.  Phenocoll  2  gms-  No 
attack.  The  bilious  diarrhea  persists.  Sali- 
cylate of  bismuth  and  salol. 

Sept.  28.     Day  good;  no  phenocoll. 

Sept.  29.  Patient  is  out  of  bed;  feels  pretty 
well.  Phenocoll  2  gms.  No  attack.  Patient 
eats  a  little. 

Sept.  30.    Patient  is  better. 

Oct  I.  Patient  is  able  to  resume  his  work, 
but  takes  phenocoll  1.75  gm.  in  the  morning. 

Until  Oct.  8,  he  had  no  further  attack,  but  on 
that  day  was  obliged  to  take  to  his  bed.  I  again 
gave  phenocoll  in  2  gms.  doses  every  other  day 
for  a  week,  giving  it  on  this  occasion  in  solution 
in  sweetened  water. 

On  Oct.  14,  the  patient  definitely  resumed  his 
work  and  has  remained  well  until  now. 

Obs.  XVI.— Concha  S.,  aet.  p.  A  weakly  girl. 
Attack  of  fever  a  month  ag^,  Quotidian  at  the 
same  hour,  accompanied  by  violent  enteralgia. 
Treatment  by  quinine  stopped  the  attacks. 

Oct.  8.  A  fresh  attack  at  1 1  a.m.;  violent  ab- 
dominal pains;  no  diarrhea,  no  constipation ; 
splenic  region  tender  and  dull  on  percussion. 

Oct.  9.  The  child  took  phenocoll  75  eg.  in  the 
morning;  the  attack  appeared  notwithstanding, 
at  n  o'clock. 

Oct.  10.  Phenocoll  i  gm.  in  sweetened  water. 
No  fever,  no  abdominal  pains. 

Oct.*  1 1.  Phenocoll  75  eg.  in  solution.  No  fever. 

Oct.  12.  Phenocoll  50  eg.;  no  fever,  the  child 
has  resumed  her  usual  cheerfulness  and  eats  well. 

Oct.  13.  Phenocoll  50  eg.  The  child  is  quite 
well  and  the  phenocoll  is  stopped. 

Oct  25.     Slight  return  of  the  fever  at  7  p.m. 

Oct.  26.  Phenocoll  75  eg.  during  the  day;  the 
fever  does  not  reappear. 

Oct.  27.  The  child  has  passed  a  good  night; 
phenocoll  75  eg.    No  fever. 

Oct.  28.  The  child  is  quite  well.  Phenocoll 
50  eg. 

Up  to  this  date,  Nov.  6,  the  accesses  of  fever 
have  not  reappeared. 

Obs.  XVII.— Jeanne  F.,  aet.  4.  Gastro -enteritis 
in  infancy,  defective  alimentary  hygiene.  Habit- 
ual constipation. 

Oct.  II.  Attack  of  fever  at  7.30  a.m.  Child 
complains  of  cold,  goes  to  bed  and  requests  to  be 
covered  up.  The  mother  notices  that  her  lips 
have  become  blue.  Later  on  her  skin  becomes 
burning  hot.     No  sweats. 

Oct.  12.     No  sign  of  fever.     The  child  plays. 

Oct.  13.  Fresh  attack,  identical  with  the  preced- 
ing one  and  occuring  at  the  same  hour. 

Oct.  14.    No  attack.     Castor  oil  20  gms. 

Oct.  15.  The  febrile  seizure  has  anticipated 
its  usual  hour,  although  the  child  took  phenocoll 
60  eg.  in  sugared  water.  At  nine  the  child  wishes 
to  get  up,  the  attack  is  over. 

Oct.  16.  No  fever  in  the  morning.  Slight 
febrile  seizure  during  the  day. 
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Oct.  17.  Phenocoll  50  eg.  in  the  morning  in 
sweetened  water.  Very  slight  febrile  movement 
in  the  evening. 

Oct.  18.  The  child  is  well.  Phenocoll  50  eg. 
No  access. 

Oct.  19.    Phenocoll  50  eg.    No  fever. 

Oct.  20.     Phenocoll  50  eg.    No  fever. 

Up  to  Oct.  26,  the  child  remained  well.  Upon 
that  day  a  slif<ht  access. 

Oct.  27.    Child  well.    Nothing  abnormal. 

Oct.  28.  Phenocoll  50  eg.  No  fever.  The 
child  is  very  cheerful. 

Oct.  29.    Nothing  of  note. 

Oct.  30.     Phenocoll  50  eg. 

Oct.  31.  The  phenocoll  is  stopped,  and  till  the 
present  time  there  has  been  no  further  attack. 

Obs.  XVIII.— Jean  S.,  aet.  19.  A  very  strong 
lad.  ^  Malarial  since  two  years.  The  attacks  have 
persisted  for  five  consecutive  months.  Treat- 
ment by  quinine.    Violent  ringing  in  the  ears. 

Oct.  12.  At  7  A.M.,  a  violent  bilious  attack. 
Abundant  vomitint>:  and  diarrhea.  Icteric  hue  of 
the  conjunctivae.  Profuse  sweats.  Temp.  39.8° C. 
At  3  P.M.  the  attack  is  over.    Splenic  pain. 

Oct.  13.  Patient  took  2  gms.  of  phenocoll  this 
morning,  divided  in  four  doses  in  sugared  water. 
No  fever,  general  muscular  pain. 

Oct.  14.  Took  this  morning  phenocoll  1.75  gm. 
No  fever,  but  abundant  sweats.     Day  good. 

Oct  15.  Phenocoll  1.5  gm.  this  morning.  No 
fever,  the  patient  is  up  and  feels  well. 

Oct.  16.  Phenocoll  1.5  gm.  The  patient  has 
quite  recovered  and  is  able  to  go  to  work. 

Since  that  time  the  patient  is  in  perfect  health 
and  has  had  no  more  fever. 

Obs.  XIX.— Joseph  K.,  26  years.  Lives  at 
Sainte-Leonie,  near  Arzew,  since  twelve  years. 
Malarial  since  1891.  Has  bc>en  particularly  ill 
this  )rear,  and,  notwithstanding  his  constant  use 
of  quinine  (he  states  that  he  has  taken  the  con- 
tents of  two  bottles  each  containing  15  gms.  of 
quinine  in  the  space  of  two  months)  he  still  suf- 
fers from  accesses  returning  every  other  day. 
Spleen  swollen.  Sub-icteric  complexion.  Paludean 
anemia. 

Oct.  17.  This  is  his  fever  day.  Gave  2  gms. 
of  phenocoll  in  a  little  sweetened  water  in  four 
doses. 

Oct.  18.  Says  that  yesterday  he  only  had  a 
few  small  chills,  but  no  fever. 

Oct.  19.     Phenocoll  2  gms.      No  febrile  attack. 

Oct.  20.  The  patient  leels  less  tired,  the  ap- 
petite seems  to  be  returning. 

Oct.  21.  Phenocoll  2  gms.  No  fever.  The 
patient  feels  much  better.  The  earthy  tint  o£ 
the  skin  seems  to  be  disappearing. 

Oct.  22.  The  patient  feels  better.  He  is  able 
to  go  to  work. 

Oct.  23.     Phenocoll  1.75  gm.     No  attack. 

Oct.  24.     General  good  condition. 

Oct.  25.     Phenocoll  1.5  gm. 

The  patient,  now  feeling  very  well,  ceases  the 
treatment. 

Obs.  XX.--A.,  aet.  50.  Station  Master  at  La 
Macta,  one  of  the  most  unhealthy  points  of  the 
district,  where  he  has  been  living  for  13  years. 
Umbilical  hernia.  Malarial  for  10  years.  In  the 
beginning  of  his  sojourn  he  had  violent  attacks 
of  fever.  Has  taken  sulphate  of  quinine  for  as 
much  as  15  days  running.  Yet  the  attacks  have 
returned  every  year,  though  less  violent.  Very 
painful  tinnitus  aurium.  No  longer  has  the  same 
violent  attacks^ as  formerly  but  complains  every 


evening  of  malaise,  splenic  pain  and  chills,  not- 
withstanding that  he  takes  quinine  in  pills  con- 
taining 80  eg.,  which  formerly  were  sufficient. 
The  spleen  is  much  hypertrophied. 

Oct.  21.  Gave  him  10  gms.  of  phenocoll, 
directing  him  to  take  2  gms  on  each  of  the  first 
two  days,  1. 5  gm.  on  the  two  succeeding  days, 
and  I  gm.  each  on  the  other  three  days. 

On  Oct.  29,  the  patient  writes  that  he  has  not 
felt  the  slightest  fever;  and  has  had  no  more 
trouble. 

From  a  careful  study  of  the  cases 
above  related,  it  seems  to  me  that  we 
cannot  fail  to  recognize  the  fact  that  we 
are  dealing  with  a  remedy  which  is  in  no 
way  inferior  to  quinine  in  its  anti-malarial 
properties,  and  which  is  usually,  not  to 
say  always,  admirably  well  borne  even  in 
large  doses  without  the  slightest  incon- 
venience. 

Phenocoll  hydrochloride  should  be  given 
in  wafers  or  in  a  mixture;  I  may  say  that 
in  the  latter  form  its  efficacy  has  seemed 
to  me  to  be  greater,  and  more  lasting,  es- 
pecially in  the  cases  where  the  gastric 
functions  were  impaired;  this  is  doubtless 
due  to  its  great  solubility,  and  hence  to 
its  easier  absorption;  a  little  sweetened 
water  has  always  sufficed  to  conceal  its 
taste,  which,  I  repeat,  is  not  at  all  disagre- 
able.  This  is  an  advantage  which  will  be 
appreciated  by  my  pediatric  confreres, 
who  will  find  in  this  drug  a  sure  anti^ 
thermic  and  one  easy  of  administration  to 
their  little  patients. 

It  should  be  given  in  divided  doses,  five 
hours  at  the  maximum,  and  three  hours 
at  least  before  the  occurrence  of  the  im- 
pending attack. 

The  daily  doses  should  T^e  of  2  gms.  in 
adults,  and  from  50  to  75  eg.  in  children 
of  4  to  10  years  old. 

At  the  beginning  of  my  experiments, 
I  gave  none  but  small  doses  of  one 
gramme  to  1.25  gm.  of  the  drug:  this 
should  not  be  the  rule,  lor,  though  I  noted 
some  happy  results,  I  .saw  that  in  many 
of  my  patients  I  only  postponed  the  hour 
of  the  attack,  and  lessened  its  intensity, 
without  suppressing  it  altogether. 

In  my  district,  where  old  malarial  cases 
are  legion,  and  where  my  patients  are 
nearly  all  strongly  intoxicated  with  the 
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malarial  poison,  I  was  compelled  eariy  to 
reach  doses  of  2  gms.,  and  even  two  and 
a  half  grammes.  The  efficacy  of  the  drug 
then  was  plainly  shown,  and  I  am  con- 
vinced that  that  is  the  minimum  daily  dose 
to  be  given  to  adults  from  the  beginning; 
I  even  think  that  in  some  of  our  other 
colonies  it  will  have  to  be  still  further  in- 
creased, to  avoid  severe  disappointments. 

The  drug  should  be  used  for  six  or  seven 
days,  or  else  new  febrile  attacks  will  oc- 
cur after  a  few  days  of  remission,  since,  as 
a  matter  of  fact,  the  useful  effect  of  the 
remedy  appears  to  be  of  rather  short 
duration,  as  has  been  assorted  by  Eichorst 

In  order  to  prevent  relapses,  therefore, 
it  will  be  best  to  have  recourse  to  con- 
secutive treatment,  as  Laveran  has  ad- 
vised anent  quinine,  for  the  parasites  of 
malaria,  arrested  in  their  development  for 
a  short  time  only,  would  swarm  once 
more,  and  everything  would  have  to  be 
.begun  over  again. 

I  believe,  in  effect,  that  without  causing 
the  death  of  the  hematozoa  themselves, 
as  Golgi  asserted  in  regard  to  quinine,  a 
doctrine  now  recognized  as  being  errone- 
ous ( Jaccoud,  Baccelli),  the  hydrochloride 
of  phenocoll  causes  in  them  such  a  loss  of 
vitality  that  they  are  unable  for  some  time 
to  reach  the  phasis  of  sporulation,  and  we 
know  (a  proposition  advanced  by  Bac- 
celli) that  '*if  in  the  blood  are  found 
hematozoa  in  a  condition  of  segmentation 
or  sporulation,  one  may  predict  an  at- 
tack." This  time  passed  by,  the  same 
hematozoa  might  again  regain  their  pris- 
tine vitality,  reach  the  phasis  of  segmen- 
tation, and  give  rise  to  new  attacks. 

I,  therefore,  insist  particularly  upon  this 
•  point,  I.  e,,  the  absolute  necessity  of  con- 
tinuous treatments,   with  intervals   of  a 
week  to  a  fortnight  between  each  one. 

Under  the  influence  of  phenocoll  the  at- 
tacks become  less  violent,  shorter,  and 
even  sometimes  disappear  after  a  few 
doses;  the  cephalalgia  rapidly  disappears, 
for  the  antineuralgic  properties  of  phen- 
ocoll seem  to  be  as  marked  as  those  of 
antipyrin,  and,  finally,  a  fact  worth  not- 


ing, the  splenic  pains,  so  severe  in  some 
patients,  disappear  quite  fast,  while  the 
spleen  becomes  smaller. 

When  I  state,  in  concluding,  that  I  have 
never  obseived  any  toxic  symptom,  nor 
cyanosis,  collapse,  or  tinnitus  aurium,  nor 
any  gastric  pain  whatever;  that  I  have 
been  able  to  give  the  drug  to  nursing 
mothers  without  harm  to  their  children; 
that  the  only  phenomena  noted  have 
been,  in  a  few  patients,  abundant  per- 
spirations, I  shall  have  sufficiently  called 
attention  to  the  superior  antimalarial  pro- 
perties of  phenocoll  hydrochloride.  And 
I  hope  soon  to  see  this  remedy  take  a 
place  in  current  practice  and  be  utilized 
by  the  profession,  as  I  am  persuaded  be- 
forehand that  it  will  afford  them  the  best 
of  results. 

Treatment  of  Indigestion.  —  In  the 
management  of  cases  of  digestive  dis- 
orders, in  the  clinic  of  Dr.  S.  Solis-Cohen 
{Phila,  Polyclinic),  treatment  is  very  often 
be^^un  by  a  thorough  cleansing  of  the  ali- 
mentary canal,  either  through  purgation 
by  calomel  or  irrigation  of  the  intestines. 
After  this,  the  patient  is  placed  for  a  time 
upon  an  exclusive  milk  diet,  the  following 
routine  being  usually  carried  out:  One 
dram  of  pancreatin  and  three  drams  of 
sodium  bicarbonate  are  mixed,  divided 
into  twenty-four  powders,  and  dispensed 
in  waxed  papers.  The  patient  is  instructed 
to  dissolve  one  powder  in  one  ounce  or 
two  ounces  of  cold  water,  and  to  add  the 
solution  to  six  or  eight  ounces  of  warm 
milk.  The  mixture  is  to  be  stirred  quickly 
and  then  drank  slowly  during  five  minutes. 
The  object  of  adding  the  pancreatin  and 
alkaline  powder  is,  of  course,  to  digest 
the  milk  without  calling  upon  the  patient's 
secretions;  but  in  order  to  avoid  the  un- 
pleasant taste  of  peptonized  milk,  the 
artificial  digestion  is  allowed  to  go  on  in  the 
patient's  stomach.  The  milk,  with  the 
digesting  powder,  is  taken  every  third 
hour.  In  milder  cases  this  plan  is  con- 
tinued from  two  or  three  days  to  a  week; 
in  severer  cases,  for  longer  periods.  Acute 
indigestion  needs,  as  a  rule,  no  other 
treatment.  Chronic  cases  receive,  later, 
suitable  medication. 
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THE  EXTRACELLULAR  DESTRUC- 

HON  OF  BACTERIA   IN  THE 

ORGANISM."^ 

By  El.  Metschnikoff»  Institut  Pasteur,  Paris. 

From  the  time  of  the  first  bacteriological 
studies  in  pathology,  an  effort  has  been 
made  to  discover  by  what  means  an  in- 
vaded organism  rids  itself  of  the  parasitic 
bacteria  which  have  penetrated  it  The 
supposition  has  frequently  been  made  that 
the  body  is  capable  of  producing  certain 
antiseptic  liquids  by  which  the  bacteria 
are  destroyed,  as  by  the  use  of  disinfec- 
tant fluids  in  surgery.  Prof.  Emmerich, 
bacteriologist  of  Munich,  especially,  ad- 
vanced this  idea  His  opinion  was  based 
upon  studies  of  the  subject  made  in  con- 
junction with  Di  Mattei  on  the  bacillus  of 
swine-plague,  with  which  rabbits  were 
inoculated  without  having  previously  been 
vaccinated  against  this  bacillus. 

*  Those  of  our  readers  who  have  given  but 
little  attention  to  the  subject  matter  appearing  in 
these  columns  from  time  to  time  will  be  especial- 
ly  interested  in  this  communication  from  the  pen 
of  Professor  Metschnikoff,  so  well  and  favorably 
known  for  his  researches  in  respect  to  phagocy- 
tosis. Attention  should  be  directed  to  certain 
points  in  this  controversy  which  will  not  be  ap- 
parent to  the  superficial  student,  as  follows: 

(1)  The  efforts  which  have  been  made  to  con- 
trovert the  claims  put  forward  by  Metschnikoff, 
attempts  being  conducted  through  purely  scien- 
tific channels  with  a  view  to  overthrow  the  doc- 
trine of  phagocytosis,  so  persistently  advocated 
by  Metschnikoff  and  his  followers. 

(2)  The  evidence  advanced  by  Metschnikoff  in 
rebuttal  of  these  claims  which,  in  the  opinion  of 
the  writer,  is  sufficient  to  demonstrate  that  his 
position  is  well  taken,  since  his  demonstrations 
show  conclusively  that  phagocytosis  is,  in  fact,  a 
normal  activity,  and  in  addition  to  this,  that  the 
mono-  and  multi-nuclear  leucocytes  are  effective 
against  bacteria  even  after  apparent  destruction 
by  bacterial  invasion. 

(3)  The  facts  in  the  case  being  admitted, 
namely,  that  bacteria  are  destroyed  by  the  direct 
action  of  the  multi- nuclear  white  blood -corpus- 
cles (phagocytosis),  and  that  they  are  likewise 
destroyed    by    the    inter-cellular    fluids— which 


Emmerich  affirmed  that  quantities  of 
this  bacillus  injected  under  the  skin  of 
rabbits  which  had  been  previously  render- 
ed refractory,  are  destroyed  in  from  fifteen 
to  twenty-five  minutes,  or  an  hour  or  two 
at  the  most  Emmerich  accordingly  for- 
mulated the  theory  according  to  which 
the  manifestation  of  acquired  immunity 
must  be  considered  as  the  result  of  a  secre- 
tion of  bactericidal  fluids  by  the  cells  of  the 
vaccinated  organism.  The  bactericidal 
fluids  were  not  regarded  as  pre-formed  in 
the  tissues,  but  as  gradually  secreted  dur- 
ing the  infection  of  the  organism  by  the 
bacteria. 

The  facts  which  serve  as  a  basis  for  this 
theory  were  later  recognized  as  incorrect. 
Prof.  Emmerich  himself,  in  a  subsequent 
work  (189 1),  written  in  collaboration  wiih 
Dr.  Mastbaum,  recognized  the  fact  that 
the  bacilli  of  the  swine-plague,  when  in- 
jected into  vaccinated  rabbits,  remain  alive 
in  the  organism,  not  only  from  fifteen  to. 
twenty-five  minutes,  but  from  eight  to  ten 
hours. 

Metschnikofl  claims  is  due  to  the  influence  of 
these  same  multi-nuclear  cells  in  a  d  sorganiaed 
condition,  and  not  to  the  epithelial  cells — we 
have  a  very  satisfactory  demonstration  of  the 
claims  put  forward  by  others  regarding  the  func- 
tion  of  the  multi-nuclear  white  blood-corpuscles. 
Thus,  it  has  been  repeatedly  demonstrated  that 
these  bodies,  when  properly  nourished,  produce 
at  least  one  substance  (nuclein),  which  is  harm- 
less to  the  organism  and  yet  effective  against  the 
life  and  multiplication  of  bacteria,  and  clinical 
observation  has  abundantly  confirmed  this  scien- 
tific deduction.  Suppose,  for  eiample,  we  have 
a  patient  in  whom  bacteria  and  bacterial  products 
have  enfeebled  or  destroyed  to  a  certain  extent 
the  multi-nuclear  white  blood-corpuscles;  if  the 
theory  be  correct,  then  the  artificial  supply  of 
nuclein  ought  to  re-inforce  them,  increasing  the  * 
resisting  power  of  the  organism  to  bacterial  acti- 
vities, and  it  seems  strange  that  neither  Met- 
schnikoff nor  Pfeiffer  should  have  taken  these  re- 
cognized facts  into  consideration. 

The  foregoing  comments  form  but  an  introduc- 
tion to  the  interesting  studies  connected  with 
nuclein  medication;  but  with  the  appearance  of 
comprehensive  clinical  reports  such  as  that  of 
Dr.  Charles  P.  Knapp,  which  is  reproduced  here- 
with, it  will  be  but  a  short  time  ere  this  informa- 
tion will  find  lodgment  in  the  minds  of  intelligent 
physicians  throughout  the  world. — Editor. 
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The  theory  of  bacteria-killing  secretions, 
being  thus  found  unsupported  by  facts, 
was  abandoned,  but  lately  it  has  been  re- 
vived by  Dr.  R.  Pfeiffer,  of  Koch's  In- 
stitute at  Berlin,  as  the  result  of  very  re- 
markable discoveries  established  with  the 
exactitude  and  precision  which  charac- 
terize his  work.  During  his  studies  on 
experimental  peritonitis  in  animal-^,  pro- 
duced by  the  vibrios  of  cholera,  Dr.  Pfeif- 
fer noticed  that  in  guinea-pigs  well  vac- 
cinated against  this  germ,  the  cholera 
vibrios,  when  injected  into  the  peritoneal 
cavity,  were  rapidly  destroyed  in  the  peri- 
toneal fluid  outside  the  cells.  He  observed 
the  same  extra-cellular  destruction,  when 
he  injected  into  the  peritoneal  cavity  of 
unprotected  guinea-pigs,  cholera  vibrios 
together  with  a  small  quantity  of  serum 
from  vaccinated  animals.  In  both  cases, 
the  vibrios  become  motionless;  they  lose 
their  spiral  form,  and  are  transformed  into 
round  granules  resembling  cocci. 

The  destruction  progresses  rapidly,  and 
the  granules  finally  disappear,  so  that  the 
organism  is  free  from  the  vibrios  in  a  very 
short  time — ten,  twenty  or  thirty  minutes. 
The  liquid  thus  found  so  very  destructive 
to  bacteria,  is  absolutely  inoffensive  to 
other  animals.  We  thus  observe  the  re- 
markable fact  that  bacteria-killing  sub- 
stances as  potent  as  the  most  violent  anti- 
septics, are  present  in  the  body,  and  may 
be,  without  inconvenience,  supported  by 
the  organism. 

Dr.  Pfeiffer  believes  that  a  bacteria- 
killing  fluid  of  the  peritoneum  does  not 
exist  in  a  pre-formed  state  in  the  organ- 
ism, but  is  secreted  by  the  cellular  ele- 
ments in  consequence  of  a  special  excita- 
tion produced  by  the  injection  of  cholera 
vibrios.  The  source  of  this  secretion  is 
the  epithelial  cells  of  the  peritoneum.  In 
this  view,  he  revives  the  theory  of  Em- 
merich. 

After  the  attempts  to  demonstrate  the 
presence  of  bacteria-killing  substances  in 
the  fluids  outside  the  cells,  Pfeiffer  finally 
succeeded  in  making  a  very  interesting 
discovery.      Like  his  predecessor.    Prof. 


Emmerich,  his  conclusions  are  directed 
against  the  theory  of  phagocytosis.  But 
while  Emmerich  affirmed  that  the  organ- 
ism of  vaccinated  rabbits  upsets  the  whole 
theory,  Pfeiffer  confines  himself  to  the 
conclusion  that  the  immunity  of  guinea- 
pigs  against  the  vibrios  of  cholera  is  due 
to  the  destruction  of  the  vibrios  by  an 
extra-cellular  liquid,  and  independent  of 
phagocytosis. 

Thus  in  the  discovery  of  Dr.  Pfeiffer, 
there  are  two  points  in  which  we  are  par- 
ticularly interested: 

1.  The  phenomenon  of  the  extra-cellular 
destruction  of  bacteria;  and 

2.  The  relation  of  this  fact  to  the  phago- 
cytosis reaction  of  the  organism. 

If  we  inject  the  cholera  vibrios  into  the 
peritoneal  cavity  of  guinea-pigs  in  the 
manner  indicated  by  Dr.  Pfeiffer,  we  see, 
after  ten,  twenty,  or  thirty  minutes,  as 
stated  by  this  valuable  authority,  a  great 
number  of  vibrios  transformed  into  small 
spheres,  which  are  free  in  the  transpatent 
fluid  in  which  few  leucocytes  are  found. 
A  few  white  cells  present  in  the  peri~ 
toneum  lymph  do  not  maoifest  the  prop- 
erty of  phagocytosis,  and  do  not  contain 
bacteria. 

The  facts  advanced  by  Dr.  Pfeiffer  are 
perfectly  exact,  but  it  is  a  gross  error  to 
conclude  from  them  that  the  leucocytes 
are  inactive  when  closely  observed.  The 
facts  may  be  thus  explained :  The  peri- 
toneal cavity  of  guinea-pigs,  as  that  of 
many  other  animals,  contains,  in  a  nor- 
mal state,  a  greater  or  smaller  quantity  of 
lymph  charged  with  all  sorts  of  leucocytes. 
The  injection  of  Pfeiflfer's  mixture,  com- 
posed of  the  serum  of  vaccinated  animals, 
vibrio-cultures,  and  broth,  creates  ap- 
parent disturbances  in  the  peritoneal 
lymph.  The  number  of  leucocytes  di- 
minishes to  such  an  extent  that  the  lymph, 
although  turbid  in  a  normal  state,  becomes 
quite  transparent.  While  the  small  leuco- 
cytes remain  unaltered,  the  true  leuco- 
cytes, polynucleated  and  mononucleated, 
accumulate  in  masses  and  are  deposited 
upon  the  surface  of  the  abdominal  viscera. 
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The  damage  to  the  leucocytes  is  also 
manifested  by  the  manner  in  which  nearly 
aU  these  cells  become  motionless,  many 
of  them  presenting  signs  of  degeneration. 
These  injured  leucocytes,  although  incap- 
able of  capturing  the  vibrios,  destroy  them 
by  their  secretions.  If  we  withdraw  the 
peritoneal  fluid  a  few  minutes  (two  or  six) 
after  the  injection,  we  can  recognize  the 
presence  of  a  great  number  of  these  weak- 
ened leucocytes,  each  surrounded  by  an 
enormous  quantity  of  vibrios  in  great  part 
transformed  into  granules. 

The  part  which  the  leucocytes  play  in 
this  extra-cellular  destruction  of  vibrios 
can  also  be  well  demonstrated  outside  of 
the  organism.  One  has  only  to  withdraw 
a  drop  of  the  abdominal  lymph,  which  is 
rich  in  leucocytes,  and  to  add  a  small 
quantity  of  the  mixture  of  the  vibrios  and 
active  serum  at  a  temperature  of  150*^  C, 
and  at  the  end  of  a  few  hours  nearly  all 
the  vibrios  of  this  drop  will  be  found  to 
be  transformed  into  granules.  The  ento- 
thelial  cells  were  totally  excluded  in  this 
experiment,  the  leucocytes  alone  being 
present 

The  extra-dellular  destruction  of  bac- 
teria is  thus  the  work  of  weakened  or  in- 
jured leucocytes.  When  the  cells  are 
stronger,  the  phenomenon  of  extra-cellular 
transformation  of  vibrios  into  granules 
does  not  take  place,  but,  on  the  contrary, 
we  see  a  characteristic  phagocytosis. 
This  result  may  be  obtained  if  we  first  in- 
ject into  the  peritoneal  cavity  a  few  cubic 
centimeters  of  bouillon.  After  a  few  hours 
the  leucocytes  will  be  found  in  the  peri- 
toneal cavity  in  great  quantities;  and  if  at 
this  moment  we  introduce  Pfeiffer's  mix- 
ture into  the  peritoneal  cavity,  all  the  in- 
jected vibrios  are  immiediately  seized  by 
the  leucocytes,  so  that  the  extra-cellular 
destruction  of  vibrios  does  not  take  place 
at  all.  On  the  contrary,  we  observe  an 
intra-phagocytosis  destruction  of  the  vib- 
rios, which  is  even  more  rapid  than  the 
destruction  produced  in  the  conditions  of 
Pfeiffer's  experiment 

The  extra-cellular  transformation  of  bac- 


teria is  thus  only  the  episode  of  the  battle 
between  bacteria  and  phagocytes,  which 
is  the  general  rule  of  resistance  in  the  ani- 
mal organism  against  bacterial  invasion. 

This  conclusion  is  strengthened  by  the 
fact  that  the  extra-cellular  destruction  is 
observed  only  in  the  peritoneal  cavity  of 
the  higher  vertebrates ;  but  if  we  inject 
Pfeiffer's  mixture  into  parts  of  the  organism 
in.  which  phagocytes  have  not  been  previ- 
ously accumulated,  as  for  example  into 
the  anterior  chamber  of  the  eye  or  the 
subcutaneous  tissue,  the  extra-cellular  de- 
struction of  bacteria  is  not  at  all  produced, 
but  there  occurs,  instead,  a  very  pro- 
nounced phagocytosis,  conformably  to  the 
general  rule  relating  to  this  phenomenon. 


(From  KaDsas  Medical  Journal,  March,  1895). 

PERITONITIS, 
By  H.  M.  Ochiltree,  M.D.,  Haddam,  Kas. 

Peritonitis  is  a  disease  common  to  all 
localities,  met  by  all  physicians  of  any 
experience,  and  all  have  had  one  or  more 
fatal  cases  of  it  In  a  practice  extending 
over  a  period  of  twenty-three  years  it  has 
been  my  misfortune  to  meet  with  a  large 
number  of  cases. 

My  first  were  treated  by  the  opium 
method.  It  was  not  successful  in  my 
hands,  although  I  used  it  as  directed  in 
journals  and  text-books.  Post  mortem 
examinations  in  which  I  would  find  large 
quantities  of  fluid  in  the  abdomen,  the 
viscera  glued  and  matted  together,  and 
adherent  to  parietal  peritoneum,  would 
confirm  my  diagnosis. 

In  diagnosing  this  disease  the  text- 
books, most  of  them,  say  that  the  tem- 
perature will  be  found  to  be  from  104**  to 
105*^  F.  This  is  not  my  experience.  In 
most  of  my  cases  the  temperature  has  not 
been  high,  usually  not  going  above  102** 
F.  I  have  had  fatal  cases  where  the  tem- 
perature was  almost  normal,  and  never 
rising  at  any  time  above  10 1®  F. 

The  principal  symptom  to  rely  on  is 
pain  around  the  umbilicus.     This  pain  is 
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aggravated  by  pressure,  change  of  posi- 
tion, sneezing  and  coughing.  The  ab- 
dominal walls  are  rigid,  the  legs  are  drawn 
up,  the  breathing  more  rapid,  and  an  anxi- 
ety of  countenance  hard  to  describe, 
but  which  occurs  only  in  severe  abdominal 
diseases.  From  the  start  almost  constant 
nausea,  the  stomach  rejecting  everything 
that  is  put  into  it 

The  vomited  matter  is  of  a  uniform 
grass-green  color,  and  resembles  green 
paint  The  color  will  usually  be  seen  on 
the  second  or  third  day  of  the  disease.  I 
have  always  had  this  color  in  my  cases 
of  peritonitis,  and  it  is  not  a  fatal  symp- 
tom, as  described  by  some  authors.  Bowels 
usually  constipated,  and  difficulty  in  pass- 
ing urine  in  most  cases,  which  may  be  in- 
creased by  the  hypodermic  use  of  mor- 
phine to  such  an  extent  as  to  require  the 
use  of  the  catheter. 

It  is  almost  impossible  to  diagnose  per- 
itonitis from  a  severe  form  of  enteritis  af- 
fecting the  whole  thickness  of  the  bowel. 
I  had  a  case  of  this  kind,  in  which  the 
vomiting  was  constant,  and  finally  be- 
came stercoraceous.  The  bowels  were 
obstinately  obstructed,  and  could  not  be 
moved.  Rectal  injections  of  even  small 
amounts  could  not  be  retained.  The  pain 
was  not  as  hard  to  control  as  in  peritoni- 
tisl  This  case  was  first  diagnosed  peri- 
tonitis, and  finally,  from  the  fecal  nature 
of  the  vomited  matter,  obstruction  of  the 
bowel  of  some  form. 

In  this  case  a  post  mortem  revealed  the 
fact  that  there  was  no  peritoneal  inflam- 
mation or  obstruction  (except  from  paresis) 
but  that  the  inflamed  part  was  a  portion 
of  the  small  and  large  intestines.  Cas^ 
of  this  kind  I  have  reason  to  believe  are 
rare  having  met  with  only  one  other  fatal 
case  which  had  symptoms  similar  to  the 
^bove.  Opium  has  always  been  regarded  as 
the  sheet-anchor  in  this  severe  malady, 
and  after  the  bowels  were  first  cleaned  out 
was  administered  to  the  limit  of  tolerance, 
and  further  catharsis  strictly  forbidden.  I 
have  tried  the  above  method.  It  has  been 
found  wanting. 


The  latest  plan  of  treatment  is  by  s 
lines.  Although  advocated  a  few  years 
ago  in  strong  language,  assuring  the  reader 
that  it  was  better  than  the  old  opium  treat- 
ment, yet  it  has  gained  ground  slowly,  so 
firmly  fixed  in  the  minds  of  the  profession 
has  been  the  opposition  to  catharsis.  When 
called  to  a  case  of  peritonitis,  my  plan  of 
treatment  is,  first  to  quiet  the  pain  with  a 
hypodermic  injection  of  atropine  and 
morphine,  always  using  the  prepared  hy- 
podermic tablet  I  instruct  some  member 
of  the  family  how  to  use  the  hypodermic 
syringe,  and  direct  them  to  inject  a  tablet 
of  morphine  every  one,  two,  three  or  four 
hours,  according  to  pain.  I  am  careful  to 
direct  them  to  control  the  pain  regardless 
of  the  amount  required.  I  never  in  these 
cases  give  opium  in  any  form  by  the 
mouth;  administered  in  this  manner  it 
does  not  give  good  results.  The  stomach 
is  usually  in  such  a  condition  that  the 
opium,  if  not  rejected,  is  not  absorbed, 
and  valuable  time  is  lost  before  the  pain 
is  quieted.  There  is  but  one  scientific 
method  of  administering  opium  in  this 
disease,  and  that  is  hypodermatically.  It 
quickly  quiets  the  pain,  assists  in  relieving 
nausea,  tranquilizes  the  system,  and  gives 
refreshing  sleep.  Calomel  being  well  re- 
tained where  there  is  nausea,  I  usually 
leave  several  small  doses  of  ^  to  ^  grain, 
according  to  age,  to  be  given  hourly,  and 
the  last  dose  followed  by  %  ounce  of  sul- 
phate of  magnesia  disolved  in  a  small 
quantity  of  hot  water;  this  dose  to  be  re- 
peated every  four  hours  until  bowels  act 
freely.  They  are  then  kept  moving  once 
or  twice  every  twenty-four  hours  by  sul- 
phate of  magnesia  until  the  case  is  ready 
to  dismiss,  when  instructions  are  given  to 
carefully  notice  the  action  of  the  bowels, 
and  see  that  they  move  once  daily.  Bis- 
muth and  lime-water  are  usually  left  to 
control  nausea,  a  very  small  dose  of  bis- 
muth being  given  every  15,  20  or  30  min- 
utes, according  to  effect,  and  when 
nausea  ceases,  at  longer  intervals. 

Occasionally  I  have  found  the  nausea  so 
great  that  a  saline  would  not  be  retained. 
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In  these  cases  I  dissolve  one  ounce  of  sul- 
phate of  magnesia  in  six  ounces  of  hot 
water,  and  after  thoroughly  washing  out 
the  bowel,  inject  the  solution,  and  repeat 
every  four  hours  until  the  bowels  act 
freely.  This  injection  has  always  been 
retained,  and  produced  the  desired  result, 
excepting  in  the  severe  cases  of  enteritis 
before  mentioned.  As  soon  as  the  bowels 
begin  to  act  freely,  nausea  is  under  con- 
trol, food  can  be  administered,  and  a  bad 
prognosis  can  be  changed  to  a  favorable 
one. 

One  of  my  cases  will  illustrate  a 
severe  type.  W.  W.,  aged  22,  was  taken 
with  a  severe  form  of  peritonitis.  Severe 
pain,  elevation  of  temperature,  constant 
vomiting  of  a  grass-green  color,  and  pre- 
sented all  of  the  symptoms  of  a  typical 
peritonitis.  I  tried  sulphate  of  magnesia 
by  mouth,  but  neither  it,  calomel  or  any- 
thing I  could  give  would  move  the  bowels, 
being  rejected.  Injections  were  given  of 
soap  and  water  with  only  poor  results. 
Consultation  was  called  early,  diagnosis 
confirmed;  prognosis,  one  chance  in  a 
thousand.  Consulting  physician  recom- 
mended the  opium  treatment,  laudanum 
by  mouth  to  limit  of  tolerance,  but  said 
he  expected  no  good  results  from  it  in  this 
case.  Morphine  hypodermically  had  been 
freely  given.  '  I  could  not  bring  myself  to 
do  this,  although  I  greatly  respected  the 
opinion  of  my  confrere.  We  both  examined 
the  abdomen  with  a  stethoscope,  and  could 
hear  no  indications  of  any  movements  of 
the  intestines.  No  flatus  had  been  passed. 
In  the  meantime  the  young  man  had  been 
notified  by  his  parents  of  the  prospect, 
and  he  made  a  disposition  of  his  effects, 
and  calmly  awaited  the  result. 

At  this  time  I  had  not  used  sulphate  of 
magnesia  by  the  bowel.  It  occurred  to 
me  to  do  so.  Movement  of  the  bowel  of- 
fered some  hope.  Opium,  by  preventing 
this  and  also  still  further  paralyzing  the 
bowel,  offered  none.  The  result  justified 
my  course.  Three  injections  were  given, 
four  hours  apart,  and  retained.  The  ste- 
thoscope revealed  some  peristaltic  action, 


the  bowels  moved,  the  nausea  began  to 
cease  with  peristaltic  action,  and  was  soon 
under  control  when  bowels  moved.  This 
case  made  a  good  recovery.  Who  will 
say  that  this  case  would  have  recovered 
under  the  opium  treatment?  The  green 
sod  would  now  cover  his  remains  had  it 
been  used. 

I  have  many  times  since  used  salts  by 
bowel,  and  can  confidently  recommend  it. 
I  have  not  made  a  post  mortem  in  periton- 
itis for  some  time.  The  combined  opium 
and  saline  treatment  has  robbed  it  of 
many  of  its  terrors,  and  if  called  in  season 
there  is  every  reason  to  believe  that  the 
above  treatment  will  be  successful  I  have 
not  spoken  of  mustard  poultices  to  ab- 
domen, bathing,  fresh  air  and  diet,  which 
should  be  principally  of  milk,  eggs,  and 
light  food.  All  these  should  be  carefully 
attended  to.  The  plan  will  prove  itself 
by  its  good  results. 

(From  the  New  York  Medical  Jmtmal^  Aprfl  13, 1895.) 

CLINICAL  REPORT  ON  NUCLEIN 

By  Charles  P.  Knapp,  M.S.,  M.D.,  Wyoming,  Pa, 

Amygdalitis. — G.  G.,  aged  fifteen  years, 
female — family  have  **  uric-acid  diathesis'' 
— schoolgirl;  resides  in   malarial  district; 
previous  attacks  of  follicular  amygdalitis 
lasting  from  five  to  ten  days.     Taken  vio- 
lently sick  October   29,   1894,   at  4  p.  m., 
after  feeling  badly  the  previous  day.    Saw 
her  about  5  p.  m.     She  was  in  bed,  moan- 
ing from   a   severe  headache   and  pain 
throughout  the  whole  voluntary  muscular 
system.     She  is  a  fairly  well-grown  and 
nourished  girl,  with  the  hollow  eyes  and 
sallow  complexion  of  those  who  have  an 
*'insuficient  liver."    Skin  flushed,  dry  and 
hot      Temperature,   103*^  F.;  pulse,   120;' 
respiration,  24.     Breath  had  a  foetid  odor. 
Tongue  coated  with  a  brownish  fur.    Ton- 
sils swollen,  so  as  to  touch  the  uvula,  and 
coated  with  a  slight  mucous  discharge, 
which  was  easily  brushed  oflE^  presenting 
a  red  and  inflamed  surface  showing  nu- 
merous small,    pin-point  crypts,    with  a 
slight  white  exudate  in  them. 
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A  teaspoonful  of  Seidlitz  salt  was  given 
in  half  a  glass  of  water,  and  in  an  hour 
after  a  tablet  of  nuclein  solution  (Aulde's 
formula),  to  be  repeated  every  hour 
for  six  hours,  and  then  every  two  hours. 
At  II  A.  M.  next  day,  pulse,  temperature, 
and  respiration  normal;  patient  free  from 
all  pain;  bowels  had  moved  about  mid- 
night, and  she  had  slept  fairly  well  after 
3  A.  M.  Tonsils  were  reduced  in  size 
about  one-third,  were  not  so  red  or  pain- 
ful, and  the  white  pinhead  points  of  the 
follicles,  filled  with  secretion,  were  dis- 
tinctly visible  over  their  surface.  Tablets 
were  contined  every  three  hours,  and  the 
patient  was  well  the  next  day. 

B.  G.,  aged  thirteen  years,  sister  of  the 
first  patient  November  11,  1894,  10  a.m., 
case  identical  with  above,  save  vomiting 
during  first  few  hours.  Treatment  the 
same.  Patient  was  able  to  return  to 
school  seventy  hours  after  attack,  well. 

K.  K.,  aged  nine  years,  male.  Does 
not  dififer  in  personal  history,  family,  or 
symptoms  from  above.  December  26, 
1894,^2  p.  M.,  one-fifth  of  a  grain  of  calo- 
mel every  hour  till  the  bowels  moved. 
Nuclein  tablet  every  two  hours  after 
bowels  moved,  which  was  four  hours  after 
I  saw  him.     Well  in  seventy-two  hours. 

Malarial  Disease. — M.  Q.,  aged  three 
years,  female.  Father  is  asthmatic; 
mother  a  plethoric  woman,  but  never  has 
had  a  milk  supply  for  her  children;  had 
been  brought  up  largely  on  condensed 
milk;  has  had  catarrhal  enteritis  and 
asthma  Child  anaemic,  poorly  nourished, 
and  stomach  very  irritable.  Taken  sick 
on  January  9,  1895,  with  chill  and  fever. 
At  1 1  A.  M,  child  tossing  about  in  bed, 
slightly  delirious.  Temperature,  104°; 
pulse,  130;  respiration,  30;  vomiting,  and 
frequent  desire  to  go  to  stool.  Urine 
scanty  and  highly-colored,  with  disagree- 
able odor.  Stools  normal.  The  desire  to 
go  to  stool  evidently  comes  from  irritation 
of  the  bladder,  which  I  frequently  find  in 
children  after  a  malarial  chill.  One-fifth 
of  a  grain  of  calomel  was  given  every 
half  hour  till  bowels  moved,  which  was 


in  three  hours — a  large,  loose,  and  green- 
ish passage;  then  nuclein  tablets,  one 
every  two  hours.  Next  day,  temperature, 
pulse,  and  respiration  normal,  but  patient 
very  irritable,  and  refuses  all  food;  half  a 
teacupful  of  a  solution  of  malted  milk 
was  given  every  three  hours,  and  water 
freely  as  desired;  nuclein  continued  same 
as  before.  Thiid  day,  slight  chill  and 
fever  in  the  morning,  but  child  able  to  be 
up  in  the  afternoon;  tablets  continued  as 
before.  Fourth  day,  child  able  to  be  up; 
still  cross  and  irritable  and  appetite  poor. 
Malted  milk  and  nuclein  every  three 
hours.  No  further  return  of  fever  or 
chills.  The  child  continued  to  improve; 
other  articles  of  diet  that  were  suitable 
were  gradually  allowed,  and  nuclein  given 
every  three  hours  through  the  day  till  the 
end  of  the  seventh  day,  when  it  was  given 
three  times  a  day  for  three  weeks.  The 
condition  of  this  patient  to-day  is  very 
satisfactory:  from  a*  fretful,  puny,  and 
poorly  nourished  child,  she  has  gained  in 
fiesh,  color,  and  digestive  and  assimilative 
power,  to  quote  her  mother,  '*upon  candy 
medicine." 

Mrs.  M.  D.,  aged  thirty  years,  widow; 
good  family  history;  a  milliner  by  occu- 
pation. Has  been  sick  with  recurrent 
malaria  about  three  months,  having  an 
attack  of  chills  and  fever  for  two  or  three 
days  every  week  or  two,  usually  occur- 
ring about  1 1  A.  M.  or  4  p.  m.  of  the  day. 
Quinine  and  various  preparations  of  iron 
had  been  taken  during  this  time.  Con- 
sulted me  January  3,  1895,  at  my  office, 
with  general  malaise  following  a  two- 
days'  attack  of  chill  and  fever.  She  is  a 
well-nourished,  slightly  anaemic,  sprightly 
woman,  who  showed  upon  a  careful  ex- 
amination no  special  features  of  disease. 
Put  her  upon  a  pill  if  quinine,  iron,  strych- 
nine and  aloes.  Reported  on  January 
i4lh  as  no  better,  the  chills  and  fever  hav- 
ing occurred  twice  since  her  last  visit 
Tablet  of  nuclein  given  her,  two  an  hour 
before  meals  and  at  bedtime.  Returned 
on  January  30th  for  more  tablets,  having 
had  no  attack  since  taking  them,  and  at 
present  writing  continues  well. 

Scarlatina. — L.  W.,  aged  eleven  years, 
female;    schoolgirl.     Family  history  ex- 
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cellent ;  has  never  been  sick ;  slight  con- 
stipation at  times.  Taken  ill  October  30th, 
1894,  early  in  the  morning,  with  vomiting, 
fever,  and  mild  delirium.  Scarlatina  in 
the  neighborhood.  At  7  p.  m.  countenance 
indicated  delirium  and  mental  condition 
rather  incoherent  while  lying  upon  her 
back  in  her  bed;  there  was  nervous 
tremor;  very  easily  startled.  She  is  a 
well  -  developed,  well  -  nourished,  and 
healthy  looking  child.  Skin  dry,  hot,  and 
dusky  red.  Temperature,  103.5**;  pulse, 
130;  respiration,  30.  Breath  has  a  chloro- 
form-like odor;  tongue  red  and  coated 
with  a  thick  white  coating ;  throat  a  dusky 
red,  with  slight  mucous  covering,  and 
tonsils  swollen  and  having  the  glazed  and 
dusky  appearance  of  scarlatinal  sore 
throat  Glands  at  angle  of  jaw  swollen 
and  tender. 

Examination  of  other  organs  revealed 
nothing  of  importance. 

Calomel,  a  fifth  of  a  grain,  was  given 
every  hour  till  bowels  moved,  preceded 
by  a  warm  bath.  Bowels  moved  in  about 
five  hours.  Tablets  of  nuclein  were  then 
given,  one  every  hour.  October  31st, 
10  A.  M.,  patient  had  passed  a  restless 
night,  but  was  feeling  much  better  at  time 
of  visit.  Vomiting  had  stopped.  Tem- 
perature, 100.5°  F. ;  pulse,  96;  respiration, 
22.  Slight  efflorescence  on  back  of  neck 
and  chest.  Throat  still  very  red  and  sore ; 
tongue  and  fauces  also  very  red.  Novem- 
ber I  St,  II  A.  M.,  patient  feeling  quite  well 
and  bright  Temperature,  pulse,  aud  re- 
spiration normal.  Redness  of  back  of 
neck  and  chest  still  to  be  seen.  Throat 
mnch  better,  but  still  sore ;  mucous  mem- 
brane of  fauces  and  tongue  not  so  red. 
Her  condition  was  so  much  improved,  I 
doubted  my  original  diagnosis.  Stopped 
nuclein  and  put  patient  on  elix.  gent.  c. 
tinct  ferri  chlor. ;  told  her  mother  to  send 
for  me  if  patient  did  not  progress  well, 
and  to  keep  her  in  the  house  and  at  home 
for  two  weeks. 

Called  again  on  November  5th  on  ac- 
count of  swelling  of  the  glands  of  the 
neck.  Superficial  glands  all  enlarged  and 
tender,  especially  those  at  the  angle  of 
the  jaw;  patient  quite  anaemic,  with  pain 
in  joints,  and  without  appetite.  Urine 
dark-colored  and  scanty  and  containing  a 
small  quantity  of  albumin.  These  are  the 
Irequent  sequelae  of  scarlet  fever. 

I  had  stopped  nuclein  too  soon;  began 
giving  a  tablet  every  three  hours,  and 
Seidlitz  salt  to  keep  bowels  soluble.  In 
tive  days  all  these  symptoms  had  disap. 


peared.  The  patient  was  then  put  on  syr. 
ferri  iodid.  (Squibb)  in  small  doses  and 
was  soon  well. 

Tuberculous  AdeniHs  {Cervical), — H.  H., 
aged  fourteen  months,  female.  Familv 
history  of  tuberculosis  on  both  father's 
and  mother's  side.  Had  lost  a  child  of 
five  years  with  what  I  considered  tuber- 
culosis of  the  kidney.  Child  had  had 
broncho-pneumonia  when  seven  months 
old.  Had  not  been  well  for  about  a  week; 
was  very  anaemic;  glands  about  the  neck 
were  all  enlarged,  and  the  submaxillary 
glands  were  very  large,  red,  and  tender. 
She  could  not  move  her  head,  and  was 
unable  to  nurse  the  breast  Saw  her  De- 
cember 24th  at  3  P.M.;  was  in  bed  and  ly- 
ing very  quiet  Temperature,  100**  F.; 
pulse,  120;  respiration,  22.  Tongue  coat- 
ed; bowels  constipated;  urine  scanty  and 
high-colored,  but  did  not  contain  albumin; 
lungs  and  heart  normal;  spleen  slightly 
enlarged;  other  organs  normal. 

Calomel,  a  fifth  of  a  grain,  was  given 
^ every  hour  till  bowels  moved,  which  was 
at  10  P.M.  A  nuclein  tablet  was  then  given 
every  two  hours.  December  25th,  10 a.m.: 
Condition  not  changed.  Was  called  again 
at  7  P.M.  Child  had  taken  no  nourishment 
during  the  day.  Temperature  was  103®  F. ; 
pulse,  130;  respiration,  26.  Phenacetine, 
half  a  grain,  was  given,  and  the  same 
quantity  at  the  expiration  of  an  hour:  then 
nuclein  was  given  as  before.  December 
26th:  Child  much  better.  Temperature, 
100*^  F. ;  pulse,  120;  respiration,  22.  Neck 
still  stiff  and  could  not  nurse  the  breast 
Malted  milk  was  given  in  solution,  quan- 
tity of  three  ounces  every  three  hours. 
December  27th:  Pulse,  temperature,  and 
respiration  normal;  all  glands  were  de- 
creased in  size,  and  by  continuing  nuc- 
lein every  three  hours  the  child  was  in 
fair  condition,  and  the  enlarged  glands 
had  disappeared  by  January  7,  1895. 

Patient  was  then  put  on  emuls.  ol.  mor- 
rhuse.  On  January  14th  mother  called  at 
my  office  for  more  tablets,  saying  the 
child  was  becoming  peevish  and  fretful, 
and  the  glands  were  enlarging  again. 
Saw  her  next  day.  Slight  enlargement  of 
glands,  but  no  rise  of  temperature.  Nuc- 
lein was  given,  a  tablet  every  three  hours, 
for  remainder  of  the  month.  Child  im- 
proved rapidly,  and  at  present  time  is  in 
better  health  than  ever  before.  During 
the  sickness  she  was  weaned  from  the 
breast,  and  is  now  on  a  more  generous 
but  carefully  regulated  diet,  the  principal 
part  of  which  is  malted  milk. 
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DIABETES  MELLITUS. 
The  attention  of  our  readers  is  directed 
to  the  article  appearing  in  this  number, 
giving  an  outline  of  diet  for  diabetes  mel- 
litus,  with  the  object  of  bringing  out  some 
suggestions  relating  to  medicinal  treat- 
ment While  we  do  not  purpose  making 
a  collective  investigation  on  this  subject, 
it  would  no  doubt  be  interesting  to  have 
reports  and  suggestions  from  medical  men 
in  regard  to  the  most  approved  remedies 
for  the  treatment  of  this  intractable  mal- 
ady, although  a  proper  dietary  must  al- 
ways be  regarded  as  of  the  first  import- 
ance. 

Exception  may  be  taken  to  the  claim  that 
this  can  be  anticipated,  and  possibly  ar- 
rested or  prevented;  by  suitable  diet,  but 
the  writer  is  of  opinion  that  this  statement 
cannot  be  successfully  controverted,  at 
least  in  so  far  as  it  applies  to  subjects  of 
a  full  habit  who  are  to  all  appearances  in 
fairly  good  health. 

Quite  recently  a  number  of  these  cases 
have  come  under  observation,  and  the 
writer  has  been  strongly  impressed  with 
the  advantages  derived  from  a  regulation 
of  the  habits  in  eating.  As  a  rule,  these 
subjects  are  over-loaded,  that  is,  they  are 


overworked  through  the  inability  of  the 
digestive  apparatus  to  assimilate  properly 
the  food  taken  into  the  stomach.  As  a 
consequence,  they  suffer  from  constipa- 
tion, more  or  less  headache,  with  occa- 
sional vertigo  and  distaste  for  food  of 
every  description;  the  pulse  becomes  fre- 
quent, tense,  shows  a  disposition  to  in- 
termit, and  as  the  exhibition  of  a  purga- 
tive suggests  itself,  the  patient  starts  out 
on  a  vicious  circle.  Possibly  he  learns 
when  too  late  that  his  effort  to  "  regulate" 
his  system  in  this  manner  is  a  flat  failure. 
We  must,  therefore,  take  a  philosophical 
view  of  the  situation,  and  endeavor  to 
teach  our  patients  that  the  human  differs 
in  every  particular  from  an  ordinary  ma- 
chine. Every  patient  threatened  with 
diabetes  should  adapt  himself  to  the  fol- 
lowing directions:  Avoid  water  drinking 
at  meals,  and  take  only  a  limited  portion 
of  starchy  food-stuffs. 


THE  AMERICAN  MEDICAL  ASSO- 
CI  AT  I  ON. 

The  forty-sixth  annual  meeting  of  the 
American  Medical  Association,  which  was 
held  in  Baltimore  beginning  May  7,  was 
well  attended,  and  the  character  of  the 
contributions  well  up  to  previous  stand- 
ards; but  there  was  a  conspicuous  absence 
from  the  various  programmes  of  the  names 
of  men  who  have  for  many  years  stood  at 
the  head  of  the  column.  This  is  to  be 
regretted,  not  only  for  the  effect  which  it 
will  have,  and  has  had,  upon  the  public 
estimate  placed  upon  this  organization, 
but  because  of  the  unfavorable  influence 
which  it  must  produce  abroad.  As  ob- 
served by  the  writer  at  this  meeting,  there 
is  altogether  too  much  politics,  too  much 
dissension,  too  much  wrangling,  too  much 
personal  jealousy  for  the  good  of  a  so- 
called  scientific  association. 

The  above  criticism  is  not  prompted  by 
any  envious  spirit,  but  for  the  purpose  of 
bringing  this  matter  to  the  attention  of 
members  who  assume  that  they  are  doing 
what  is  best  for  the  up-building  of  the  As- 
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sociation.  While  the  general  plan  of  this 
organization  is  well  adapted  to  the  pro- 
fession, because  it  partakes  of  the  charac- 
ter of  the  Republic,  great  improvement 
could  be  made  in  carrying  out  the  details. 
Heretofore,  the  main  object  of  chairmen 
of  sections  has  been  to  secure  a  large  list 
of  contributors,  and  owing  to  the  great 
length  of  time  consumed  in  reading  and 
discussion,  but  few  of  the  papers  are  called 
for.  As  an  improvement  upon  the  method 
now  in  vogue  it  is  suggested  that  several 
of  the  new  chairmen  select  two,  or  not 
more  than  four,  topics  for  presentation  at 
the  next  regular  meeting.  Thus,  a  special 
topic  could  be  assigned  for  each  meeting 
day,  and  members  selected  in  advance  to 
discuss  the  subject,  after  which,  in  case 
sufficient  time  remained,  any  member 
present  would  be  at  liberty  to  present  his 
views. 

By  this  arrangement,  with  the  addi- 
tion of  a  competent  stenographer,  each 
session  of  the  section  thus  arranged 
would,  when  completed,  form  an  excel- 
lent little  book  that  would  be  eagerly 
sought  for  by  all  in  any  way  interested  in 
the  subject  under  discussion.  As  at  pre- 
sent conducted,  the  contributions  are  too 
much  diffused;  there  is  a  lack  of  concen- 
tration in  the  scientific  work;  and  as  many 
of  those  present  are  there  principally  for 
the  purpose  of  reading  a  paper,  the  spec- 
tator is  forcibly  struck  with  the  listless  air 
of  attention  which  pervades  the  sectional 
meetings,  as  contrasted  with  the  hurly- 
burly  of  the  general  sessions. 

At  the  Milwaukee  meeting,  two  years 
ago,  perhaps  the  most  interesting  meeting 
of  the  entire  session  was  that  devoted  to 
a  discussion  of  the  subject  of  appendicitis, 
which  brought  together  both  physicians 
and  surgeons,  and  no  one  who  attended 
this  discussion  could  have  failed  to  receive 
benefit.  The  writer  ventures  to  hope  that 
this  criticism  will  attract  the  eye  of  some 
sectional  chairman,  and  that  he  will  select 
some  subject  of  sufficient  importance  to 
occupy  the  attention  of  his  section  for  at 
least  one  session. 


LIFE  INSURANCE  EXAMINATIONS. 

Modern  life  insurance  is  not  now  looked 
upon  as  in  any  sense  an  eleemosynary 
institution,  since  the  business  is  based 
upon  strictly  scientific  calculations.  In 
fact,  the  life  insurance  companies  of  to-day 
may  be  compared  with  the  banks  and 
trust  companies,  so  thoroughly  systematic 
are  the  business  methods;  hence  no  one 
with  an  honest  purpose  thinks  of  enter- 
ing for  speculative  advantages.  And  yet, 
life  insurance,  as  now  practiced,  might 
be  held  responsible  for  the  vast  specula- 
tive enterprises  which  are  managed  by 
capitalists,  simply  because  the  protection 
which  it  affords  enables  these  men  to  take 
risks  which  they  could  not  otherwise  un- 
dertake. Fortunately,  the  life  insurance 
companies  stand  aloof  from  these  spec- 
ulative enterprises,  thus  affording  their 
patrons  ample  security  m  case  of  financial 
loss;  and  a  commendable  feature  is  now  in- 
troduced in  the  policy,  enabling  holders  to 
borrow  money  from  the  company  direct, 
the  policy  being  accepted  as  secuijty. 

Considering  the  matter  from  a  financial 
point  of  view,  the  duties  of  the  examiner 
for  life  insurance  involve  no  small  respon- 
sibility, a  responsibility  which  does  not 
cease  with  the  completion  of  the  blank 
and  its  transmission  to  the  company. 
This  particular  business  has  now  attained 
such  enormous  proportions  in  this  country 
that  it  is  of  the  utmost  importance  that 
examinations  be  conducted  with  care  and 
skill  on  the  part  of  the  local  examiner, 
since  the  financial  condition  of  the  coun- 
try might  be  seriously  affected  by  the 
failure  of  one  or  more  of  these  colossal 
corporations,  not  to  mention  the  vast  loss 
which  would  fall  to  its  members. 


In  our  last  issue  we  printed  "A  Contribution 
to  the  study  of  Cellular  Therapy,"  by  Dr.  William 
Jacobsohn.  This  article  was  furnished  bv  the 
author  as  original  manuscript,  and  was  paid  for 
in  reprints.  To  our  surprise  the  same  article 
appeared  as  original  matter  in  the  New  York 
Medical  Record  three  weeks  after  our 
publication.  On  enquiry  the  author  states 
"that  being  desirous  of  an  early  and  sure 
publication "  the  paper  was  sent  simulta- 
neously to  both  journals;  and  Dr.  Shrady 
informs  us  that  he  received  the  MS  *»with  an 
implied  understanding  that  it  was  intended  for 
the  Medical  Record  only."  We  agree  with  Dr. 
Shrady,  that  if  the  author's  intention  had  been 
known  the  paper  **  would  not  have  appeared  in 
the  Medical  Record" —  nor  in  this  journal. 
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dunrent  Citerature. 

How  TO  Take  Creosots. — ^A  perfect,  yet 
simple,  method  is  offered  by  Dr.  C.  W. 
Ingraham,  in  the  Medical  News,  as  follows: 
I  give  the  patient  a  one-ounce  bottle  of 
creosote  and  an  empty  eight-ounce  bottle. 
Upon  the  eight-ounce  bottle  I  place  the 
following  label: 

Direetums:  After  putting  in  the  correct  num- 
ber of  drops,  according:  to  directions  on  the 
small  bottle,  fill  with  cold  water  and  take  the  en- 
tire  contents  of  the  bottle  durine  the  day,  in 
equally  divided  doses,  at  regular  intervals. 
Make  at  least  six  or  eight  doses.  Shake  thor- 
oughly each  time  before  taking. 

Upon  the  bottle  of  creosote  this  label  is 

pasted: 

Put  four  drops  in  the  eight-ounce  bottle,  and 
take  according  to  directions  on  that  bottle.  The 
second  day  put  in  five  drops,  and  the  third  day 
put  in  six  drops,  etc.  Continue  to  increase  one 
drop  p«r  day,  until  twenty-four  drops  are  taken 
daily.  Do  not  increase  beyond  twenty -four 
drops  without  instructions. 

One  ounce  of  creosote  will  last  the  pa- 
tient a  full  month  at  the  beginning,  but 
after  the  first  month  two  ounces  will  be 
taken  each  month.  Creosote  in  this  form 
may  be  intrusted  to  the  care  of  the  intel- 
ligent adult,  and  I  have  never  had  an  ac- 
cident occur  from  the  method.  As  the 
daily  amount  reaches  from  twelve  to  fif- 
teen drops,  it  will  require  further  dilution. 
The  dose  can  be  emptied  into  a  glass 
tumbler  and  a  sufficient  additional  quan- 
ity  of  water  added.  By  this  method  the 
patient  has  a  fresh  preparation  daily,  and 
when  taken  in  this  highly  diluted  aqueous 
suspension  it  is  wholly  non-irritant  to  the 
mucous  membrane  of  the  mouth,  throat, 
or  stomach.  When  desirable  a  small 
amount  of  some  one  of  the  vegetable 
bitters  may  be  added  each  morning  to  the 
eight-ounce  bottle,  which  will  assist  in 
stimulating  the  appetite. 


The  Effects  of  the  Excesshte  Use  of 
Sugar  in  Early  Life  in»0N  the  Applicant 
FOR  Insurance. — As  the  use  of  sugar  has 
such  a  direct  bearing  upon  the  subject  of 
diabetes,  the  following  communication  by 
Dr.  James  Collins  to  the  Insurance  Register 


for  February  1895,  should  be  studied  with 
care:  Attention  is  often  called  by  the  medi- 
cal directors  of  life  insurance  companies  to 
the  evils  arising  from  the  use  of  alcohol 
in  various  forms.  It  is  asserted  by  good 
authority  that  men  who  drink  largely  of 
beer  are  seldom  found  with  healthy  liver 
and  kidneys  after  they  attain  the  age  of 
fifty  years.  Again,  hygienists  proclaim 
against  the  excessive  use  of  starch,  as 
found  in  potatoes  and  cereals.  In  this 
connection,  the  excessive  abuse  of  sugar 
naturally  presents  itselt 

As  one  glances  around  the  city,  the  op- 
portunities for  the  sale  of  sugar,  sweets 
and  candies  seem  to  be  on  the  increase; 
and  among  children,  and  even  adults, 
great  quantities  of  sugar  are  required  in 
their  food  before  they  are  satisfied  with  it 
Indeed,  one  finds,  in  many  instances,  that 
the  appetite  for  proper  food  is  obscured 
by  the  intense  desire  for  sweets.  Children 
are  frequently  presented  to  the  physician 
who  have  scarcely  any  desire  for  proper 
food  unless  it  is  saturated  with  sugar,  and 
for  taking  even  these  highly  sweetened 
substances  a  reward  of  candy  is  given. 
Not  unfrequently  one  sees  these  little  ones 
with  teeth  poor  and  broken,  complaining 
of  acidity  of  the  stomach,  with  enlarged 
liver,  feeble  heart  and  impaired  digestion, 
the  abdomen  enlarged  to  almost  alder- 
manic  proportions,  constant  coihplaints  of 
irregular  bowel  movements,  with  pallof» 
sour  breath  at  times,  and  a  great  thirst  for 
water.  Careful  examination  of  the  urine, 
in  many  instances,  will  show  that  these 
little  patients  are  diabetic. 

Here,  then,  we  have  a  sweet  insinu« 
ation,  the  commencement  of  an  enfeebled 
constitution,  as  is  shown  by  the  feeble  di- 
gestion and  the  slow  growth  of  the  child. 
When  these  children  are  watched  in  their 
development,  even  though  their  habits 
may  be  changed,  they  have  not  the  vigor 
of  constitution  which  is  fore-shadowed  by 
their  environments  and  heredity.  They 
are  listless,  not  wont  to  apply  themselves 
to  intellectual  culture,  and  make  com- 
paratively no  progress  in  their  studies. 
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Wh#n  followed  in  observation  through 
manhood  and  womanhood,  even  though 
they  abandon  the  sugar  habit,  the  ten- 
dency to  diabetes  will  be  observed  if 
closely  watched. 

If  the  alcohol  habit  is  deemed  so  per- 
nicious and  so  prejudicial  to  life  insurance, 
should  not  this  subject  also  receive  atten- 
tion in  the  estimate  of  the  rates  in  writing 
policies? 

The  following  is  a  case  taken  from  the 
experienceof  the  writer:  L.  R.,  age  32,  ap- 
plied to  me  after  having  been  a  patient  of 
mine  for  some  time  for  triffling  ailments, 
and  requested  me  to  examine  him  care- 
fully as  he  wished  to  have  his  life  insured 
for  the  largest  possible  amount  He  was 
examined,  leaving  specimens  of  his  urine 
to  be  subsequently  tested.  His  muscles 
were  soft  and  flabby.  His  heart  was  easily 
excited,  and  running  up  and  down  stairs  in- 
creased its  rate  from  76  to  90  per  minute 
and  the  rate  of  the  respiration  to  36.  The 
nervous  reflexes,  all  fair.  The  retinal 
eye-ground  was  pale  and  slightly  turbid, 
although  he  denied  having  any  difficulty 
in  sight  Vision,  twenty-thirtieths.  His 
liver  was  fuller  than  normal.  The  spleen 
was  not  enlarged.  On  careful  testing  a 
trace  of  sugar  was  found  in  the  urine. 
Two  days  later  another  specimen  was 
found  to  show  an  increase  in  sugar 
amounting  to  nearly  one  per  cent  The 
normal  teeth  had  all  disappeared  and  had 
been  supplemented  by  a  set  of  artificial. 
Further  inquiry  developed  the  fact  that  in 
childhood  large  quantities  of  sugar  candy 
were  consumed,  "without  rhyme  or 
reason,"  often  taking  the  place  of  regular 
food,  to  which  he  acknowledged  having 
an  aversion,  unless  it  was  extravagantly 
sweetened.  As  a  child  his  physical  growth 
was  slow.  He  never  enjoyed  the  usual 
sports  of  boys,  and  even  moderate  exer- 
cise made  him  short  of  breath.  He  always 
earned  candy  in  his  pocket,  which  he 
used  habitually.  As  can  be  readily  seen, 
his  physical  condition  was  such  as  to 
prevent  the  issue  of  a  policy  of  insurance 
upon  his  life. 


Ths  Prsskmt  State  of  our  Enowlkdgs  of 
Gout. — This  subject,  presented  in  an  ex- 
haustive paper  by  Dr.  Louis  F.  Bishop, 
was  discussed  in  the  New  York  Academy 
of  Medicine,  March  19th,  1895.  We  take 
the  following  abstract  as  to  treatment 
from  Dr.  Bishop's  paper  {Medical  Record, 
April  13,  1895): 

The  treatment  of  an  acute  attack  of  gout 
is  conducted  on  much  the  same  principles 
as  that  of  a  like  inflammatory  condition 
in  any  other  disease,  but  the  constitutional 
cause  must  always  be  borne  in  mind.  As 
to  the  advisability  of  giving  drugs  anta- 
gonistic to  the  disease  at  this  time  there 
has  been  much  discussion  for  a  great 
many  years.  Authorities  have  swung 
back  to  the  original  idea  that  drugs  may 
be  used.  Much  more  important  on  ac- 
count of  the  larger  number  of  cases  is  the 
treatment  of  chronic  gout  This  must  be 
to  a  great  extent  hygienic.  Diet  should  be 
plain,  and  moderate  in  quantity.  Fluids, 
as  milk,  mineral  waters,  and  plain  water 
itself,  should  be  taken  abundantly.  A  re- 
gular life  with  plenty  of  fresh  air  and  free- 
dom from  mental  overwork  or  worry  are 
of  extreme  importance.  It  is  not  as  easy 
to  be  so  sure  as  to  exactly  what  foods  are 
best,  as  it  is  that  the  quantity  must  be 
moderate.  Most  people  after  middle  life 
take  much  more  food  than  is  necessary. 
Starchy  and  saccharine  foods  must  be 
limited,  not  so  much  because  these  them- 
selves are  dangerous  as  that  they  tend  to 
disorder  and  weaken  the  digestive  system. 
Fresh  vegetables,  which  we  are  so  fond 
of  recommending,  but  which  so  often  are 
hard  for  people  to  get,  may  be  taken 
freely.  A  gouty  person  should  avoid  un- 
reasonable dishes;  alcohol  in  all  forms 
should  be  avoided.  When  it  is  neces- 
sary or  unavoidable,  the  acid  wines,  such 
as  champagne,  must  be  avoided,  and  al- 
cohol given  in  the  form  of  good  whiskey. 
All  intoxicating  liquors  may  be  regard- 
ed as  mixtures  of  alcohol,  water  and 
other  constituents  which  may  be  grouped 
together  as  giving  the  taste  to  the  liquor. 
This  latter  group  may  or  may  not  be  in- 
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junous,  but  when  we  ace  seeking  an  al- 
cofaolic  effect  it  is  just  as  well  to  choose  a 
mixture  in  which  this  latter  group  is  pre- 
sent in  the  smallest  quantity.  Good  whis- 
key supplies  us  with  such  a  mixture.  A 
strong  person  is  often  benefited  by  cold 
bathing,  but  this  is  not  to  be  recommend- 
ed except  to  such  as  are  vigorous,  and  is 
not  to  be  continued  if  found  to  be  injuri* 
ous.  The  fact  that  mineral  waters  are  so 
much  more  successful  when  taken  at  the 
springs  is  due  to  the  regimen,  which  can 
be  enforced  much  better  than  at  home.  A 
person  who  has  gone  many  miles  from 
home  is  prepared  to  undergo  self-denial, 
which  from  habit  at  home  might  be  more 
difficult  to  submit  to. 

Haig  has  discussed  most  interestingly 
the  effects  of  meats  which  contain  uric 
acid.  He  argues  that  when  we  are  deal- 
ing with  a  disease  in  the  causation  of 
whose  symptoms  uric  acid  plays  so  large 
a  part,  it  is  our  duty  to  know  the  quantity 
of  uric  acid  in  the  food  that  we  consume. 
He  does  not  differ  from  other  observers 
in  believing  that  the  excess  of  uric  acid  is 
due  to  deficient  excretion  rather  than  ex- 
cessive secretion  or  ingestion,  but  he  found 
that  matters  were  made  worse  by  addi- 
tional quantities  of  uric  acid  taken  with 
the  food. 

Drugs. — Of  the  drugs  that  have  been 
vaunted  as  specifics  for  gout  the  latest  to 
engage  our  attention  is  piperazin.  Its 
value,  like  most  of  its  predecessors,  is  de- 
rived from  its  function  as  a  uric  acid  sol- 
vent, but  this  very  argument  is  refuted  in 
the  same  manner  in  which  it  is  derived. 

Sir  William  Roberts  showed  that  piper- 
azin  solution  in  blood-serum  of  a  strength 
greater  than  could  possibly  occur  in  the 
body  had  absolutely  no  effect  on  the 
solubility  of  urates.  Disinterested  clinical 
reports  are  not  yet  obtainable  in  sufficient 
numbers  to  form  a  judgement  We  must 
not  give  too  much  weight  to  Sir  William 
Roberts's  experiments,  because  we  have 
reports  from  Germany,  in  which  Biesen- 
thal  shows  that  in  the  gout  produced  in 
animals  by  the  use  of  chromic  acid,  uratic 


deposits  were  prevented  by  the  use  of 
piperazin.  In  the  conduct  of  these  ex- 
periments, a  scientific  method  seems  i^ 
have  been  pursued.  Two  animals  were 
subjected  to  injections  of  chromic  acid  for 
five  weeks;  one  was  given  piperazin  daily; 
the  other  was  kept  under  identical  condi- 
tions but  received  no  treatment.  The 
tissues  of  the  latter  were  filled  with  copi- 
ous deposits  of  uric  acid;  those  of  the  for- 
mer were  free.  It  is  not  at  all  certain  that 
this  artificial  disease  produced  in  animals^ 
is  identical  with  true  gout,  but  it  would 
seem  that  the  weight  of  this  evidence  waa 
at  least  equal  to  that  of  the  English  ex- 
periments. We  must  make  our  final  ap- 
peal to  clinical  experience,  that  source 
from  which  it  is  so  difficult  to  get  a  posi- 
tive answer. 

The  use  of  salicylate  of  soda  as  an  uric 
acid  solvent  is  gradually  becoming  pop- 
ular, independent  of  any  theoretical  indi- 
cation drawn  from  similarity  of  gout  to 
rheumatism.  There  is  still  an  impression 
on  the  part  of  some  observers  that  rheu- 
matism and  gout  have  a  close  relationship 
to  each  other.  This  is  being  strengthened 
in  some  quarters  by  the  use  of  the  same 
drugs  with  some  success  in  the  treatment 
of  both.  Haig  found  by  actual  observa- 
tion that  salicylate  of  soda  increases  the 
excretion  of  uric  acid.  Phosphate  of  soda 
would  seem  to  be  a  rational  drug  to  use. 
The  use  of  colchicum  in  chronic  gout  does 
not  receive  much  support. 


A  Minnesota  Doctor,  in  an  address  on 
the  relations  between  doctor  and  druggist 
which  was  distinguished  mostly  by. epi- 
grammatic bigotry,  injustice  and  igno- 
rance, recently  got  off  a  clever  aphorism 
which  deserves  recording;  it  was  this: 
**The  city  of  St  Louis  gives  away  in  phy- 
sicians' samples  more  medicine  than  Chi- 
cago puts  up  on  prescriptions  in  the  same 
time."  This  is  pretty  near  the  truth; 
St.  Louis  certainly  furnishes  the  medical 
profession  with  more  proprietary  thera- 
peutic agents  than  any  other  city  in  the 
United  States. 
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Substitutes  for  Digitalis. — ^The  editor 
of  the  Philadelphia  PolycKnic  contributes 
the  following  pertinent  and  practical  state- 
ment of  facts  and  experience: 

The  continuous  use  of  digitalis  has  two 
drawbacks.  In  some  cases,  after  a  time 
it  seems  to  lose  power;  in  others  there 
occur  so-called  cumulative  effects.  The 
latter  group  of  effects  may  be  described 
as  sudden,  excessive  efifects,  dispropor- 
tionate to  the  doses  administered.  They 
may  be  explained  as  due  to  an  actual  ac- 
cumulation of  the  drug  within  the  organ- 
ism, on  account  of  its  well-known  slow- 
ness of  elimination;  the  intake  being  cons- 
tantly greater  than  the  outgo,  a  time  finally 
arrives  at  which  an  excessive  quantity  is 
actually  present  in  the  circulation,  despite 
the  fact  that  there  has  been  no  increase  in 
dosage,  or  even  when  there  has  been  a 
dimunition  in  dosage. 

Another  and  much  less  generally  ac- 
cepted explanation  regards  duration  of 
effect  rather  than  retention  of  the  drug 
within  the  circulating  fluids.  One  dose 
being  added  to  another,  and  the  efifect 
of  each  dose  lasting  longer  than  the 
interval  between  doses,  there  is  a  gradual 
overlapping  and  accumulation  of  results, 
with  a  consequent  greater  effect  from  each 
successive  dose;  so  that  finally  excessive 
action  is  manifested.  We  incline  to  believe 
that  each  explanation  has  a  certain  amount 
of  truth,  and  that  both  together  represent 
the  whole  truth. 

There  is  also  a  third  though  infre- 
quently manifested  danger  involved  in 
the  continuous  administration  of  digita- 
lis, namely,  that  of  paralysis  from  exhaus- 
tion. Its  action  being  to  inhibit  the  heart 
by  stimulation  of  the  pneumogastric 
nerve,  it  may  exhaust  the  nerve,  and  in- 
hibition being  rendered  less  potent,  the 
heart  may  act  with  greater  irregularity 
and  more  feebly  than  before  the  drug  was 
given. 

It  is  thus  the  part  of  wisdom  to  inter- 
rupt the  administration  of  digitalis  for  a 
time,  in  every  case  in  which  its  use  is 
likely  to  extend  over  a  long  period;  and 


the  selection  of  a  suitable  substitute  for  it 
during  the.  interval  is  often  difficult  On 
the  whole,  the  best  single  drug  for  the 
purpose  is  strophantus,  which  is  best 
given  in  tincture.  The  dose  of  tincture  of 
strophantus  varies  from  three  to  twenty 
minims.  It  is  less  active  than  digitalis  as 
a  diuretic,  and  is  said  to  exert  less  influence 
over  arterial  tension.  Our  experience  is 
strongly  in  its  favor.  Next  to  strophantus 
we  should  recommend  sparteine  sulphate. 
Our  early  experience  with  this  drug  was 
disappointing;  but  we  gradually  learned 
that  the  fault  lay  in  the  smallness  of  the 
doses  that,  following  the  text-books,  we 
had  been  giving;  and  since  we  have  used 
it  properly,  we  have  felt  considerable  con- 
fidence in  its  power.  We  now  give,  at 
first,  one-half  grain  (3  centigrams)  by  the 
mouth  or  skin,  according  to  the  urgency 
of  the  case,  repeating  the  doses  at  inter- 
vals of  two  hours  until  the  effect  of  the 
drug  is  manifest  in  the  increased  excretion 
of  urine,  the  increased  fulness  und  tension 
of  the  pulse,  the  greater  steadiness  and 
vigor  of  the  cardiac  contractions.  This 
may  be  in  twelve,  twenty-four,  forty-eight 
hours.  The  doses  are  then  decreased  and 
the  intervals  lengthened  until  the  patient 
is  taking  from  one-eigth  to  one- fourth  of 
a  grain  of  sparteine  sulphate  three  or  four 
times  a  day.  Thus  used,  with  judgment 
and  fearlessness,  this  drug  will  be  found 
trustworthy. 

Convallaria  has  been  recommended,  but 
is  too  uncertain  to  be  depended  upon.  The 
same  may  be  said  of  cactus;  though  the 
latter  does  sometimes  give  excellent  tem- 
porary results.  A  patient  with  mitral 
stenosis,  now  under  treatment  at  the  Poly- 
clinic Hospital,  has  been  much  benefited 
by  cactus,  and  such  cases  are  occasionally 
met  with;  but,  on  the  whole,  experience 
does  not  bear  out  the  enthusiastic  reports 
published  some  few  years  since.  The 
dose  is  from  ten  to  thirty  minims  of  a 
good  fluid  extract  (cone,  tincture. — ^Ed). 

Better  than  any  single  drug  is  a  com- 
bination of  drugs.  The  exact  formula  will 
vary  with  the  individual  case;  and  personal 


Digitized  by^OOQlC 


THE  AMERICAN  THERAPIST. 


305 


idiosyncrasies,  the  state  of  the  cardiac 
muscle,  the  nature  of  the  lesion,  the  tone 
of  the  vessels,  the  comparative  integrity 
of  the  kidneys,  must  all  be  considered. 

Strychnine  sulphate  and  caffeine;  strych- 
nine sulphate,  caffeine  and  atropine  sul- 
phate; sparteine  sulphate  and  strychnine 
sulphate;  tincture  of  strophantus  and  tinc- 
ture of  nux  vomica;  tincture  of  nux  vomica, 
tincture  of  belladonna  and  tincture  of  stro- 
phantus, are  illustrations  of  useful  combina- 
tions. We  are  much  accustomed  to  resort 
to  the  use  of  strychnine  in  combination 
with  any  other  drugsubstituted  for  digitalis. 
The  theoretic  object  of  this  is  to  supply  the 
cardiac  muscle  with  trophic-nerve  im- 
pulses, to  replace  the  anabolic  effect  of 
the  action  of  the  digitalis  in  prolonging 
the  diastole.  Whether  the  theory  be  good 
or  bad,  the  practice  is  beneficial. 

LosoPHAN  IN  Dermatology. — Dr.  J.  A, 
Cantrell,  Professor  of  Diseases  of  the 
Skin  in  the  Philadelphia  Polyclinic,  and 
Dermatologist  to  the  Philadelphia  Hos- 
pital, contributes  the  following  severely 
prohibitive  report  to  the  current  issue  of 
the  Therapeutic  Gazeiie: 

In  prescribing  for  the  cases  I  used  the 
following  formulae :  In  ointments  of  from 
two  to  fivepercent.  with  petrolatum;  it  was 
also  used  as  a  dusting  powder,  in  strengths 
of  from  one  to  fifteen  per  cent,  with 
starch.  In  solution  I  advised  it  to  be  ap- 
plied in  strengths  varying  from  one  to  five 
per  cent  with  alcohol  diluted  with  water. 

The  number  of  cases  in  which  I  tried 
this  drug  were  in  round  calculation  one 
hundred  and  eleven,  and  were  made  up 
as  follows:  forty-three  of  eczema  of  all 
varieties,  but  it  gave  the  desired  results  in 
only  four  cases,  the  others  remaining 
about  the  same,  there  being  not  the 
slightest  semblance  of  benefit 

In  the  animal  parasitic  affections  it  was 
used  in  twenty- three  cases  of  scabies,  but 
it  did  not  show  any  amelioration  of  the 
condition  whatever. 

In  pediculosis  vestimentorum,  in  which 
the  treatntent  was  applied  to  five  cases,  I 
was    obliged  to  abandon  it  after  three 


week's  treatment,  not  having  made  any 
change  in  the  trouble  at  all. 

It  was  given  an  extended  trial,  in  the 
vegetable  parasitic  condition,  such  as  the 
ringworm  species;  it  was  used  in  sixteen 
cases,  out  of  which  there  were  four  of 
tinea  versicolor,  three  of  tinea  tonsurans, 
and  six  of  tinea  favosa  which  did  not  re- 
spond to  the  treatment  at  all.  In  tinea 
sycosis,  of  which  I  treated  three  cases, 
during  a  period  of  two  and  a  half  months, 
I  found  that  it  cured  one  case  only,  and 
in  the  others  it  gave  not  even  relief. 

Even  in  impetigo  contagiosa — ^the 
mildest  of  the  so-called  vegetable  parasitic 
affections — it  was  tried  in  eight  cases  with- 
out avail. 

Alopecia  areata  (two  cases),  dermatitis 
venenata  (two  cases),  furuncle  (two  cases), 
and  seborrhea  (two  cases)  gave  the  same 
undesirable  results  as  in  the  foregoing 
conditions. 

In  acne  it  was  my  pleasure  to  use  this 
remedy  in  eight  cases,  but  the  drug  did 
not  give  any  positive  effect  except  in  two 
cases,  and  in  these  the  trouble  was  not 
benefited  much. 

Summary. 

1.  It  proved  entirely  inefficacious  in  al- 
most every  disease  of  the  skin. 

2.  Tinea  sycosis  was  cured  in  one  in- 
stance, but  afteF  two  months'  treatment 

2.  It  gave  a  slight  idea  that  it  may  be 
beneficial  in  acne. 

4.  I  think  it  a  waste  of  time  for  any  one 
to  make  use  of  it  in  treating  diseases  of 
the  skin. 

Morning  Diarrhea. — Dr.  Francis  Dela- 
field  says,  in  the  Medical  Record^  that  he 
has  "patients  who,  either  continuously  or 
at  intervals,  have,  during  the  morning 
hours,  one  or  more  loose  passages  from 
the  bowels  composed  of  fecal  matter  and 
of  fluid";  and  that  **the  disease  is  seen  in 
New  York  in  a  large  number  of  all  classes," 
and  he  has  **not  been  able  to  determine 
any  satisfactory  reasons  for  its  occur- 
rence." There  are  five  varieties  of  this 
"morning  diarrhea,"  all    described    dis- 
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tinctly.     The  treatment  adopted  by  Dr. 
Delafield  is  as  follows : 

If  the  disease  occurs  in  women,  before 
beginning  any  medical  treatment  it  is  im- 
portant to  have  cured  any  lacerations  of 
the  perineum  or  the  cervix,  displacements 
of  the  uterus,  or  disease  of  the  Fallopian 
tubes  which  may  exist  The  methods  of 
treatment  ordinarily  employed  are : 

1.  Change  of  C/tmafe.— The  effects  of 
this  are  often  very  satisfactory  and  in  the 
milder  cases  very  prompt.  A  person  who 
has  a  morning  diarrhea  for  months  may 
leave  New  York  in  the  afternoon  and  the 
next  morning  begin  to  have  formed  pas- 
sages. Unfortunately  a  return  to  the  city 
may  be  followed  by  a  return  of  the  diar- 
rhea. In  the  more  severe  cases  a  pro- 
longed residence  in  a  dry,  inland  climate 
may  effect  a  cure. 

2.  Die/, — The  plans  of  diet  usually  fol- 
lowed are:    a,  an  exclusive  diet  of  milk; 

b,  an  exclusive  diet  of  beef  and  hot  water; 

c,  a  diet  composed  of  milk  and  meat  alone; 

d,  a  diet  from  which  only  the  sugars  and 
starches  are  excluded. 

As  regards  the  effects  of  treatment  by 
diet  we  find :  that  pome  patients  are  cured, 
some  are  benefited  for  a  time,  in  some 
there  is  no  effect  at  all,  some  get  worse. 

3.  In  a  small  number  of  cases  the  diar- 
rhea can  be  cured  by  daily  lavage  of  the 
stomach. 

4.  Drugs,  ^ As  a  rule,  the  number  of  the 
passages  can  be  checked  for  a  moderate 
length  of  time  by  the  preparations  of  opium. 
The  improvement  only  lasts  while  the 
opium  is  taken,  and  it  is  evident  that  the 
use  of  this  drug  ought  not  to  be  continued 
for  any  length  of  time.  The  subnitrate  of 
bismuth,  the  subgallate  of  bismuth  and 
beta-naphthol  bismuth  are  said  to  give 
good  results.  I  have  not  been  very  fortu- 
nate with  them.  Salol  and  naphthalin 
answer  well  in  some  cases,  but  have  abso- 
lutely no  effect  in  others.  Arsenic,  qui- 
nine, ipecac,  belladonna,  and  cannabis 
are  all  very  useful  drugs.  The  drug  which 
has  given  me  the  best  results  is  castor-oil 
in  doses  of  from  five  to  ten  drops. 


Hecent  ntebicaments. 

DtURiTiN,  or  theobromin-sodium  sali- 
cylate, has  recently  been  made  official  in 
the  Appendix  to  the  German  Pharmaco- 
peia. This  is  one  of  the  comparatively  few 
new  remedies  which  have  found  perma- 
nent adoption  among  therapeutic  agents. 


Anasthtl  is  the  French  proprietary 
designation  for  a  mixture  of  5  parts  ethyl- 
chloride  and  I  part  methyl-chloride,  use- 
ful as  a  local  anesthetic.  The  name  Cofyl 
had  been  previously  applied  to  the  same 
mixture. 

loDOGEN  is  the  name  applied  to  a  mixture 
of  carbon  and  potass,  iodide  (KIO,),  sup- 
plied commercially  in  the  form  of  fumigat- 
ing pastilles ;  iodine  is  developed  in 
burning  these  pastilles,  and  they  can 
thus  be  utilized  for  disinfecting  sick-rooms, 
closets,  eta         

Antistreptococcin  is  a  serum  prepared 
by  progressively  immunizing  horses  or 
other  domestic  animals,  in  the  same  man- 
ner as  the  anti-diphtheritic  serum — now 
so  familiar  to  our  readers;  it  has  been  pro- 
duced by  Marmorek,  and  is  to  be  applied 
to  destroy  the  streptoccus  pyogenes. 


Stkresol.  — This  name,  coined  at  random 
apparently,  was  applied  some  two  years 
ago  by  Berlioz  to  an  antiseptic  varnish, 
composed  of  270  gm.  shellac,  10  gm.  gum 
benzoes,  10  gm.  balsam  tolu,  100  gm.  car- 
bolic acid,  cryst,  6  gm.  oil  cinnamon  and 
6  gm.  saccharin — all  dissolved  in  alcohol 
sufficient  to  make  i  liter.  This  varnish 
was  recommended  as  a  good  adhesive  ap- 
plied to  the  skin  or  mucous  membranes, 
for  diphtheritic  angina,  tubercular  ulcers 
of  the  skin  and  on  the  tongue,  eczema,  etc. 
Every  now  and  then  physicians  read  of 
^'steresol"  in  floating  current  literature 
paragraphs,  and  then  follows  a  vain  effort 
to  procure  the  product  By  setting  above 
formula  down  here,  our  readers  will  be 
enabled  to  prepare  the  varnish  |f  occasion 
to  try  it  ever  occurs. 
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Ultftol  belongs  in  the  same  categorf 
with  steresol.  It  is  occasion^l^  mentioned 
as  a  "  new  antiseptic"  It  was  originally 
named  and  intioduced  in  1886,  and  is 
prepared  by  mixing  6  parts  salicylic  acid, 
I  part  carbolic  acid  and  i  part  oil  eucalyp- 
tus. It  is  also  known  as  eulyptoi;  and  the 
mixture  is  of  service  in  treating  wounds. 


Salicylate  of  Aluminum  and  Potassium, 
a  compound  of  potass,  acetate  and  alumin. 
salicyL  by  patented  process,  is  introduced 
as  a  new  antiseptic  and  astringent  by  the 
same  manufacturer  who  holds  a  patent  on 
Aluminum  Aceto-tartrate.  The  latter  pro- 
duct, though  well  endorsed,  has  never 
achieved  merited  popularity. 


GuAiACOL,  chemically  pure,  crystallized, 
has  been  selected  as  the  official  product 
for  the  French  Pharmacopeia,  and  the 
same  form  is  recommended  for  the  new 
British  Pharmacopeia.  If  the  demand 
for  the  crystallized  guaiacol  increases  it 
will  cause  much  trouble  between  manu- 
facturers, dealers  and  physicians,  because 
the  product  liquifies  very  readily,  and  it  is 
impossible  to  keep  it  in  crystallized  form 
for  any  length  of  time. 


Crsosal,  a  mixture  of  beechwood  creo- 
sote and  tannin,  occurring  as  a  dark  brown 
powder,  hygroscopic,  soluble  in  water, 
alcohol,  etc.,  is  recommended  in  French 
journals  as  an  effective  astringent  for  use 
on  inflammatory  conditions  of  the  mucous 
membranes  of  the  throat  and  lungs; 
it  has  no  caustic  effect  Administered  in 
aqueous  solution,  or  in  powder  form  mixed 
with  sugar.  Dose,  3  grams,  which  is 
equivalent  to  about  1.8  gm.  creosote. 


NosoPHSN  is  a  new  iodoform  substitute, 
an  organic  iodine  compound,  Tetra-iod- 
phenol'phtalein,  having  the  formula 

It  is  described  {Therap,  Monaishe/le)  as 
a  light  yellow,  odorless  and  tasteless 
powder;  insoluble  in  water  and  acids, 
dissolving  only  slightly  in   alcohol,    but 


more  readily  in  ether  and  chloroform; 
melting  at  155*^  C.  (491*^  F.)  with  the  elimi- 
nation of  iodine.  It  has  the  character  of 
weak  acids,  forming  permanent  salts  with 
bases — of  which  the  alkali  salts  are  soluble 
in  water,  and  the  heavy  metal  salts  in- 
soluble. The  proportion  of  iodine  is  60 
percent,  and  exceptionally  in  molecular 
combination,  resisting  dissolution  under 
ordinary  circumstances  and  particularly 
in  the  human  organism,  whether  internal- 
ly or  subcutaneously  applied.  Thera- 
peutically it  is  available  for  its  bacteri- 
cidal and  dessicative  properties;  it  is  not 
locally  irritant,  nor  toxic;  4  to  8  grains 
have  been  administered  without  causing 
symptoms  in  stomach  or  intestines.  Seifert 
has  published  a  report  of  clinical  trials 
with  nosophen  (  Wten,  kiin.  Wochenschri/i^ 
1895,  No.  12),  from  which  we  summarize: 
He  employed  the  product  principally  for 
affections  of  the  pituitary  membrane;  the 
best  results  were  achieved  with  insuffla- 
tions in  ihinitis  hypersecretoria;  less  pro- 
minent, but  still  good,  was  the  effect  in 
rhinitis  acuta.  He  also  successfully  em- 
ployed nosophen  insufflations  as  after- 
treatment  to  prevent  formation  of  fibrinous 
exudations  after  chromic  and  trichlorace- 
tic acid  cauterizations.  Satisfactory  results 
were  also  noted  in  balano-posthitis  and 
ulcus  molle;  in  the  latter  it  is  necessary 
to  prevent  formation  of  crust  and  con- 
sequent retention  of  the  secretions — and, 
therefore,  the  remedy  is  only  dusted  on  in 
a  thin  layer.  Seifert's  method  is  to  clean 
the  sore,  cauterize  it  with  liq.  ferri  ses- 
quichlor.,  and  then  dust  nosophen  over 
it  and  cover  with  a  thin  layer  of  cotton. 


PUBLICATIONS  RECEIVED. 

Diphtheria:  Our  Modern  Views — its  etiology 
and  pathology  with  remarks  on  the  early  history 
of  th«^  malady.  By  J.  Mount  Bleysr,  M.D.,  of 
New  York.     Kepnnt,  1894. 

Eight  Cases  of  Syphilitic  Stenosis  of  the  Larynx, 
Caused  by  Webb-formation  ;  Operation  by  com- 
bined tubage  and  the  knife.  By  J.  Mount  Blbyer, 
M.D.,  of  New  York.    Reprint,  1893. 

Diet,  Digestion  and  the  Voice;  with  remarks 
of  value  to  voice-users.^Do's  and  Don'ts.  By 
J.  Mount  Bleybr,  M.D.,  of  New  York.  Reprint, 
1892. 
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Frigo-therapy  is  a  new  system  of  treating 
stomach  disease3,  recommended  by  Prof.  Raoul 
Pictet  after  most  favorable  personal  experience. 
The  patient,  warmly  clad,  enters  an  ice-house  or 
refrigerator;  within  a  few  minutes  a  painful  and 
growing  feeling  of  hunger  ensues,  which  may  be 
appeased  with  satisfaction  after  emerging  from 
the  frigid  retreat.  Prof.  Pictet,  who  suffered  from 
indigestion,  was  cured,  regaining  appetite  and 
perfect  digestion,  by  taking  8  to  lo  minute  doses 
for  eight  consecutive  days.  It  will  be  in  order 
now,  to  establish  refrigerator  salons  alongside  of 
bathing  pavilions  at  health  and  watering  resorts 
^and  for  hotel  proprietors  to  increase  their  rates 
for  board  simultaneously. 

The  New  York  Pasteur  Instiuute,  establish- 
ed by  Dr.  Paul  Gibier  in  1890,  has  never  received 
financial  support  from  public  sources,  but  has 
been  maintained  by  the  private  means  of  its  Di- 
rector, the  income  from  patients  treated  there 
and  from  other  sources,  and  by  private  sub- 
scriptions. Nearly  2400  persons  have  been 
treated  in  the  last  four  years,  and  of  these  590 
received  the  full  fifteen  day  treatment;  out  of 
the  S90  severe  cases  only  four  died.  At  least  800 
patients  were  treated  free;  about  600  paid  the 
regular  fees,  and  over  600  paid  only  sufficient  to 
cover  the  expenses  of  treatment. 

In  the  State  legislature  a  bill  was  recently 
passed,  and  now  awaits  the  Governor's  signa- 
ture, granting  the  New  York  Pasteur  Institute  a 
yearly  allowance  of  $6000,  for  which  free  treat- 
ment will  be  extended  to  any  dog-bitten  patient 
of  New  York  State.  Thus  the  Institute  is  made 
and  to  be  recognized  hereafter  as  semi-official. 

Did  Poe  Know  of  Heuum  ?  —  The  London 
Chemist  and  Druggist  asks  the  question.  It  says: 
An  ingenious  Frenchman  has  found  a  passage  in 
one  of  Edgar  Allan  Poe's  **  Tales  of  Mystery  and 
Imagination,"  in  the  course  of  which  one  charac- 
ter says:— **  I  then  took  opportunities  of  convey- 
ing  a  quantity  of  a  particular  metallic  sub- 
stance or  semi. metal,  wiiich  I  shall  not  name, 
and  a  dozen  demijohns  of  a  very  common  acid. 
The  gas  to  be  formed  from  these  latter  materials 
is  a  gas  never  yet  generated  by  any  other  person 
than  myj»elf— or  at  least  applied  to  any  similar 
purpose.  I  can  only  venture  to  say  here  that  it 
IS  a  conbtituent  of  azote,  so  long  considered  irre- 
ducible, and  that  its  density  is  about  37.4  times 
less  than  that  of  hydro^^en.  It  is  tasteless,  but 
not  odorless;  burns,  when  pure,  with  a  greenish 
flame,  and  is  instantaneously  fatal  to  animal 
life."  Now  that  looks  more  like  helium  than 
argon,  which  the  PVestminsttr  Gazette  thinks  it  is, 
and  we  want  to  know  if  we  are  to  take  it  seri- 
ously. If  so,  the  proper  course  is  for  the  shade 
of  Poe  to  come  forward  and  claim  priority. 


Caffeine  Artificially  Produced.— Prof.  Emil 
Fischer,  of  Berlin,  assisted  by  L.  Ach,  has  suc- 
ceeded in  finding  a  method  for  the  synthetic  pro- 
duction  of  caffeine  (/%.  Ztg,,  1895,  29).  If  the 
process  will  yield  the  product  at  a  reasonable 
rate  on  a  commercial  scale,  the  discovery  is  very 
timely— because  cheap  tea-leaves  are  giving  out, 
and  natural  caffeine  which  sold  a  year  ago  at  less 
than  $2.00  per  pound  is  now  hardly  obtainable  at 
six  times  that  price. 

Bacillus  Mortis. — Scientific  journals  in  Europe 
are  not  above  a  certain  degree  of  levity  occasion- 
ally. Thus  a  German  publication  recently  took 
the  opportunity  offered  by  having  its  publication 
day  fall  on  April  ist — all  fool's  day— to  gravely 
announce  the  discovery  of  the  **  bacillus  of 
death  "  by  a  Chicago  physician,  and  to  describe 
in  detail  the  efforts  making  to  discover  an  anti- 
dote or  an  immunizing  antitoxine.  The  item  was 
gp-eedily  seized  by  many  scissors-editors,  and 
widely  reprinted— with  and  without  credit  to  the 
source.  The  hoax  was  soon  after  explained,  and 
now  the  various  peraons  concerned — ^jestor  and 
victims— regard  the  affair  with  mixed  and  differ- 
ing  feelings.  

Lithia  Waters  Scored. — The  chief  value  of 
these  lithia  waters  lies  in  the  increased  quantity 
of  water  taken  by  those  devoted  to  their  use. 

It  might  not  be  oift  of  place  here  to  allude  to 
the  bottled-water  craze.  I  say  bottled  water  be- 
cause an  examination  of  the  formulae  g^ven  by 
the  people  who  advocate  their  use  often  shows 
that  the  only  difference  between  the  waters  they 
sell  and  the  water  that  may  be  had  from  ^e 
Croton  faucet,  or  from  any  farm  spring,  is  that 
one  comes  from  bottles  and  the  other  from  pipes. 

In  the  absence  of  an  acquaintance  with  quan- 
titative chemical  analysis,  the  attention  of  the 
average  man  is  so  much  concentrated  upon  the 
imposing  list  of  ingredients  written  out  for  him 
in  full  chemical  terms,  and  printed  in  heavy 
type,  that  his  attention  is  diverted  from  thf*  locai 
decimal  figure  which  represents  an  amount  per 
d6se  of  the  water  so  small  that  one  must  be  a 
mathematician  to  appreciate  such  a  quantity.  It 
is  a  fundamental  property  of  decimals  that  the 
more  zeros  between  the  decimal  point  and  the 
first  figure  representing  value,  the  smaller  the 
quantity  they  stand  for,  and  yet  the  impertinent 
agent  of  a  mineral  water  will  occasionally  point 
with  pride  at  the  size  of  these  decimals. 

It  is  time  that  medical  men  should  cease  allow- 
ing themselves  to  be  imposed  upon  by  such  child- 
ish frauds,  and  keep  at  hand  an  analysis  of  Croton 
(or  other  local  hydrant— Ed.)  water,  so  that  when 
prescribing  the  identical  water  to  a  patient  they 
may  patronize  the  pipe  instead  of  the  bottle,  and 
save  the  patient  from  enriching  some  adventurers. 
— Dr.  Louis  F.  Bishop,  in  Medical  Record, 


Digitized  by 


Google 


The  American  Therapist. 

A  MONTHLY  RECORD  OF  MODERN  THERAPEUTICS, 

WITH  PRACTICAL  SUGGESTIONS  RELATING  TO  THE  CLINICAL  APPLICATIONS  OF  DRUGS. 


VOL.  III. 


NEW  YORK,  JUNE  15th,  1895. 


No.  12. 


Original  ^vticUs^ 

SURGICAL  INTERROGA  TION  POINT. 
By  Samuel  S.  Wallian,  A.M.,  M.D. 

The  advances  made  in  the  Hne  of  surgi- 
cal procedures  during  the  past  quarter  of 
a  century  are  astonishing,  and  almost 
revolutionary.  They  are  the  one  boast  of 
physical  science.  To  the  staid  compre- 
hension of  old-time  surgeons,  a  goodly 
number  of  whom  still  survive  as  scien- 
tific anachronisms,  these  innovations  are 
as  astounding  as  unwarranted. 

The  abdominal  cavity,  once  a  sealed 
book,  a  sacred  and  unexplored  region,  is 
now  freely  opened  up,  tampered  with  and 
fairly  reveled  in  by  every  tyro  in  surgery. 
The  peritoneum,  to  invade  which  formerly 
meant  certain  death  to  the  unfortunate 
victim,  is  now  dallied  with  at  will,  slashed, 
excised,  washed,  stitched,  and  even 
relied  on  for  vicarious  service  when 
other  organs  of  absorption  and  repair  are 
incapacitated.  The  surgical  dare-devils 
of  the  day  begin  to  assert  that  it  is  one  of 
our  most  valuable  allies  in  many  emerg- 
encies, and  one  of  the  most  self-protective 
and  self-helpful  tissues  of  the  entire  body. 

Operations  on  the  brain,  that  a  few  years 
since  would  have  been  considered  ample 
evidence  of  the  operator's  ignorance,  reck- 
lessness or  lunacy,  are  now  undertaken 
with  the  utmost  nonchalance,  and  fre- 
quently result  in  complete  relief  of  con- 
ditions which  'were  formerly  held  to  be 
necessarily  fatal  and  irremediable. 

Ophthalmic  surgery  hesitates  at  nothing; 
snips  tense  muscles,  scoops  out  cataracts, 
breaks  up  lenses,  and  fairly  turns  the  vis- 


ual organs  inside  out,  with  perfect  im- 
punity and  with  a  daring  that  has  become 
too  common-place  to  be  noticed. 

The  nose,  throat  and  ear  are  trimmed 
with  lilliputian  buzz  saws,  bored  with 
pigmy  drills,  and  burnt  with  electric 
knives,  snares  and  loops,  in  a  way  to 
cause  the  ghosts  of  back-number  rhino- 
logists  to  burst  their  sepulchres  and  hold 
their  spookish  breath  in  holy  horror  at  the 
ruthless  sacrilege.  The  bladder,  urethra 
and  uterus  are  invaded  with  electric 
torches,  denuded,  dilated,  electroplated, 
if  need  be,  and  extirpated,  with  as  little 
ceremony  as  once  attended  the  opening 
of  a  simple  abscess  or  the  extraction  of 
an  offending  molar.  The  stomach  and 
bowels  are  resected,  kidneys  stitched  to 
place  or  removed,  liver  and  gall-bladder 
scraped  or  patched,  and  even  the  lung 
tissue  is  levied  upon  by  knife  and  curette  in 
the  hands  of  the  audacious  surgeon,  with- 
out exciting  comment,  and  what  is  more, 
without  invariably  destroying  the  life  of 
the  patient 

Plastic  surgery  is  becoming  as  common 
as  the  measles.  New  noses,  ears  and 
lips  are  fabricated,  old  ones  are  remod- 
eled, wry  faces  are  made  presenti^ble  or 
even  beautiful,  and  destroy  ed  organs  are 
reconstructed  regardless  of  (tissue)  ex- 
pense. Ovariotomy  has  come  to  be  a 
mere  by-play  for  first  year  graduates,  and 
the  surgeon  who  has  not  perpetrated  a 
hundred  oophorectomies,  for  women  who 
prefer  the  annihilation  of  motherhood  to 
any  curtailment  of  their  social  privileges 
and  convenience,  is  now  looked  upon  as 
slow,  timid  or  inexperienced. 

Notwithstanding  all  this  and  much  more 
that  might  be  referred  to,  is  not  the  art  of 
surgery  capable  of  much  further  improvc- 
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ment  ?  Is  it  not  still  crude  and  brutal  in 
comparison  with  what  it  may  be  made  ? 
The  enthusiasts  of  the  day  imagine  that 
with  strictly  asceptic  instruments,  the  free 
slopping  of  all-potent  sublimate,  and  the 
heroic  use  of  ether  they  can  do  all  things 
and  dare  all  things.  Should  they  not  take 
heed  lest  they  commit  excesses  which 
when  carefully  investigated  will  be  ad- 
judghd  nothing  short  of  criminal  ? 

For  example,  is  there  not  a  reckless  and 
unwarranted  use  of  the  more  deadly 
poisons  as  antiseptics,  when  innocuous 
agents  would  be  equally  efficient  ? 

Has  not  anesthesia,  too,  its  limits  as  to 
safety  and  availability  ?  Reform  in  the 
method  of  administering  anesthetics  is 
probably  the  most  urgent  need  of  the 
bold  present-day  surgeon.  This  depart- 
ment of  surgical  art  has  been  practically 
turned  over  to  the  immature  discretion  of 
the  junior  of  the  house  staff  in  hospitals, 
and  to  the  accidental  helper  in  outside 
operations. 

In  answer  to  an  inquiry  as  to  his  meth- 
od of  administering  anesthetics,  the  pre- 
cautions observed  as  to  accidents,  etc.,  an 
eminent  specialist  in  the  field  of  capital 
operations,  expressed  himself  as  follows  : 
''That  is  a  matter  about  which  I  do  not 
trouble  myself.  I  know  that  ether  is  the 
agent  used,  but  I  do  not  dictate  in  the 
least  as  to  the  technique  of  its  administra- 
tion; nor  do  I  pay  any  attention  as  to 
what  precautions  are  kept  at  hand  to  re- 
suscitate patients  who  may  be  asphyxi- 
ated. My  province  is  wholly  with  the  in- 
struments." 

That  it  is  comparatively  easy  to  cover 
the  report  of  the  fatal  cases  with  plausible 
verbiage  about  ''advanced nephritis"  and 
other  unsuspected  organic  lesions,  should 
not  exculpate  the  surgeon  legally,  or  sat- 
isfy his  conscience  from  a  moral  stand- 
point. 

It  is  time  to  inquire,  how  many  surgical 
sins  of  omission  and  commission  are  ef- 
fectually hidden  between  the  lines  of  the 
house  surgeon's  certificate.  It  may  be 
urged  that  cases  of  ether  narcosis  are  ex 


tremely  rare;  and  so  they  are— in  the  re* 
ports.  But  are  they  anywhere  nearly  so 
rare  as  they  purport  to  be? 

Are  modem  surgeons  growing  reckless 
and  over-confident  in  the  use  of  anes- 
thetics? 

Has  any  surgeon  a  right  to  be  negli- 
gent in  a  single  instance  ? 

It  will  be  admitted,  that  patients  occa- 
sionally die  from  the  efifects  of  anesthesia 
who  would  have  survived  the  contem- 
plated operation  had  there  been  no  anes- 
thetic used.  It  follows  that  in  such  cases 
the  surgeon  blundered  in  one  of  several 
ways.  Either  he  should  not  have  exhib- 
ited the  anesthetic  at  all,  he  should  have 
used  greater  care,  or  he  should  have  had 
at  command  more  efficient  means  for 
overcoming  the  fatal  narcosis  as  soon  as 
it  became  apparent 

Is  ignorance  of  these  means,  under  any 
circumstances,  excusable?  As  every  man 
is  supposed  to  know  the  law,  so  every 
surgeon  is  presumed  to  be  fully  aware  of 
all  the  reliable  agencies  and  methods  for 
resuscitating  patients  suffering  from  ether 
or  chloroform  narcosis. 

How  many  of  our  most  skilful  and 
eminent  operators  are  particular  to  have 
at  hand  all  the  known  means  for  treating 
narcotized  patients?  These  are  days  that 
fairly  bristle  with  examples  of  brilliant 
surgical  talent,  but  in  the  craze  for  prior- 
ity in  attempting  new  and  startling  opera- 
tions, have  not  the  reasonable  but  morally 
imperative  laws  of  prudence  come  to  be 
overlooked  and  ignored  ?  In  short,  is  not 
the  whole  procedure  in  connection  with 
anesthetics  open  to  serious  criticism  ? 

How  does  the  average  surgeon  prepare 
his  patient  for  the  ordeal  of  a  serious 
operation  ?  By  a  little  antiseptic  scrubbing, 
which  is  well  enough;  a  glass  of  whiskey, 
which  is,  to  say  the  least,  of  decidedly 
doubtful  utility;  with,  perhaps,  a  little  pre- 
liminary fasting  and  an  unctious  laxative 
— the  one  good,  the  other — ^possibly  the 
lesser  of  two  evils,  but  by  no  means  ideal 
In  rare  cases  there  is  a  cursory  examina- 
tion of  the  urine  for  albumin. 
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Could  more  be  done  in  the  way  of  pre- 
paring the  subject  for  the  trying  ordeal? 

The  danger  may  be  described  as  two- 
fold: That  from  a  demoralization  of  the 
nerve-centres,  or  rather  stagnation  of  the 
involuntary  and  sympathetic  systems,  and 
asphyxiation.  It  is  of  no  practical  avail 
to  discuss  the,  question  as  to  whether  the 
par  vagum  or  the  cardiac  plexus  is  first 
inhibited.  The  condition  is  one  of  sus- 
pended animation,  suffocation,  cessation 
of  vital  functions.  The  object  to  be  in- 
stantly sought  is  restoration  of  function. 
With  our  present  light  on  the  subject  of 
chemico-vital  physiology,  is  it  not  taking 
unwarranted  chances  to  rely  wholly  upon 
inversion  of  the  body  and  a  few  spas- 
modic efforts  at  artificial  respiration  ? 

What  other  ready  and  rational  means 
are  at  command  ? 

First,  the  sudden  and  forcible  stretching 
of  the  sphincter  ani.  In  a  majority  of 
cases  the  subject  will  respond  to  this  pro- 
cedure with  a  convulsive  gasp,  and  respi- 
ration will  be  promptly  restored.  To  ac- 
complish this  most  effectively  the  surgeon 
should  not  rely  on  the  thumb  method,  but 
should  have  always  at  hand  the  proper 
instrument  for  the  purpose,  Pratt's  or  other 
equally  reliable  pattern.  This  may  strike 
some  surgeons  as  a  very  old  chestnut,  so 
old,  in  fact,  that  they  have  forgotten  how 
prompt  and  how  simple  it  really  is.  It  is 
without  doubt  the  readiest  and  least  ob- 
jectionable means  for  suddenly  arousing 
the  sympathetic  system  and  restoring  the 
breathing  function,  of  which  we  have  any 
knowledge.  I  do  not  know  half  a  dozen 
surgeon  who  ever  even  tried  it. 

Second,  aeration.  Not  merely  by  the 
passive  use  of  the  always  vitiated  atmo- 
sphere of  the  operating  room,  nor  by  any 
so-called  "compound"  of  this  gas,  but  by 
a  prompt  and  plentiful  use  oi  pure  oxygen. 
At  the  outset,  the  patient  can  be  more  or 
less  effectively  fortified  for  the  ordeal  by 
being  previously  super-saturated  with  this 
vitalizing  element;  and  if  fatal  narcosis  at 
any  time  seems  imminent  he  can  be 
promptly  and  almost  invariably  resusci- 


tated by  its  thorough  administration.  The 
surgeon  who  does  not  know  this,  beyond 
all  cavil,  or  who  goes  farther  and  disputes 
its  possibility,  either  declares  his  ignor- 
ance of  physical  phenomena  which  are 
easily  verified  and  put  to  practical  test,  or 
he  virtually  admits  that  he  is  a  scientific 
bigot  and  ought  to  resign  the  scalpel  to 
more  consistent  hands.  In  the  present 
state  of  biological,  physiological  and 
chemico-vital  knowledge,  any  such  opin- 
ion is  inexcusable. 

Third,  electricity — least  resorted  to, 
least  understood,  and  possibly  most  pot- 
ent of  all  the  available  agents — ^is  another 
very  ancient  nut,  but  one  that  has  come 
back  to  stay.  In  fact,  so  much  has  been 
done  in  this  field  that  it  can  not  be  passed 
by  with  a  mere  casual  reference  in  the 
stereotyped  way  with  which  we  have  got 
in  the  habit  of  treating  it 

Fifty  years  ago  the  baffled  physician  or 
surgeon  in  Washington  could  have  iele^ 
graphed  to  Baltimore  for  assistance.  Had 
he  wished  for  a  New  York  consultant  his 
message  would  have  had  to  travel  by  mail 
from  Baltimore.  That  was  the  extent  to 
which  he  could  have  drawn  on  electricity. 
Now,  the  whole  civilized  world  is  a  spider- 
web  network  of  wires;  a  million  messages 
are  sent  and  answered  every  hour;  we 
can  recognize  each  others  voices  a  thous- 
and miles  or  more;  we  light  our  streets, 
propel  cars,  drive  machinery,  warm  and 
light  dwellings,  cook  and  converse,  by 
electricity;  and  a  million  electric  bells  are 
already  sounding  the  knell  of  the  steam 
locomotive.  The  medical  profession  has 
not  kept  pace  with  this  wonderful  com- 
mercial advance,  but  we  are  forging  ahead 
with  as  much  speed  as  our  inherited  con- 
servatism will  warrant,  the  past  five  years 
having  taught  us  more  on  the  subject  than 
the  whole  century  preceding  it  Judging 
from  what  we  now  know,  it  is  safe  to 
predict  that  within  another  quinquennium 
we  shall  do  away  with  the  more  or  less 
hazardous  and  objectionable  use  of  ether 
and  chloroform  as  anesthetics,  substitut- 
ing the  safe,  competent  and  as  yet  unac- 
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countable  sedation  which  is  possible  by 
means  of  the  extr^  long  and  extra  fine 
secondary  coil  I 

Several  years  since,  Morton,  Goelet  and 
others  demonstrated  that  a  normally  sti- 
mulating secondary  current  can  be  so 
attenuated  as  to  become  powerfully  seda- 
tive in  its  effects;  and  Churcher,  of  Cin- 
cinnati, has  just  announced  a  still  longer 
coil,  which  will  produce  still  more  wonder- 
ful effects.  With  this  new  coil,  the  latest 
contribution  of  the  electrician  to  medical 
science,  sedation  can  be  readily  carried  to 
the  extreme  of  partial  anesthesia;  so  that 
the  part  subjected  to  it  can  be  pricked 
with  pins,  without  causing  appreciable 
pain.  This  is  a  step  in  advance,  the  im- 
portance of  which  can  hardly  be  estimated; 
but  it  is  a  mere  preliminary  to  other  and 
more  important  advances  soon  to  be  an- 
nounced. The  great  hindrance  has  been 
a  lack  of  safe  and  competent  facilities. 
But  the  mechanical  electricians  are  coming 
to  the  rescue,  and  some  of  us  have  been 
compelled  to  become  our  own  designers; 
so  that  the  proper  facilities  will  soon  be 
forthcoming.  The  clouds,  the  air  and  the 
earth  have  been  tapped,  the  street  light 
lines  are  being  harnessed,  and  by-and-by, 
by  the  aid  of  shunt-coils  and  adapters,  we 
shall  be*  able  to  tame  the  potential  of  the 
dynamos  to  do  our  bidding,  both  safely 
and  conveniently;  and  then  the  way  will 
be  clear  to  do  many  things  not  yet 
dreamed  of.  Already  dynamotors  have 
been  divised  whereby  the  alternating  can 
be  transformed  into  the  continuous  cur- 
rent, and  perhaps  the  day  is  not  far  distant 
when  we  shall  be  able  to  do  with  the 
electrode  much  that  we  now  bunglingly, 
and  too  often  vainly,  attempt  with  the 
spatula. 

The  Electrical  Age  is  hard  upon  us,  and 
we  must  square  ourselves  to  appreciate 
and  utilize  it — not  to  its  lullest  extent,  for 
no  scientist  can  yet  say  what  that  is — but 
to  the  limit  of  our  capacity  for  understand- 
ing and  adapting  it. 

It  will  be  a  happy  deliverance  when  the 
mischief-breeding  hypodermic  needle 
and  the  ether  inhaler  can  be  permanently 
relegated  to  the  medical  curiosity  shops 
and  historical  museums. 

Helix,  California. 


SPERMINE  SOLUTION, 

By  George  E.  Krieger,  M.D., 
Surgeon  to  the  Chicago  Hospital,  etc. 

History. — Ever  since  Brown  -  Sequard 
made  his  discovery  that  the  extracts  of 
sexual  glands,  when  used  hypodermically, 
have  a  stimulating  effect  upon  the  sys- 
tem, it  has  been  the  effort  oi,  chemists 
and  physiologists  to  find  the  active  prin- 
ciple which  is  responsible  for  the  pheno- 
menal action  of  such  extracts.  The  re- 
searches made  in  this  direction  have  led 
to  the  conclusion  that  the  effect  of  testi- 
cular juice  is  due  to  an  organic  base, 
which  was  found  as  early  as  1878  by  Phil. 
Schreiner,  a  German  chemist,  while  ana- 
lyzing human  sperma.  The  substance  ob- 
tained, and  called  ** Spermine,"  has  been 
put  to  many  tests  by  chemists,  physiolo- 
gists and  by  clinical  observers  of  the  high- 
est rank,  who  all  agree  that  this  material 
is  the  real  active  principle  of  our  glandular 
organs  and  affords  essential  assistance,  if 
not  the  original  impulse^  to  natural  meta- 
bolism of  tissue.  The  investigations  of 
Poehl,*  of  St  Petersburg,  and  myself  f 
during  the  last  four  years,  have  demon- 
strated that  this  substance  is  found  where- 
ever  an  active  organic  change  is  in  pro- 
gress, and  that  by  its  presence  the  oxida- 
tion of  albuminoids  is  highly  increased, 
while  in  weakened  conditions  of  the  or- 
ganism a  lack  of  spermine  is  apparent, 
frequently  caused  by  its  transformation 
into  an  inactive  form  and  its  elimination 
from  the  system,  as  has  been  observed  in 
thyphoid  malaria,  tuberculosis,  pneumo- 
nia, etc. 

From  such  facts  it  was  reasonable  to 
conclude  that  the  introduction  of  this  ac- 
tive principle  into  the  system  must  have 
a  stimulating  effect  upon  the  vitality  of 
the  individual,  and  many  experiments, 
made  first  on  animals  and  later  on  man, 

*  Transact.  Acad,  of  Med.  St.  Peteisburg, 
1890— 1894. 

t  New  York  Medical  Record,  Oct.  6,  1894;  Jour, 
nal  Am.  Mtd.  Ass^n,,  Nov.  3,   1894. 
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have  demonstrated  the  value  of  this  sub- 
stance as  a  physiological  tonic  in  all  cases 
of  depressed  or  exhausted  condition. 

Scientifically  spermine  is  a  chemical 
substance,  identified  as  C4HjN,  the  sim- 
plest body  in*the  group  of  the  leucomaines, 
and  represents  the  active  basis  produced 
by  the  action  of  the  cell-nuclei,  especially 
of  the  multi-nuclear  while  blood  corpus- 
cles. Other  allied  products,  as  nuclein 
and  nuclein ic  acid,  seem  to  be  but  instru- 
mental in  carrying  out  the  cell's  tendency 
to  supply  the  organism  with  its  natural 
stimulant:  spermine. 

Source  and  Preparation. — The  various 
sources  which  yield  spermine  rank  as  fol- 
lows :  Testicle  juice,  brain,  ovaries,  pan- 
creas, thyroid  thymus,  blood,  yolk  of  ^^'g, 
lymphatic  glands,  bone-marrow,  yeast- 
cell,  etc  Spermine  is  prepared  by  digest- 
ing the  glands,  selected  from  absolutely 
healthy  animals,  extracting  the  leuco- 
maines,  separating  the  albuminoids  and 
xanthin  bodies  from  the  basic  substances, 
precipitating  and  redissolving  the  latter, 
and  finally  sterilizing  under  high  pressure 
the  resulting  solution  of  spermine.  By 
such  a  process  a  permanent,  aseptic  ma- 
terial of  definite  strength  is  secured,  which, 
being  perfectly  harmless,  possesses  highly 
dynamogenetic  and  antiseptic  properties. 

"The  vitality  of  the  organism,"  says 
Dr.  Aulde,  "depends  upon  the  integrity 
and  normal  functional  activity  of  the 
cells."  This  action  is  regulated  by  such 
substances,  produced  in  the  cell-nuclei,  as 
are  able  to  promote  oxidation,  and  among 
these  is  the  principle :  spermine.  The 
immediate  effect  of  a  deficiency  of  this 
substance  in  the  human  economy  is, 
therefore,  an  imperfect  oxidation  of  al- 
buminoids, an  accumulation  of  half-de- 
composed material  and  frequently  an 
auto-intoxication.  If  this  takes  place,  the 
organism  loses  its  resistance  and  strength 
and  becomes  readily  subject  to  infections 
of  all  kinds.  By  experiments  on  animals 
it  has  been  proven  that  if  the  production 
of  spermine  in  the  cell-nuclei  is  limited, 
the  fatal  dose  of  anthrax  and  other  bacte- 


rial poisons  is  much  smaller  than  under 
normal  conditions,  which  shows  that 
through  its  stimulant  influence  upon  the 
natural  chemism  spermine  acts  as  an  ana- 
toxin. If,  on  the  other  hand,  spermine  is 
injected  simultaneously  with  the  inocula- 
tion of  bacterial  poisons,  into  guinea-pigs, 
the  animals  withstand  three  to  four  times 
the  dose  which  otherwise  would  he  fatal. 

It  is  evident  from  such  facts,  that  spermine 
is  produced  by  our  organism  not  only  as 
a  stimulant  to  functional  activity,  but  also 
as  a  medium  of  self-defense  against  con- 
tagious and  infectious  diseases.  Consider- 
ing this  fact,  and  starting  with  the  basic 
idea  that  Nature  is  always  best  supported  by 
its  own  physiological  principle,  one  is  eas- 
ily convinced  that  a  vast  field  of  usefulness 
is  opened  to  this  new  therapeutic  agent. 

Therapeutics. — In  the  following  a  brief 
clinical  review  is  given  of  some  diseases 
in  which  pronounced  benefit  has  been  ob- 
served from  spermine  injections. 

Asthma, — Mr.  A.  R.,  di  years  old,  suf- 
fering for  eight  years  from  asthma  with 
neuralgia  of  the  heart;  frequently  had  to 
stop  when  walking  on  the  street  to  recover 
from  sudden  paroxysms;  fully  relieved 
after  lo  injections  of  15  minims  each. 

Anemia  and  Dyspepsia, — Spermine  has 
been  found  of  special  value  in  cases  where 
loss  of  strength  is  due  to  indigestion  or 
imperfect  assimilation  of  food.  A  most 
pronounced  example,  I  saw  in  a  young 
lady,  a  school  teacher,  24  years  old,  who 
was  subject  to  severe  attacks  of  acute 
anemia,  frequently  combined  with  dis- 
order of  the  stomach.  After  a  few  injec- 
tions of  spermine  she  rapidly  gained 
strength  and  weight,  and  was  able  to  re- 
sume her  work.  Within  two  years  three 
such  attacks  were  promptly  checked  by 
but  six  injections  each  time,  resulting  in 
permanent  restoration  of  health. 

In  another  case  of  anemia,  in  a  girl  of 
14,  the  effect  of  spermine  injections  was 
an  immediate  change  for  the  better  in 
color  and  general  strength,  and  repeated 
examinations  of  the  blood  showed  an 
enormous  increase  of  red  corpuscles. 
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Chorea, — F.  K.,  girl  of  lO,  had  been 
suffering  from  chorea  for  eight  months 
and  growing  steadily  worse,  so  that  she 
lost  entirely  the  control  of  legs  and  arms. 
After  five  injections  of  8  minims  spermine 
all  irritability  ceased,  and  within  less  than 
two  weeks  she  was  as  well  as  a  normal 
child.  Since  then  she  has  gained  remark- 
ably, and  has  had  no  further  attacks  for 
nearly  two  years. 

Even  more  rapid  was  the  change  ob- 
served in  a  boy  of  six  years,  who,'  previous 
to  the  spermine  treatment,  was  the  patient 
of  a  prominent  Chicago  oculist  It  took 
but  three  injections  of  8  minims  to  stop 
the  constant  nervous  jerks  of  hands  and 
arms,  from  which  he  was  suffering,  and 
during  the  last  fourteen  months  he  has 
had  no  renewed  attacks. 

Diabetes  and  Bright* s  Disease,  — A  mark- 
ed improvement  resulted  in  patients  suf- 
fering from  chronic  nephritis  and  diabetes. 
Prof.  Tarchanow  reports  a  case  of  diabetes 
treated  with  spermine  injections  in  which 
the  amount  of  sugar  in  the  urine  was  re- 
duced over  50  per  cent  within  two  weeks. 

Dr.  K.  M.,  38  years  old,  of  Chicago, 
suffered  from  mitral  insufficiency,  asthma 
and  chronic  nephritis,  with  large  amount 
of  albumen.  The  latter  was  decreased  to 
yi  its  volume  after  a  few  spermine  in- 
jections. 

Bronchial  Catarrh  and  Diseases  0/  the 
Lung, — As  the  fundamental  cause  for 
catarrh  in  the  respiratory  organs  and  di- 
seases of  the  lung  and  pleura  is  based 
either  upon  weakness  of  the  blood  circula- 
tion or  specific  irritation,  it  is  evident  that 
those  means  by  which  the  resistance  of 
the  organism  is  raised  are  the  best  re- 
medies for  the  above  diseases;  and  the 
more  natural  the  stimulant,  the  more  per- 
manent must  be  the  effect  Starting  from 
this  point  of  view,  I  have  submitted  quite 
a  number  of  patients  suffering  from  nasal 
and  bronchial  catarrh  and  pleurisy  to 
spermine  treatment,  with  almost  invari- 
able success,  the  catarrh  and  expectora- 
tion ceasing  even  without  any  local  treat- 
ment 


Tuberculosis  and  other  Infectious  Di- 
seases,— For  the  same  reason  as  mentioned 
above  spermine  is  an  admirable  recon- 
structive agent  in  all  wasting  diseases.  It 
is  now  generally  admitted  that  tuber- 
culosis is  a  curable  disease  *if  the  patient 
is  placed  under  favorable  conditions  and 
the  disease  is  not  too  far  advanced.  The 
product  of  bacterial  life  is  the  main  object 
of  offense,  and  if  this  can  be  efifectually 
neutralized  or  eliminated  from  the  system, 
recovery  will  follow.  Our  efforts  in  treat- 
ing wasting  diseases,  the  paradigm  of 
which  is  pulmonary  tuberculosis,  must 
therefore  center  in  creating  conditions 
which  are  adequate  to  throw  ofif  bacterial 
poison.  In  a  paper,  recently  read  before 
the  Illinois  State  Medical  Society,  I  ex- 
plained the  effect  of  spermine  upon  bac- 
terial products,  and,  in  accordance  with  , 
many  European  investigators,  I  stated 
the  opinion  that  the  beneficial  efifect  of 
this  remedy  is  due  to  its  oxidizing  power 
and  its  ability  to  stimulate  cellular  activi- 
ty, hereby  creating  leucocytosis,  the  na- 
tural process  instituted  to  protect  our 
organism  against  deleterious  elements.  If 
leucocytosis,  which  only  means  an  in- 
creased proliferation  and  activity  of  the 
white  corpuscles,  is  sufficient  to  neutralize 
the  bacterial  poison  present,  recovery — 
or,  at  least,  a  substantial  improvement — 
will  result,  provided  the  patient  is  not  ex- 
posed to  constant  reinfection;  for  this 
latter  reason  a  proper  accompanying 
dietetic  and  hygienic  treatment  is  indis- 
pensable. A  most  striking  illustration  of 
the  effect  of  spermine  in  a  case  of  severe 
pulmonary  tuberculosis,  I  observed  in  a 
man  who,  though  moribund,  recovered 
temporarily  under  this  treatment — being 
able  to  walk  out  again — and  death  was 
postponed  for  over  two  months.  Many 
other  cases  of  tuberculosis  have  been  re- 
ported in  Russian  literature,  being  either 
cured  or  greatly  improved  by  this  remedy. 

Typhoid,  Malaria,  Pneumonia,  etc, — 
Similar  beneficial  results  as  in  tuberculosis 
have  been  observed  in  acute  infectious 
diseases.      A   Russian   physician  reports 
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(St  Petersburg  Mediz.  Woch.)  a  case  of 
severe  typhoid,  with  paresis  of  legs,  in- 
continence of  urine  and  general  collapse, 
which  was  treated  with  spermine  and  pa- 
tient recovered  after  a  few  injections.  Dr. 
Sicharow  saw  recovery  from  scorbutus 
with  ankylosis  of  the  knee  after  spermine 
injections.  A  remarkable  effect  was  ob- 
served in  consultation  with  a  prominent 
Chicago  physician,  in  a  case  of  pneumo- 
nia; a  girl  of  five  years,  in  a  critical  con- 
dition, severe  dyspnea  and  cyanosis^ 
with  all  symptoms  usually  preceding  an 
imminent  ezitus,  suddenly  revived  after 
one  injection  of  1 5  minims  spermine,  and 
recovered  fully  after  brief  treatment,  to 
the  surprise  of  all  concerned. 

Syphilis  and  Chronic  Ulcers, — Accord- 
ing to  the  statement  of  several  Chicago 
and  New  York  physicians,  old  cases  of 
syphilis,  which  did  not  re-act  on  mercury 
nor  iodides,  have  been  cured  by  spermine 
injections.  Dr.  Gaedecke,  of  New  York, 
reports  a  case  of  about  8  years'  standing, 
presenting  more  or  less  complications  co- 
incident from  date  of  primary  infection; 
the  eruptions,  obstinate  to  all  former 
treatments,  disappeared  after  two  weeks' 
spermine  treatment  Another  case,  report- 
ed at  the  Kalinkin  Hospital  of  St  Peters- 
burg, is  that  of  a  woman  29  years  of  age, 
who  suffered  for  13  years  of  various  forms 
of  syphilis;  was  treated  with  blue  oint- 
ment for  six  years,  became  very  anemic, 
had  three  ulcers  on  her  forehead,  peri- 
ostitis of  the  right  radius,  inflammation  of 
the  right  knee-joint,  allowing  but  limited 
movement  of  same,  edema  of  legs  and 
feet,  etc.  All  symptoms  improved  greatly 
when  patient  was  subjected  to  spermine 
treatment  (N.  Y.  Med.  Record,  Oct  6,  '94). 
Old  tibial  ulcers  have  also  been  reported 
as  disappearing  rapidly  under  this  treat- 
ment (St  Petersburg  ^e</.  Woch,,  '91). 

Neurasthenia  and  Neuralgia, — ^A  pro- 
nounced effect  of  spermine  has  been  ob- 
served by  many  practitioners  in  cases  of 
nervous  depression  and  complications  as- 
cribed to  the  latter.  Men  and  women 
suffering  from  neuralgia  in  the  back  and 


limbs,  were  uniformly  cured  within  a 
period  ranging  from  a  few  days  to  a 
month  by  injections  of  spermine.  A  very 
striking  example  of  general  neurasthenia, 
cured  in  this  way,  I  demonstrated  last  year 
before  the  Chicago  Medical  Society.  The 
patient,  a  lady  of  39  years,  complained  of 
palpitations  of  the  heart,  great  irritability, 
nervousness,  lumbar  neuralgia,  frequent 
headache,  insomnia,  eta  After  but  three 
injections  of  1 5  minims  each  she  felt  per- 
fectly well,  and  remained  in  good  con- 
dition for  over  a  year.  Equally  good  re- 
sults have  been  observed  and  repeated  by 
physicians  who  have  employed  this  rem- 
edy in  similar  cases. 

Locomotor  Ataxia  and  Spinal  Degener- 
ation, — Such  dreaded  diseases  as  locomo- 
tor ataxia  and  spinal  sclerosis,  which,  so 
far  as  therapeutic  applications  are  con- 
cerned, have  been  a  puzzle  to  the  prac- 
titioner, have  given  perhaps  the  most 
satisfactory  results- when  patients  were 
put  upon  the  spermine  treatment;  but  as 
time  and  space  hardly  allow  me  to  men- 
tion the  numerous  cases  of  cure  and  im- 
provement, I  will  only  refer  to  such  rec- 
ords as  have  been  published  in  journals, 
as  the  New  York  Med,  Record,  '94,  the 
Journal  of  Med,,  Chem.  and  Pharm.,  '91, 
No.  3,  the  Saltpetriere,  Paris;  Eulenburg's 
Encyclop.,  Jahrb.  p.  650;  Deutsche  Med. 
Woch,,  '90  to  '93;  Annales  de  I  Institute 
Pasteur,  etc.,  in  which  many  cases  of  this 
kind  have  been  recorded  as  benefitted  by 
injections  of  spermine.  To  these  I  may 
add  my  own  experience  in  a  limited  num- 
ber of  cases  of  locomotor  ataxia,  which  in 
some  instances  improved  beyond  expec- 
tation, even  with  complications  present, 
as  incontinence  of  urine  and  anus.  One 
of  such  cases  I  exibited*  last  year  before 
the  Chicago  Medical  Society.  The  pa- 
tient, a  man  of  57  years,  had  suffered  for 
over  a  year  from  paresis  of  the  legs, 
which  resulted  in  complete  paralysis. 
After  but  a  few  injections  he  could  walk 
about  in  his  room,  and  was  able  to  climb 

*  Chicago  Medical  Recorder,  1894. 
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Stairs  within  two  weeks  after  starting  the 
treatment.  Another  case  was  that  of  a  man 
aged  48.  with  pronounced  symptoms  of 
locomotor  ataxia,  lasting  over  8  years, 
chronic  cystitis,  incontinentia  recti,  lum- 
bar neuralgfia  and  general  debility.  At 
first  I  expected  no  improvement  at  all  in 
this  case,  and  declined  to  treat  the  pa- 
tient But  when  a  trial  proved  to  be  of 
remarkable  benefit,  I  continued  the  treat- 
ment and  the  result  was  a  nearly  com- 
plete recovery. 

Dosage  and  Method  of  Administration. — 
It  will  always  be  more  or  less  a  matter  of 
experience  to  select  the  appropriate  dose 
of  spermine  in  any  certain  case;  but  as  a 
rule  from  5  to  10  minims  should  be  given 
as  the  initial  hypodermic  dose  to  adults, 
and  3  to  6  minims  to  children.  These 
doses  may  be  increased  one  minim  per 
day  until  the  full  dose  of  15  minims  is 
reached.  The  application  may  be  made 
on  any  suitable  part  of  the  body,  but 
strict  asepsis  should  be  observed,  as  well 
in  cleansing  the  syringe  as  the  skin  of  the 
patient.  As  long  as  these  rules  are  fol- 
lowed no  untoward  effects  will  be  experi- 
enced, as  the  remedy  is  perfectly  harmless 
and  innocuous.  The  duration  of  the 
treatment  will  greatly  depend  upon  the 
duration  and  gravity  of  the  case.  In 
chronic  diseases,  however,  it  should  be 
continued  for  at  least  two  weeks  before 
any  conclusion  may  be  drawn  about  its 
effect  upon  the  patient. 

100  State  Street,  Chicago. 


Dr.  Welch,  the  bacteriologist  for  Johns  Hop- 
kins Hospital,  has  demonstrated  that  germs  will 
not  grow  in  the  immediate  vicinity  of  silver.  A 
sterilized  silver  wire  was  introduced  into  a  cul- 
ture,  and  while  the  colonies  grew  as  usual  else- 
where, immediately  about  the  wire  was  free 
from  them.  Drs.  Halsted  and  Kelly  are  making 
use  of  this  discovery  by  using  silver  foil  in  the 
dressing  of  asoptic  surgical  wounds.  The  foil  is 
placed  immediately  in  contact  with  the  closed 
incision  in  sheets  about  four  inches  square,  and 
then  the  other  aseptic  dressings  are  applied. — 
College  and  Clinical  Record, 


PLACENTA     WITH  TWO   DISTINCT 
AMNIOTIC  SACS* 

By  Louis  Frank,  M.  D.» 
Associate  Professor  of  Obstetrics  and  Director  of  the  Bac- 
toriolog:ical  Laboratory,  Kentucky  School  of  Medi- 
cine :  Gynecologist  to  the  Louisville  City 
Hospital ;  Obstetrician  to  the  Ken- 
tucky  School  of  Medicine 
Hospital,  etc 

I  have  here  a  specimen  which  to  me  is 
a  very  interesting  one — a  placenta  from 
a  case  delivered  eight  or  ten  days  ago. 
There  was  nothing  peculiar  about  the 
case  worthy  of  mention,  except  that  the 
labor  was  somewhat  prolonged  and  oc- 
curred in  a  primipara.  After  the  placenta 
had  been  delivered,  I  examined  it  care- 
fully and  found  two  distinct  amniotic  sacs, 
one  within  the  other.  It  is  not  a  double 
amniotic  sac,  but  one  sac  springs  from 
the  placenta  where  we  would  invariably 
expect  to  find  it,  the  other  is  within  the 
first  and  springs  from  about  the  insertion 
of  the  umbilical  cord  into  the  placenta. 

I  am  unable  to  find  anything  of  this  sort 
mentioned  in  the  literature  of  the  subject 
I  have  looked  it  up  very  carefully  since 
getting  this  specimen  but  can  find  nothing 
bearing  upon  it,  excepting  splitting  up  of 
the  amnion  with  the  formation  of  a  sac 
between  the  amnion  and  the  corium. 

I  have  not  examined  this  specimen  mi- 
croscopically, but  have  taken  sections  of  it 
which  will  be  carefully  examined  and  re- 
ported upon  later.  If  we  find  here  three 
layers  in  the  amniotic  membrane  proper, 
it  will  be  much  more  interesting.  I  can- 
not understand  how  these  parts  could 
have  been  formed.  We  know  that  in  the 
formation  of  the  amnion,  it  being  a  foetal 
structure,  there  is  a  splitting  up  of  the 
epiblast  and  part  of  the  mesoblast,  that 
this  outer  layer  however  divides  with 
the  vitelline  membrane  to  form  the  true 
corium  layer,  the  amnion  itself  being  re- 
verted and  forming  the  natural  covering 

*  Reported  to  the  Louisville  Clinical  Society, 
and  contributed  to  the  American  Therapist  ex- 
clusively. 
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of  the  placenta  proper.  That  is  the  case 
here,  so,  as  I  say,  I  cannot  understand  how 
the  condition  before  us  could  have  occur- 
red. 

CoMiiKNT  BY  Dr.  W.  H.  Wathen. 
The  specimen  is  certainly  an  unusual 
one,  and  the  first  of  its  kind  that  I  have 
seen.     When  the  true  amnion  is  forming 
there  is  a  false  amnion   that  is  forming 
probably  entirely  from  the  epiblast,  that 
immediately  lines  the  internal  membrane 
of  the  ovum  ;  the  true  amnion  is  formed 
mainly  from  the  mesoblast,  and  throws  a 
membrane  all  around  the  embryo,  leaving 
a  space  between  the  true  and  the  false 
amnion,  having  an  intervening  layer  of 
liquid,  which  finally,  as  a  mle,  disappears 
by  the  true  amnion   coming  in   contact 
with  the  false  amnion ;  it  is  the  corium 
proper.     Sometimes  this  adhesion  of  the 
anfinion  with  the  corium  does  not  occur 
in  its  entirety,  and  there  is  a  space  left 
with  a  liquid  accumulation   which  may 
continue  up  to  full  term.     Probably  every 
physician  with  broad  experience  in  ob- 
stetrics has  been  called  to  see  a  woman 
at  the   beginning    of    labor,    where    the 
waters — they  said— had  ruptured,  but  in 
an  examination  he  has  found  that  this  did 
not  prove  to  be  true,  but  the  accumula- 
tion between  the  amnion  and  corium  had 
ruptured.     However,  the  specimen  before 
us  is  clearly  not  one  of  that  sort,  because 
this  membrane  covers  the  cord  and  is  en- 
tirely within  the  true  amnion  and  extends 
from  the  umbilicus  of  the  child  to  the  at- 
tachment of  the  cord  at  the  placnta;  and 
we  can  account  for  it  by  no  other  theory 
than  that  there  is  a  double  amnion  around 
this  cord,  one  directly  applied  to  the  cord, 
containing  the  vessels  and  contents  of  the 
cord  proper,  the  other  fastened  only  to  the 
cord  at  its  junction  with  the  placenta  and 
at  its  junction  with  the  umbilicus,  filled 
with  liquid — amounting  to  dropsy  of  the 
amnion.     It  is  a  peculiar  formation  that  I 
cannot  account  for  from   what  we   are 
taught  of  the  origin  of  the  amniotic  mem- 
brane. 
Louisville,  Ky. 


ADVANCES  IN  MEDICINE  DURING 

7HE  LAST  TWELVE  MONTHS,  WITH 

PARTICULAR  REFERENCE  TO  THE 

ANTITOXINE  TREATMENT  OF 

DIPHTHERIA,"^ 

By  J.  Lindsay  Porteous,  M.D., 
Vice-President  of  the  Westchester  Medical  Society. 

The  last  decade  has  produced  more 
new  theories  in  medicine  having  a  prac- 
tical usefulness  than  any  *of  its  pre- 
descessore,  and  the  last  year  of  the 
decade  has  been  more  productive  than 
any  of  the  previous  nine.  New  modes  of 
treatment,  new  kinds  of  medicine,  and 
new  uses  to  which  they  are  applied,  come 
upon  us  like  an  avalanche  and,  for  a  time 
at  least,  sweep  away  many  of  our  pet 
treatments  and  scatter  to  the  four  winds 
of  heaven  our  hard  earned  experience, 
and,  may  be,  logically  worked  out  the- 
ories. Within  the  last  twelve  months  new 
explanations  of  the  causes  of  disease  and 
methods  of  combatting  them  have  been 
showered  upon  us  with  such  lightning- 
like rapidity,  that  only  the  man  with  iron 
nerves  can  withstand  these  onslaughts. 
Many  of  these  will  fall  far  short  of  the 
claims  advanced  by  their  advocates,  and 
some  of  them  already  have;  but  notwith- 
standing that  a  great  revolution  in  medi- 
cine has  begun,  whether  for  good  or  evil, 
time  alone  can  prove,  and  it  is  the  duty 
of  all  of  us,  to  our  profession  and  to  the 
general  public,  to  weigh  carefully  the  pros 
and  cons  of  all  new  theories.  We  must  not 
rush  forward  hap-hazard  at  the  first  hint 
of  one  experimenter,  but  wait  patiently 
till  others,  whose  sole  work  it  is  to  find 
out  new  remedies  for  disease,  confirm  it 
The  average  practitioner  has  neither  the 
time  nor  the  opportunity  to  burn  the  mid- 
night oil  searching  out  hidden  cures. 

Some  of  the  new  theories  have  been 
proved  to  be  facts  and  have  come  to  stay 
— witness  the  thyroid  gland  treatment.  Its 
wonderfully  rapid  effect  upon  myxedema 

*  Read  before  the  Westchester  Medical  Society, 
May  2ist,  1895. 
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has  been  amply  proved,  and  so  far  as  I 
can  learn,  no  case  has  been  recorded 
wherein  it  has  failed  to  relieve;  yea,  more 
than  this,  no  patient  who  has  been  treated 
with  it  has  in  any  way  suffered  from  its 
effects.  Not  only  in  this  disease  does  it  act 
beneficially,  but  almost  monthly,  reports  are 
published  of  its  use  in  the  treatment  of 
other  diseases.  In  lupus,  psoriasis,  in 
pityriasis  rubra,  and  in  certain  forms  of 
eczema  it  has  worked  wonders.  I  have 
used  it  with'  good  effect  in  tabes  mesen. 
terica,  in  tubercular  meningitis,  and  in 
the  incipient  stage  of  pulmonary  tuber- 
culosis; it  has  also  proved  beneficial  in 
sporadic  cretinism. 

Thymus  /ceding  has,  within  the  past 
few  weeks,  been  used  in  exophthalmic 
goitre  with  marked  success. 

Extract  of  the  gray  matter  of  the  brain 
has  made  only  slight  advance  in  profes- 
sional favor  within  the  past  year;  in  fact, 
although  in  a  previous  paper,  which  I  had 
the  honor  of  reading  before  this  society,  I 
reported  a  case  of  neurasthenic  chlorosis 
which  seemed  to  be  benefited  by  its  use, 
I  fear  that  it  is  destined  to  die  a  premature 
death. 

We  will  now  pass  on  to  what  has 
caused  more  astonishment,  and  certainly 
greater  happiness  to  the  human  race,  than 
any  other  discovery  in  the  healing  art 
since  Jenner  introduced  vaccination.  No 
operation  in  surgery  ever  performed  has 
caused  the  enthusiasm  displayed  by  pro- 
fessional and  laymen,  when  report  after 
report  was  published  pointing  out  the 
great  decrease  in  the  mortality  of  diph- 
theria under  the  influence  of  antitoxine. 
I  am  aware  that  some  discredit  the  cura- 
tive effect  of  antitoxine,  but  the  rule  is  that 
those  who  have  had  the  greatest  experi- 
ence with  it  are  the  most  enthusiastic  over 
it  In  my  own  practice  I  have  used  it 
extensively ;  some  of  the  cases  were  the 
worst  I  ever  saw,  and  I  have  had  no 
deaths.  I  have  seen  some  disagreeable 
after-effects,  such  as  ephemeral  urticaria, 
followed  sometimes  with  painful  joints, 
but  in  no  case  have  I  seen  any  dangerous 


conditions.  No  abscesses,  no  enlarged 
glands  and  no  symptoms  of  thrombosis  or 
septicemia. 

Doubtless,  you  have  all  read  of  the 
death  of  a  young  girl  in  Brooklyn  late- 
ly, after  an  injection  of  antitoxine. 
Some  wished  to  attribute  her  death  to  the 
serum,  but  if  I  recollect  rightly,  the  autopsy- 
showed  nothing  whereby  the  serum  could 
be  held  responsible.  Dr.  Park,  the  bac- 
teriologist, has  reported  that  he  has  ex- 
perimented on  guinea-pigs  and  rabbits 
with  the  same  preparation  without  caus- 
ing any  untoward  effects.  Only  the  other 
day  I  heard  of  a  case  where  a  child  was 
seized  with  a  violent  attack  of  chorea  after 
its  use,  and  immediately  antitoxine  was 
blamed  for  it.  Now,  this  child  may  have 
been  predisposed  to  the  disease,  and  the 
weakened  condition  brought  on  by  an 
attack  of  diphtheria  might  easily  have  stir- 
red into  activity  the  latent  affection, 
making  the  predisposition  a  palpable  fact 

Amongst  the  numerous  questions  which 
have  arisen  lately  is  this  one  :  Are  we  to 
discard  our  diagnosis  of  diphtheria  be- 
cause the  bacteriologist  says  he  can  find 
no  Klebs-Loefiier  bacilli?  Certainly  not 
He  would  be  a  bold,  not  to  say  reckless 
man,  who  would  allow  a  patient  who 
shows  all  the  time-honored  clinical  symp- 
toms, to  mingle  freely  with  his  neighbors, 
because  the  bacteriologist  has  reported 
"no  bacilli  of  diphtheria."  Nor  would  a 
physician  be  justified  in  isolating  a  person 
in  seemingly  good  health  because  bacilli 
had  been  present  in  his  saliva.  Recently, 
I  had  examined  some  saliva  taken  from 
the  fauces  of  a  perfectly  well  nurse  who 
was  attending  a  case  of  diphtheria.  The 
report  of  the  bacteriologist  was,  "loaded 
with  bacilli."  Would  I  have  been  justified 
in  isolating  the  nurse  and  injecting  anti- 
toxine? I  think,  gentlemen,  few  if  any 
of  you  would  allow  your  zeal  for  isolation 
to  carry  you  so  far  as  that 

Another  question  which  has  been,  and 
is  vigorously  discussed,  is :  "Are  there 
any  conditions  dangerous  to  life  or  inju- 
rious to  health,  following  the  administra- 
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tion  of  antitoxine,  and  if  there  are,  are 
they  of  sufficient  potency  to  counter- 
balance the  good  said  to  be  gained  by  its 
use?" 

These  are  important  questions,  not  to  be 
pigeon-holed  without  further  thought,  but 
to  be  thoroughly  sifted  and  carefully 
studied 

In  the  Medical  Record  for  February  9th, 
1895,  a  report  is  given  of  a  paper  read  by 
Dr.  Hausemann  at  a  recent  meeting  of 
the  Berlin  Medical  Society,  in  which  he 
denies  the  power  of  the  Behring  serum  to 
immunize.  He  asserts  that  the  LoefHer 
bacillus  is  neither  the  sole  cause  of  diph- 
theria, nor  is  it  always  present  in  diph- 
theria. We  all  know  that  bacteriologists 
often  fail  to  find  the  bacilli,  when  we 
know  we  have  the  true  clinical  symptoms 
of  a  genuine  case.  As  I  have' already 
stated,  the  true  bacilli  may  be  present  and 
none  of  the  symptoms  of  the  disease  mani- 
fest Hausemann  also  asserts  that  the 
Loeffler  bacillus  is  present  in  rhinitis  fib- 
rosa without  any  diphtheritic  symptoms. 
He  further  states  that,  by  injecting  Loeff- 
ler's  bacillus  culture,  a  new  disease  is 
created,  namely,  ''Loeffler  bacillus  dis- 
ease." Personally,  after  a  fair  amount  of 
experience,  I  have  failed  to  discover  this 
disease.  As  to  statistics,  the  same  author- 
ity implies  that  the  believers  in  antitoxine 
concoct  them  to  suit  the  occasion,  and 
that  the  treatment  is  by  no  means  harm- 
less, a^  affections  of  the  kidneys  frequently 
follow  its  use.  As  regards  the  latter  state- 
ment, I  may  say  that  almost  daily,  for 
many  weeks,  I  have  watched  most  care- 
fully nine  children  in  the  Leake  and  Watts 
Orphan  Home,  to  whom  I  had  adminis- 
tered the  serum,  and  not  a  single  one  has 
shown  either  kidney  or  any  other  trouble 
that  could  be  attributed  to  antitoxine. 

Only  a  few  weeks  ago,  Dr.  Jos.  Winters, 
a  gentleman  for  whom  I  have  the  most 
profound  respect,  and  whose  experience 
and  aptitude  for  correctly  diagnosticating 
no  one  will  gainsay,  strongly  condemned 
antitoxine,  not  only  as  useless  for  the  pur- 
pose for  which  it  was  intended,  but  a  re- 


medy fraught  with  danger  to  the  recipient 
One  of  the  principal  reasons  he  gives  for 
condemning  it  is,  that  "horse-serum  dis- 
solves human  blood-corpuscles."  We  all 
know  that  this  is  taught  by  physiologists; 
but  I  am  unaware  that  any  physiologist 
has  ever  asserted  that  hypodermatically 
used,  it  was  harmful.  It  was  the  very 
direct  method  of  intra-venous  transfusion 
that  is  alluded  to,  and  even  this  is  denied 
by  good  authorities.  In  a  letter  in  the 
New  Fork  Medical  Journal,  of  April  27  th, 
1895,  Dr.  Meltzer  quotes  Hajrem  as  stat- 
ing that  there  is  no  detriment  accruing 
from  introduction  of  alien  blood  into  the 
peritoneal  cavity,  which  certainly  ab- 
sorbs more  rapidly  than  the  subcutaneous 
tissue.  In  Dr.  Winter's  recorded  speech, 
he  is  reported  as  saying  that  a  physician 
then  present  almost  lost  his  life  by  taking 
V,,»  of  a  grain  of  atropine.  This  very 
remark  seems  to  my  mind  to  prove  the 
reverse  of  what  it  was  intended  to.  This 
gentleman  must  have  had  an  idiosyncrasy 
which  made  him  intolerant  to  atropine. 
Are  we  forever  to  discard  atropine  because 
one  patient  was  so  constituted  that  he 
could  not  take  that  dose  without  showing 
poisonous  symptoms  ?  I  think  not  Even 
if  the  Brooklyn  girl  lost  her  life  through 
an  intolerance  of  antitoxine  (which  has  by 
no  manner  of  means  been  proved),  are  we 
justified  in  forever  banishing  this  treat- 
ment, which  has  undoubtedly  saved  many 
lives?  Such  a  strong  stand  taken  by  a 
man  of  Dr.  Winters'  reputation  certainly 
should  cause  us  to  reflect  and  carefully 
watch  the  action  of  the  remedy. 

In  February  of  this  year,  Mya,  a  pro- 
minent Italian  physician,  stated  that  after 
considerable  experience  with  antitoxine, 
he  concluded  that  some  people  attributed 
renal,  cardiac  and  nervous  complications 
to  the  serum  without  sufficient  reason. 
His  observations  extend  to  over  fifty 
cases,  and  the  inconveniences  caused  had 
been  insignificant  In  four  of  the  cases 
there  was  a  scarlatiniform  eruption;  in 
one  case,  so  like  scarlatina  that  the  patient 
was  isolated,    although    the    subsequent 
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course  showed  the  true  nature  of  the  case. 
In  two  cases  a  rapid  and  evanescent  ur- 
ticaria was  seen.  The  temperature  some- 
times was  raised,  and  a  general  disturbance 
was  noted.  He  says,  ''Most  authors 
have  attributed  the  eruption  to  the  horse- 
serum."  He  emphatically  states  that  the 
serum  does  not  possess  any  demonstrable 
action  upon  the  red  blood-corpuscles.  He 
believes  that  a  vasomotor  change  pro- 
duces the  cutaneous  manifestations,  or 
they  are  dua  to  an  alteration  in  the  lym- 
phatic circulation.  When  there  is  fever, 
it  is  due  to  exaggerated  personal  sus- 
ceptibility. 

Among  the  fifty  cases  reported  by  Mya, 
there  was  one  sudden  death  from  cardiac 
complication,  but  he  says,  before  the 
serum  treatment  he  saw  more  cases  of 
this  kind  than  he  does  now. 

Santucci,  Mucci  and  Silva,  all  well 
known  physicians,  approve  of  the  treat- 
ment The  latter  has  injected  the  serum 
into  the  veins  in  half  doses.  There  were 
in  those  cases  no  signs  of  local  irritation. 
Enlargement  of  the  sub-maxillary  glands 
was  noted,  and  the  membrane  began  to 
detach  itselt  When  albuminuria  or  ne- 
phritis were  present  the  serum  did  not 
aggravate  this  condition.  Suppurative 
parotiditis  occured  in  one  of  the  cases. 

Variot's  observations  on  the  tempera- 
ture and  his  deductions  are  interesting. 
He  noted  that  20  ccm.  raised  the  tem- 
perature from  one  half  to  one  degree, 
sometimes  more.  The  action  of  the  heart 
at  the  same  time  was  quickened  and  the 
pulse-beat  became  more  frequent.^  These 
phenomena  were  followed  by  cardiac 
asthenia  and  arhythmia  of  the  pulse.  He 
considers  that  the  artificial  febrile  action 
plays  a  certain  part  in  the  process  of  cure, 
being  analogous  to  the  normal  febrile  re- 
action seen  after  serious  but  curable  diph- 
theria before  the  serum  came  into  use. 

Vierorat,  another  accurate  observer, 
says  that  the  mortality  under  the  use  of 
serum  in  his  practice  has  been  reduced 
from  67  per  cent  to  14  per  cent  He  also 
considers  that  early  treatment  did  not  al- 


ways prevent  a  fatal  issue.  Contrary  to 
the  last  quoted  authority,  he  noted  a  favor- 
able action  on  the  movements  of  the 
heart,  and  an  absence  of  the  disposition 
of  the  disease  to  extend  to  the  larynx.  He 
believes  in  the  specific  action  of  the  serum. 

I  will  ask  your  indulgence,  gentlemen, 
a  short  time  longer  and  quote  to  you 
two  more  fatal  cases  reported;  one  by  Dr. 
Johanessen  at  the  medical  society  of 
Christiana,  January  9,  1895,  and  the  other 
by  Dr.  Alfoldi,  in  the  Hungarian  journal, 
GySgydaszat,  of  January  16,  1895. 

Dr.  Johanessen's  case  was  that  of  a  boy 
aged  two  years,  sufi'ering  from  spastic 
spinal  paralysis.  He  received  a  quarter 
of  a  bottle  of  Behring's  serum  (600  units), 
December  9,  1894.  This  was  followed  on 
the  four  following  days  by  a  sharp  diar- 
rhea, but  there  was  no  rise  in  temperature 
and  no  albuminuria.  On  the  14th  (five 
days  after  the  injection),  there  were  traces 
of  albumin  and  indican.  (Why  indican  is 
mentioned,  I  do  not  know,  as  all  normal 
urine  has  it  to  the  extent  of  from  five  to 
fifty  milligrams  in  twenty-four  hours.  This 
quantity  is  perceptibly  augmented  in 
cases  of  intestinal  obstruction,  diffuse  per- 
itonitis, cholera,  cancer  of  liver  and 
stomach  and  pernicious  anemia).  The 
temperature  was  103*^  F.,  and  there  was 
infiltration  and  redness  at  the  site  of  punc- 
ture. From  the  15th  to  the  i8th,  the 
child's  condition  remained  much  the  same. 
An  incision  at  the  site  of  puncture  gave 
issue  to  no  pus.  Death  took  place  on  the 
19th,  but  a  post-mortem  examination  re- 
vealed no  trace  of  suppuration  in  the  in- 
filtrated area  about  the  seat  of  puncture. 
The  liver  was  pale,  the  spleen  large  and 
firm;  the  kidneys  were  rather  pale,  the 
intestine  dilated  the  peritoneum  injected, 
its  mucous  membrane  stained  with  gray- 
ish-black spots;  Peyer's  patches  were  also 
injected  and  infiltrated,  the  microscope 
showing  streptococci. 

Three  other  children  received  preventive 
injections  of  the  same  serum  at  the  same 
time  without  ill-effect  Now,  if  this  child 
died    from    antitoxine    and    three    other 
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children  did  not  su£fer  from  it,  the  one 
which  died  must  have  had  an  idiosyn- 
crasy and  the  others  not. 

Dr.  Alfoldi's  case  was  that  of  a  girl  aged 
three  years.  She  received  a  preventive 
injection  of  a  ccm.  of  Behring's  serum 
{6cx5  units)  on  January  i6th,  1895.  This 
was  followed  by  depression  and  loss  of 
appetite.  On  January  i8th,  the  tempera- 
ture rose  to  over  104*^  F.;  the  child  com- 
plained of  pains  in  the  loins  and  there  was 
considerable  albuminuria.  On  the  19th, 
petechise  appeared  over  the  whole  body, 
and  on  the  20th  the  child  died.  There 
was  no  autopsy. 

All  the  foregoing  symptoms  are  seen  in 
some  severe  cases  of  diphtheria  where  no 
antitoxine  has  been  administered,  and 
therefore,  the  death  cannot  justly  be  laid 
to  its  charge. 

In  the  Lancet^  of  February  9,  1895, 
Jessop  describes  two  cases  of  diphtheritic 
patches  on  the  palpebral  conjunctivae.  In 
one  case,  a  child  of  nineteen  months,  the 
upper  and  lower  palpepral  conjunctivae  of 
the  left  eye  had  each  a  patch  of  membrane, 
as  also  had  the  left  side  of  uvula.  The 
urine  was  albuminous.  Three  injections 
of  Klein's  antitoxine  (6  ccm.  in  all)  were 
administered.  The  membrane  disap- 
peared in  five  days,  leaving  no  conjunctiv- 
itis, nor  other  conjunctival  change.  The 
second  case,  that  of  a  child  eight  months 
old,  had  membrane  on  the  palpebral  con- 
junctivae of  both  eyes,  with  muco-purulent 
discharge  from  the  nostrils.  Two  injec- 
tions of  the  serum  were  followed  by  entire 
disappearance  of  the  membrane  in  four 
days.  In  neither  of  these  cases  was  any 
local  treatment  used. 

At  the  meeting  of  the  German  Medical 
Congress  at  Munich,  last  month,  the  dis- 
cussion on  the  therapeutics  of  antitoxine 
was  most  optimistic.  Those  who  had  had 
the  most  experience  with  the  treatment 
were  the  most  enthusiastic.  In  fact,  there 
was  hardly  a  word  of  adverse  criticism. 
Prof.  Huebner,  of  Berlin,  said  that  the 
general  results  of  the  published  cases  with 
which  he  was  acquainted  was,  that  three 


thousand  cases  had  been  treated  with 
antitoxic  serum  with  a  general  mortality 
of  twenty  per  cent.;  the  uncomplicated 
cases  were  numbered  181,  with  a  mortality 
of  ten  per  cent 

The  statistics  of  Prof.  Baginsky  are  still 
more  striking.  The  mortality  in  the  years 
1890  to  1894,  before  the  use  of  antitoxine, 
was  41. 1  per  cent.  The  number  of  cases 
treated  by  him  since  the  introduction  of 
the  serum,  to  March  15th,  was  525,  and 
the  mortality  fifteen  per  cent.  Prof.  Wieder- 
hofer  said  that  in  the  period  from  October 
1894  to  the  end  of  February  1895,  he  had 
treated  three  hunderd  cases  with  a  mortal- 
ity of  23. 7  per  cent.  This  compared  well 
with  the  mortality  in  the  five  preceding 
years,  during  the  same  months,  of  50.6, 45, 
40.8,  49,  and  56  per  cent,  respectively. 

Prof.  Ranke  stated  that  the  mortality  in 
his  private  practice  had  fallen  from  42  per 
cent  to  18.6  per  cent  after  using  anti- 
toxine. 

Dr.  Seitz,  of  Munich,  had  noticed  among 
one  hundred  and  forty  cases  treated  with 
serum,  an  exanthem  twenty-eight  times; 
pain  in  the  joints,  eight  times;  accom- 
panied by  sweating,  three  times.  All  were 
transitory,  and  all  have  occured  when  no 
serum  had  been  used.  He  considers  that 
there  was  no  evidence  of  an  injurious 
action  upon  the  kidney. 

I  have  taken  up,  perhaps,  too  much  of 
your  time  with  quotations,  but  I  am  anxi- 
ous to  prove  that  antitoxine  is  a  great  dis- 
covery and,  therefore,  people  ought  to  be 
very  careful  before  publicly  denouncing  it 

We  may  well  marvel  when  we  read, 
day  after  day,  of  the  new  discoveries  in 
medicine,  and  we  should  feel  proud  of 
livmg  in  the  nineteenth  century,  so  pro- 
lific in  discoveries  of  vast  importance  to 
the  human  race.  Diphtheria  is  one  of  the 
oldest  of  epidemics,  as  Homer  wrote  of  it 
about  the  year  900  B.  C,  and  Hippocrates 
in  430  B.  C.  It  was  then  known  as  malum 
Aegypticum.  The  long  period  of  about 
twenty-eight  hundred  years  had  elapsed 
before  any  substantial  approach  to  a  cure 
had  been  offered,  and  although  we  are  as 
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yet  unable  to  say  that  we  have  a  specific, 
we  do  seem  to  be  within  a  measoreable 
distance  of  one. 

Another  product  of  the  same  family  as 
antitoxine,  brought  forth  this  year,  is  anti- 
tuberculous  serum.  Paquin  gives  details 
of  over  twenty  cases  which  he  has  treated 
with  the  serum.  An  increase  of  weight 
was  noticed,  cough  and  expectoration 
diminished;  the  appetite  increased  and  the 
night-sweats  lessened;  and  even  cases 
with  large  cavities  improved.  The  first 
to  yield  to  treatment  was  the  great  pro- 
stration. The  serum  is  prepared  from 
horses  much  the  same  as  for  diphtheria 
antitoxine.  The  dose  is  ten  drops  at  first; 
then  thirty  to  forty,  sixty  or  even  more. 
No  reaction  was  noted,  and  no  accident 
except  in  two  cases,  where  benign  local 
absesses  appeared. 

The  treatment  of  carcinoma  with  ery- 
sipelas toxine  has  proved  very  successful 
in  the  practice  of  Emmerich  and  Scholl. 
They  inoculate  sheep  with  erysipelas  cul- 
ture and  free  the  blood-serum  from  micro- 
organisms by  filtration. 

Pneumonia  antitoxine  has  been  studied 
experimentally  for  some  time  by  Drs.  G. 
and  F.  Klemperer,  of  Munich,  but  suffici- 
ent proof  has  not  been  made  public  to 
warrant  its  use  in  pneumococcus  infection. 
The  serum  from  the  blister  on  a  patient 
who  had  passed  through  an  attack  of 
pneumonia  was  used. 

Typhoid  fever  has  been  treated  with 
marked  effect  by  typhoid-thymus  extract 
by  Frankel,  Rumpf,  and  following  them, 
Lambert 

We  may  ask  ourselves  the  old  question. 
Is  the  treatment  entirely  new?  How 
many  so-called  discoveries  turn  out  to  be 
only  improvements  on  time-tested  tra- 
ditional facts.  In  an  article  recently  pub- 
lished, I  ventured  to  suggest  that  **Mith- 
ridatism "  of  bye  gone  years  was  some- 
thing of  the  nature  of  the  present  serum 
treatment.  In  the  year  B.  C.  1 20  Mith- 
ridates  (the  Sun-given),  sixth  King  of  Pon- 
tus,  lived  in  constant  dread  of  being  pois- 
oned, and  accustomed  himself  to  all  the 


poisons  then  known.  This  produced  a 
condition  known  as  "Mithridatism."  He 
had  an  antidote  called  a  ''Mithridate,'' 
which  was  in  the  form  of  an  electuary 
supposed  to  have  as  its  principal  ingredi- 
ent the  blood  of  the  Pontic  duck.  This 
particular  duck  was  chosen  because  it  was 
supposed  to  live  on  poisonous  plants. 
The  blood  of  the  duck  was  thus  saturated 
with  the  poison  and  became  immune. 
Mithridates  partook  of  the  blood,  evi- 
dently thinking  that  it  would  immunize 
him  and  prevent  the  poisons  secretly 
given  him  from  doing  any  harm. 

Gentlemen,  I  am  aware  that  I  have 
trespassed  upon  your  time  too  much  al- 
ready, but  I  would  ask  you  still  further 
to  give  me  a  hearing  on  what  seems  to 
me  to  be  a  therapeutic  agent  of  great 
value.  That  agent  is  nuclein.  For  the 
benefit  of  those  who  have  not  paid  much 
attention  to  the  literature  on  nucleins  and 
on  nuclein  therapy,  I  shall  endeavor  as 
briefly  as  possible  to  explain  what  is 
meant  by  them. 

Nucleins  are  Nature's  antitoxine.  They 
have  been  studied  at  intervals  for  over 
sixty  years.  In  1831,  by^Braconnot;  in 
1838,  by  Quevenne;  in  1844,  by  Schloss- 
berger;  in  1865,  by  Bechamp,  and  later  by 
Hoppe-Seyler,  Lubavin,  von  Jaksch,  Pii^sz, 
Aulde  and  Vaughan.  In  1878,  Kossel 
proved  that  they  had  germicidal 
properties.  Scientifically,  nuclein  is 
described  as  phosphorized  proteid,  the 
phosphorus  existing  as  nucleinic  acid 
combined  with  a  highly  complex  basic 
substance.  The  available  sources  are, 
yeast-cells,  yelk  of  egg,  the  spleen, 
the  blood,  the  testicles,  the  bone-marrow, 
the  brain  substance,  the  thyroid  and  thy- 
mus glands. 

Vaughan  characterizes  nucleins  as  the 
chief  chemical  constituents  of  the  liv- 
ing parts  of  cells.  The  nuclein  is  that 
constituent  of  the  cell  by  virtue  of  which 
this  histologic  unit  grows,  develops  and 
reproduces  itself.  It  is  the  function  of 
the  nucleus  of  the  cell  to  utilize  the 
pabulum  within  its  reach. 
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It  Is  pretty  well  proved  that  the  power 
of  the  individual  to  fight  disease  is  due  to 
the  influence  of  **de/ensrve  proieids.** 
Now,  it  has  recently  been  demonstrated 
that  nuclein  is  one  of  the  most  effective 
proteids;  and  then  it  follows  that  if  we 
can  assist  Nature  to  throw  off  disease  by 
adding  to  her  exhausted  stock  of  nuclein, 
we  will  certainly  accomplish  much. 
Within  the  body,  multi-nuclear  white 
blood-corpuscles  constantly  produce  the 
substance  called  nuclein  (Aulde).  It  is 
known  to  possess  antiseptic  properties, 
and  numerous  observers  have  proved  its 
efficacy  in  many  diseases  (Aulde).  In 
my  own  practice  I  have  seen  nuclein 
work  wonders  in  diphtheria,  cholera  in- 
fantum, ordinary  diarrhea  and  tonsillitis. 
Recently,  I  have  given  it  with  much 
benefit  in  malaria;  one  case  especially,  in 
which  quinine,  boric  acid,  and  Warburg's 
tincture  had  signally  failed,  was  benefitted 
in  a  very  short  time  by  twenty  drop  doses 
of  nuclein  solution. 

Its  strongest  advocates  do  not  claim 
that  nuclein  does  more  than  stimulate 
cellular  activity,  by  increasing  the  secret- 
ing function  of  the  white  blood-corpus- 
cles. It  will  not  supply  material  for  re- 
constructive purposes.  So  far  as  known, 
it  is  perfectly  harmless,  and  I  would  strong- 
ly advise  any  of  you  gentlemen  present  to 
try  it,  especially  in  tonsillitis  and  malaria 

The  dose  of  nuclein  solution  from 
yeast,  prepared  according  to  Vaughan's 
formula,  is  twenty  or  sixty  drops,  either 
hypodermatically  or  per  orem.  Accord- 
ing to  Aulde's  formula,  the  dose  of  the 
animal  nuclein  is  two  to  five  minims  hy- 
podermatically on  alternate  days  for  ma- 
laria, anemia  and  chlorosis.  In  diph- 
theria, capillary  bronchitis,  and  pneumonia 
the  dose  is  one-third  to  one  minim  every 
hour  or  two. 

Lastly,  we  may  mention  the  pilocarpine 
cure  for  pulmonary  tuberculosis,  said  to 
have  been  discovered  and  used  success- 
fully by  Waldstein.  This  has  not  had 
sufficient  trial  yet  to  warrant  our  hazard- 
ing any  opinion  of  its  efficacy. 


I  know,  gentlemen,  I  have  tried  your 
patience  to  the  uttermost,  and  hope  you 
will  pardon  me  for  occupying  so  much  of 
your  time.  I  assure  you  I  have  tried  my 
best  to  condense  my  paper,  but  the  sub- 
ject is  so  vast  and  of  so  much  importance 
that  it  was  impossible  for  me  to  make  it 
shorter.  I  thank  you  very  much  for  your 
attention  and  trust  that  you  may  approve 
of  my  feeble  efforts  to  epitomize  some  of 
the  most  important  of  the  discoveries 
made  during  the  Society's  year  ending 
May  21.  1895. 
83  Warburton  Avenue,  Yonkers,  N.  Y. 


MULTIPLE   UTERINE  MVOMATA— 
EXTRA  UTERINE  PREGNANCY^ 

By  Wm.  H.  Wathbn,  A.M.,  M.D., 

Professor  of  Abdominal  Surgery  and  Gynecology  in  the 
Kentucky  School  of  Medicine ;  Fellow  of  the  American 
Gynecological  Society  and  of  the  Southern  Surgi- 
cal and  Gynecological  Society;   Gynecologist 
to  the  Kentucky  School  of  Medicine  Hospi- 
tal and  the  Louisville  City  Hospital,  etc. 

On  the  seventeenth  of  February,  1895, 
I  removed  these  myomatous  tumors  at 
the  Kentucky  School  of  Medicine  Hospi- 
tal, from  a  married  woman,  aged  about 
forty  years,  who  had  been  suffering  with 
the  tumors  for  several  years.  I  believe 
Dr.  Rodman  examined  the  patient  two 
years  ago,  and  then  suggested  an  hyster- 
ectomy, but  did  not  perform  it  She 
was  referred  to  the  Hospital  by  Dr.  Dunn, 
and  in  an  examination  I  detected  a  tumor 
filling  nearly  the  entire  pelvic  cavity, 
and  wedged  down  so  firmly  that  it  could 
not  be  displaced  in  any  direction.  There 
was  a  little  mobility  of  the  uterus  upon 
the  right  side.  Above  the  symphysis 
pubis  and  to  the  right  I  could  detect  a 
pedunculated  myoma.  The  urine  was 
sent  to  Dr.  Frank  for  examination,  but  he 
did  not  receive  it,  and  no  examination 
was  made  before  the  operation. 

When  the  abdomen  was  opened,  the 
tumor  was  found  to  be  intra-ligamentous 

*  Reported  to  the  Louisville  Clinical  Society, 
and  contributed  to  the  American  Therapist. 
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upon  the  left  side,  with  a  pendunculated 
tumor  arising  from  near  the  fundus  of  the 
uterus  and  protruding  to  the  right  No 
tubes  nor  ovaries  could  be  detected,  and 
the  tumor  had  separated  the  broad  liga- 
ment on  the  left  side  down  to  its  base 
and  had  unfolded  the  lateral  half  of  Doug- 
las' pouch  and  gone  under  the  colon, 
separating  the  folds  of  the  meso -colon, 
nearly  to  the  bowel.  The  case 
seemed  so  unfavorable,  and  so  difficult, 
that  I  at  first  decided  that  I  would  not 
attempt  to  remove  the  tumor.  I  ex- 
amined further  to  see  if  I  could  remove 
the  ovaries  and  tubes;  this  could  not  be 
done  as  they  could  not  be  found.  I 
finally  determined  to  attempt  to  remove 
the  tumor.  There  was  no  trouble  in  li- 
gating  the  broad  ligament  upon  the  right 
side;  but  upon  the  left  side  I  could  not  li- 
gate  any  part  of  it,  so  the  investing  cap- 
sule was  incised  and  the  tumors  gradu- 
ally enucleated.  Instead  of  being  one 
tumor  there  were  many,  as  you  will  see, 
some  small  and  some  large.  In  what  ap- 
pears in  the  specimens  to  be  a  single 
tumor,  you  will  find  several  together. 
When  the  tumors  were  all  enucleated,  the 
the  broad  ligament  upon  the  left  side  was 
ligated  in  sections  and  divided. 

It  is  said  by  Dr.  Krug  and  Dr.  Pry  or, 
who  have  had  much  experience  in  remov- 
ing myomatous  tumors,  that  these  cases 
cannot  be  treated  by  the  neude,  and  re- 
quire total  extirpation,  as  you  cannot 
form  a  pedicle;  but  Drs.  Frank  and  Rod- 
man, who  were  present,  will  remember 
that  I  did  not  have  much  tronble  in  form- 
ing a  pedicle  and  using  the  neude  in  this 
case.  So  the  pedicle  was  treated  extra- 
peritoneally.  The  operation  was  pro- 
longed, but  the  patient  left  the  table  with 
a  pulse  of  75,  and  an  hour  afterward  it 
was  75  to  80.  The  nurse  reported  that 
she  passed  urine  in  about  the  usual  quan- 
tity, but  upon  further  investigation  I  did 
not  think  she  passed  as  much  urine  as  is 
normal.  The  operation  was  completed  at 
four  o'clock,  P.M.,  and  daring  the  night  her 
pulse  began  to  become  accelerated,  reach- 


ing 125.  The  next  morning  I  found  her 
pulse  125  and  intermitting.  She  con- 
tinued with  this  pulse  for  three  days,  and 
then  it  increased  in  frequency  to  140  and 
so  remained  until  the  time  of  her  death. 
She  passed  urine  after  the  first  evening 
without  the  aid  of  a  catheter;  she  passed 
gas  freely  within  thirty-six  hours;  the 
bowels  moved  in  forty-eight  hours  from 
an  enema;  she  was  perfectly  flat  for  three 
and  a  half  days;  mind  clear,  and  she  took 
some  nourishment.  At  no  time  was  there 
any  vomiting,  and  very  little  nausea.  Her 
temperature,  I  believe,  was  not  taken. 
About  ninety  hours  after  operation,  the 
abdomen  began  to  distend;  she  was  given 
a  saline  which  moved  the  bowels  and  gas 
passed  freely.  The  bowels,  however,  be- 
came distended  to  a  considerable  extent, 
remaining  so  until  death. 

I  could  not  positively  account  for  the 
cause  of  death;  it  was  a  peculiar  case  to 
me;  I  was  afraid  I  had  injured  the  ureter 
and  that  water  had  escaped  into  the  peri- 
toneal cavity.  Dr.  Carl  Weidner  made  a 
post-mortem  examination,  and  I  will 
read  his  report: 

**The  partial  post-mortem  examination 
held  at  your  request  on  the  body  of  the 

colored  woman  named ,  has 

proved  the  existence  of  the  following  con- 
ditions: 

{1)  Acute  peritonitis,  pretty  well  local- 
ized to  the  portion  in  the  neighborhood  of 
the  abdominal  wound  and  the  stumps  of 
the  broad  ligaments. 

(2)  A  moderate  amount  of  hemorrhage 
from  the  stump  of  the  broad  ligament  on 
the  right  side  (blood  clotted). 

(3)  The  abdominal  wound  was  united 
on  the  peritoneal  side,  but  there  was  no 
union  of  the  muscles  or  the  skin. 

(4)  Both  ureters  were  perfectly  pervious 
and  uninjured.  (I  mention  this  point,  be- 
cause you  were  interested  in  the  ques- 
tion. ) 

(5)  Heart,  seemed  to  be  normal  as  to 
size  and  appearance  of  muscle  and  valvu- 
lar apparatus,  except  the  opening  of  the 
tricuspid  valves,  which  is  unusually  large, 
admitting  my  four  fingers  very  easily. 

(6)  Lungs:  Left  lung  normal;  right  lung 
in  a  state  of  very  severe  congestion,. if 
not  true  hemorrhagic  infiltration. 
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(7)  Kidneys:  Both  kidneys  of  normal 
size,  but  the  capsule  adherent  in  both, 
with  slfg^htly  granular  surface.  Cortical 
portion  rather  narrow,  and  of  rather  pale, 
grayish  color.  Subsequent  microscopical 
examination  proves  the  existence  of  a 
diffuse  nephritis. 

(8)  Liver  is  of  normal  size  and  is  firmly 
adherent  at  the  diaphragmatic  surface,  in 
consequence  of  a  chronic  peri-hepatitis. 
Liver  shows  a  good  deal  of  pigmentation 
and  fatty  infiltration. 

(9)  Spleen  is  firm  and  very  much  atro- 
phied; about  one-half  the  normal  size. 

The  rest  of  the  body  has  not  been  ex- 
amined 

In  conclusion,  I  would  state  in  answer 
to  your  inquiry  as  to  the  cause  of  death, 
that  in  my  opinion  the  condition  of  the 
heart  and  lungs  possibly  plays  the  most 
important  role;  that  the  nephritis  as  one 
thing  favored  the  development  of  this 
condition,  and  further,  that  the  peritonitis 
appeared  as  a  secondary  factor  in  the 
cause  of  death." 

The  peritonitis  was  circumscribed  or 
localized,  confined  almost  exclusively  to 
the  tissue  that  was  injured  in  the  opera- 
tion and  to  the  sigmoid  flexure  that  came 
in  contact  with  this  tissue  and  became 
adherent  at  this  point  There  was  no 
evidence  of  sepsis;  no  pus  was  found 
anywhere,  and  I  do  not  believe  this  wo- 
man would  have  died  had  it  not  been  for 
the  trouble  with  the  kidneys,  lungs,  heart 
or  liver.  I  regret  that  the  urine  was  not 
examined  before  the  operation,  because  I 
am  satisfied  many  deaths  following  lapar- 
otomy are  caused  by  the  action  of  the 
anesthetic  upon  the  kidneys. 

Case  II — ^Ten  weeks  ago  I  was  called  to 
New  Albany,  in  consultation,  to  see  a 
woman  who  was  supposed  to  have  had  a 
miscarriage  a  few  days  before.  The  his- 
tory of  the  case  was  about  as  follows: 
The  woman  was  thirty-two  years  of  age, 
healthy  in  appearance,  the  mother  of  three 
children,  all  healthy.  In  her  past  history 
there  were  no  indications  of  uterine  or 
tubular  trouble.  She  had  never  had  a 
miscarriage,  but  last  June  gave  birth  to  a 
premature  child.  Her  menses  had  re- 
turned shortly  afterward,  and  had  con- 
tinued at  regular  intervals  until  six  or 


eight  weeks  before  I  saw  her.  She  had 
been  bleeding  about  ten  days  before  I  was 
consulted;  and  this,  with  pain  in  the  uter- 
ine region,  caused  the  attending  physician 
to  believe  she  had  had  a  miscarriage.  She 
was  pale  and  nervous,  and  was  suffering 
considerable  pain  from  pressure  in  the 
pelvis. 

An  examination  per  vaginam  showed 
that  the  uterus  was  enlarged  and  was 
pressed  anteriorly  against  the  pubes  by 
an  accumulation  in  the  sacral  cavity,  or 
Douglas'  cul-de-sac, — a  tumor  as  large  as 
two  fists.  I  did  not  see  her  again  until  a 
week  ago,  when  she  had  recovered  suffici- 
ently to  come  to  my  office.  I  then  found 
the  tumor  had  decreased  in  size  more 
than  one-half,  and  the  uterus  was  more 
movable,  but  the  tumor  was  distinctly  ad- 
herent to  the  uterus.  I  suspected  retro- 
uterine hematocele,  but  I  could  not  make 
positive  diagnosis,  and  when  I  operated 
to-day,  remarked  to  the  gentlemen  pres- 
ent— Dr.  Frank  who  assisted  me,  and  sev- 
eral others — that  I  did  not  know  positively 
what  I  was  operating  for.  When  the  ab- 
domen was  opened  and  the  adhesions 
separated  down  toward  the  uterus,  a  half 
pint  of  bloody  looking  liquid  flowed  out 
through  the  incision.  After  separating 
the  adhesions  there  was  found  a  tumor 
behind  the  uterus  completely  filling  Doug- 
las' pouch  and  adherent  in  every  part, 
which  when  enucleated  was  found  to  be 
filled  with  a  large  blood  clot;  the  walls  of 
the  tumor  I  present  for  your  inspection. 
The  ovaries  and  tubes  were  twisted 
around  deep  down  on  the  lateral  walls  of 
the  cavity,  from  which  the  tumor  was 
separated  The  tube  on  the  left  side 
showed  where  it  was  connected  with,  and 
had  ruptured  into  the  sac,  clearly  showing 
the  trouble  to  have  been  an  extra-uterine 
pregnancy.  Some  of  the  decidua  is  still 
in  3ie  ruptured  part  of  the  tube.  The 
other  tube  was  not  much  diseased,  but 
the  conditions  were  such  that  I  removed 
the  ovary  and  tube;  because  I  was  fearful 
adhesions  would  again  form,  and  another 
operation  would  be  necessary,  owing  to 
the  extensive  adhesions  that  had  been 
separated  and  the  great  repair  of  tissue 
that  would  have  to  take  place. 

There  was  nothing  unusual  in  the  oper- 
ation, and  the  patient  is  doing  well 

1336  Third  St,  Louisville,  Ky. 
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A   CONSIDERATION  OF  MILK  AND 

HOW  A  PURE  SUPPLY  CAN  BE 

OBTAINED,* 

By  Henry  E.  Tuley,  M.D. 

aiDical  Aasistant  to  the  Chairs  of  Practice  and  Diseates  of 

Children,  Kentudiy  School  ot  Medicine. 

The  writer  is  of  the  opinion  that  no 
apology  is  needed  for  bringing  before  this 
body  so  homely  a  subject  as  milk.  The 
question  of  artificial  feeding  of  infants  has 
always  been  a  serious  one,  for  as  shown 
by  Cross  at  the  International  Congress  of 
Hygiene  and  Demography  at  Budapest, 
the  mortality  of  nursing  children  increases 
in  proportion  to  the  poverty  of  their 
parents,  and  of  those  artificially  fed  the 
death  rate  is  approximately  six  times 
greater  than  that  of  the  breast-fed.  This 
fact  is  sufficient  warrant  for  an  investiga- 
tion and  a  serious  consideration  of  the 
chief  element  of  the  infant's  diet 

From  physical  or  other  reasons  less  im- 
portant, many  infants  cannot  be  nourish- 
ed by  Nature's  food,  mother's  milk.  The 
poor  little  one  is  fed  on  dried  milk  or  foods 
of  which  milk  enters  partly  into  their  com- 
position, but  it  fails  to  thrive;  perhaps,  too, 
cow's  milk  alone  is  used,  with  like  failure; 
this  latter  is  perhaps  in  part  due  to  the  fact 
that  the  necessity  of  so  altering  the  cow's 
milk  as  to  make  it  conform  as  nearly  as 
possible  with  the  milk  from  the  mother  is 
not  recognized.  We  must  remember  that 
cow's  milk  can  be  so  modified  as  to  ap- 
proximately resemble  the  standard,  moth- 
er's milk.  All  eminent  authorities  upon 
infant  feeding  are  unanimous  in  the  opinion 
that  cow's  milk  should  form  the  basis  of 
all  rational  artificial  feeding,  adjusting  the 
fats,  carbo-hydrates  and  albuminoids  to 
the  digestive  capacity  of  the  individual. 
With  this  statement  then  as  a  working 
basis,  that  cow's  milk  variously  altered  is 
the  proper  artificial  food  for  infants,  it  be- 
hooves us  as  physicians  to  look  after  the 
production  of  this  milk,  that  we  may 
guard  against  the  diseases  so  liable  to  be 
caused  by  an  impure  milk-supply. 

*  Read  before  the  Louisville  Academy  of  Me. 
dicine,  May  20,  1S95,  and  contributed  exclusively 
to  the  American  1  herapist. 


A  consideration  of  the  following  state- 
ments from  an  eminent  authority,  Dr. 
Henry  L.  Coit,  of  Newark,  N.  J.,  will  prove 
the  importance  of  a  serious  investigation 
of  the  subject 

1.  "There  is  a  general  lack  of  robust 
health  in  city  children,  most  of  whom  are 
fed  on  milk  cantaminated  with  stable 
filth." 

We  all  know  how  many  artificially  fed 
infants  will  not  thrive  on  any  food,  parti- 
cularly on  cow's  milk  no  matter  how  al- 
tered, and  we  have  but  to  examine  the 
bottoms  of  bur  milk-pitchers  or  glasses  to 
see  the  stable  filth  deposited  there,  to  as- 
certain the  cause  of  this  disagreement;  or 
to  look  at  the  average  dairy,  or  see  the 
milking  process,  to  learn  how  this  reaches 
the  milk. 

2.  **  We  know  there  is  a  lack  of  physical 
resistance  in  the  city  children  to  epidemic 
disease,  resulting  from  a  want  of  suitable 
food  to  conserve  their  highest  develop- 
ment" 

This  is  especially  true  of  the  children  in 
the  humbler  walks  of  life. 

3.  "Ignorance  and  greed  in  those  en- 
gaged in  the  production  of  milk  prevails, 
and  its  delicate  nature  is  disregarded  in 
the  commercial  expedients  for  its  sale. " 

We  know  that  there  are  few  dairymen 
who  are  not  in  ignorance  as  to  the  pro- 
duction of  milk.  It  is  a  well  known  fact 
that  cows  fed  upon  distillery-waste,  hulls, 
screenings,  wet  or  dry  brewer's  grain,  oil- 
cake, and  sour  ensilage  produce  an  im- 
poverished milk,  though  increasing  often- 
times the  milking  capacity  of  the  animal, 
and  such  milk  is  very  harmful  when 
fed  to  infants.  This  is  one  of  the  most 
open  infringements  of  our  present  law,  for 
how  common  a  sight  is  it  for  residents  of 
this  city  to  see  a  procession  of  one-  and 
two-horse  swill  covered  wagons  on  their 
way  to  or  from  the  large  distilleries  in  the 
different  parts  of  the  city;  this  being  an 
instance  of  greed,  the  element,  cheapness 
ness  of  feeding. 

I  am  aware  that  a  recent  investigator 
has  endeavored  to  show  that  milk  from 
distillery-waste  fed  cows  is  not  impure, 
but  the  fact  that  in  every  state  in  which 
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there  exists  a  milk  law,  there  is  a  clause 
expre9sly  prohibiting  this  kind  of  feeding, 
shows  that  the  investigator  referred  to  is  in 
error. 

4.  "Micro-organisms  are  found  in  milk 
after  it  is  drawn,  but  never  in  a  healthy 
udder." 

These  bacteria  and  micrococci  are  found 
in  such  countless  numbers  that  milk  which 
contains  100,000  in  a  cubic  centimetre 
(15  drops)  is  considered  moderately  clean. 
In  milk  which  has  been  properly  cared 
for  the  number  of  bacteria  can  be  reduced 
to  3,500  to  each  cubic  centimetre.  The 
cleanest  milk  in  New  York  City  contains 
100,000  bacteria  in  every  cubic  centimetre, 
and  in  Boston  300,000.  Milk  before  it 
spoils  contains  probably  hundreds  of  mil- 
lions of  germs,  which  may  represent  as 
many  as  forty  diflferent  varieties.  Frequent 
examinations  have  shown  many  micro- 
organisms present  in  newly  drawn  milk, 
and  we  have  but  to  see  an  early  morning 
milking  in  the  average  dairy — in  the  dark, 
under  dirty  cows,  from  dirty  udders,  by 
dirty  hands,  in  a  foul  dairy— to  under, 
stand  where  the  myriads  of  germs  come 
from.  We  have  but  to  see  the  ordinary 
delivery  wagon  with  the  five  or  six  gallon 
milk-cans,  perhaps  but  half  filled,  being 
churned  over  our  rough  streets  in  the  hot 
summer  sun,  to  realize  how  rapidly  these 
micro-organisms  reproduce  in  this  excel- 
lent medium. 

5.  **The  records  of  infectious  and  con- 
tagious epidemics  have  often  shown  them 
to  be  indigenous  to  the  dairy." 

As  an  illustration  of  the  likelihood  of 
milk  being  a  disease-bearing  agent,  I  have 
but  to  recall  the  evidence  brought  before 
the  State  Board  of  Health  of  Kentucky,  in 
the  spring  of  1893,  in  which,  to  the  satis- 
faction of  the  Board,  an  epidemic  of 
typhoid  fever  was  directly  traceable  to  the 
milk  from  a  certain  dairy  in  this  county. 
A  similar  instance  which  has  caused  wide- 
spread comment,  was  an  epidemic  of 
typhoid  fever  in  Montclair,  N.  J.,  caused 
by  milk.  The  report  of  the  State  Board  of 
Health  of  Massachusetts  contains  records 
of  several  epidemics  of  typhoid  fever  trac- 


ed to  dairies.  Another  instance  is  the 
epidemic  of  scarlet  fever  reported  in  a 
recent  issue  of  the  Briiish  Medical  Journal 
as  being  traced  to  the  milk-supply,  the 
milk  being  infected  through  human  agen- 
cy,  the  cows  not  being  suspected  as  suf- 
fering from  any  disorder.  Out  of  the  200 
cases  reported,  all  but  thirteen  obtained 
their  milk  from  the  suspected  dairy,  the 
type  of  the  disease  being  mild,  as  is  usual 
when  conveyed  by  this  agent 

6.  ' '  The  so-called  cholera  infantum  and 
the  summer  diarrheas  among  children  are 
now  regarded  by  authorities  to  be  largely 
due  to  milk-infection." 

We  no  longer  speak  of  teething  as  a 
cause  of  gastro-intestinal  disturbance,  nor 
use  such  vague  terms  as  summer  com- 
plaint, or  cholera  infantum,  as  a  name  for 
the  severer  troubles,  but  we  speak  of  acute 
and  subacute  milk-infection  (Seibert). 

7.  "One  or  more  cases  of  bovine  tuber- 
culosis could  probably  be  found  in  one- 
third  of  the  dairy  herds  of  the  United 
States,  and  one-sixth  of  the  race  have 
transmitted  to  them  by  constitutional  in- 
heritance a  suitable  soil  for  the  tubercle 
bacilli  to  grow  in." 

Perhaps  one  of  the  most  important 
points  to  be  considered  is  tuberculosis  and 
its  transmission  by  means  of  milk.  That 
milk  is  the  carrier  rather  than  meat  is  be- 
cause milk  is  taken  as  a  rule  in  the  un- 
cooked state,  and  is  generally  consumed 
by  infants;  but  that  milk  is  a  carrier  of  the 
tubercle  bacillus  is  a  fact  beyond  perad- 
venture.  That  apparently  healthy  animals 
are  the  subject  of  tuberculosis,  unrecog- 
nized by  inexperienced  observers,  is  also  a 
fact,  as  may  be  instanced  by  a  mention 
of  the  experience  of  the  State  Commission 
of  Lunacy  in  California,  in  their  finding 
the  cause  of  the  number  of  cases  of  tuber- 
culosis in  the  State  Hospital  at  Stockton. 
A  prize  herd  of  milk  cows  was  submitted 
to  the  tuberculin  test;  those  reacting  were 
killed,  and  in  all  instances  the  diagnosis 
was  confirmed  by  a  post-mortem  exam- 
ination. 

Dr.  Frederick  Osgood,  Professor  of  Ve- 
terinary Surgery  in  Harvard  University, 
contributes  a  valuable  article  in  the  Boston 


Digitized  by^OOQlC 


3^8 


THE  AMERICAN  THERAPIST. 


Medical  and  Surgical  Journal  for  July  19, 
1894,  upon  tuberculosis  in  cattle,  and  with 
your  kind  indulgence  I  will  read  a  few 
extracts  to  show  how  great  is  the  preval- 
ence of  this  dread  disease  in  cattle. 

**Any  reliable  estimate  of  the  percentage  of 
tuberculous  animals  in  a  given  area  cannot  be 
given,  but  that  it  exists  to  an  alarming  extent  no 
one  can  deny. 

**The  milk  from  any  animal  suffering  from 
tuberculosis  of  the  mammae  always  contains  the 
bacillus,  and  the  milk  from  an  animal  stifiEering 
from  tuberculosis,  even  though  the  udder  is  not 
Involved,  may,  and  often  does,  contain  the 
bacilli. 

**The  only  positive  means  of  diagnosis  to 
within  a  very  short  time  was  a  microscopic  ex- 
amination of,  or  inoculative  ex{>eriments  with, 
the  nasal,  vaginal  or  mammary  secretions,  where- 
by the  presence  of  the  infective  germ  could  be 
demonstrated,  which  methods  could  not  be  put 
into  general  application. 

**As  a  result  of  the  researches  of  Dr.  Koch, 
Prof.  Guttmann,  of  the  Veterinary  Institute  at 
Dorpat,  Russia,  experimented  upon  cattle,  and 
found  (and  I  would  particularly  call  your  atten- 
tion to  this  point)  the  high  reaction  in  tuber- 
cular animals  equally  constant;  since  which  time 
tuberculin  has  been  used  with  almost  uniform 
satisfaction  in  the  detection  of  tuberculous 
catUe." 

The  following  are  his  conclusions: 

*'  I.  All  agree  that  the  sole  exciting  cause  of  tu- 
berculosis is  the  bacillus  or  spores. 

2.  Tuberculosis  prevails  to  an  alarming  extent 
among  our  dairy  cattle. 

3.  While  it  may  occur  in  any  organ  or  tissue  of 
the  body,  some  one  or  other  of  the  glandular  tis- 
sues is  almost  universally  involved. 

4.  The  tubercle  bacillus  is  constantly  present 
in  the  diseased  tissue. 

5.  Tuberculosis  localized  in  the  mammary 
gland  is  of  not  uncommon  occurrence  in  cattle. 
The  milk  froYn  such  animals  is  found  to  contain 
the  bacilli  and  is  capable  of  producing  the  dis- 
ease. The  remedy  for  such  a  condition  of  af- 
fairs can  only  be  provided  by  legislation  which, 
to  be  efficient,  must  be  stimulated  by  public 
opinion.  Radical  changes  should  be  made  in  a 
large  majority  of  the  stables  where  animals  are 
confined,  thus  providing  suitable  ventilation  and 
drainage." 

Even  butter  (American  Medico- Surgical 
Bulletin),  which  for  a  long  time  has  been 
considered  impossible  to  be  the  carrier  of 
the  tubercle  bacillus,  has  been  shown  by 
experiments  made  by  Prof.  Roth,  of 
Ziirich,  to  frequently  contain  them. 


With  these  important  points  considered 
I  cast  about  for  relief,  for  some  means  of 
obtaining  pure  milk.  My  first  thought 
was  that  it  might  be  possible  through  the 
medium  of  the  law.  With  some  difficulty 
I  have  obtained  the  laws  governing  the 
inspection  of  milk  in  the  cities  of  Boston, 
•New  York,  Philadelphia  and  Newark,  and 
several  letters  from  men  interested  in  the 
subject  in  other  cities.  A  pamphlet  has 
been  received  even  from  Bombay,  India, 
where  the  milk  is  partly  under  municipal 
supervision.  In  all  of  the  cities  named, 
laws  exist  and  are  enforced  as  to  the  stan- 
dard of  pure  milk  (88  percent  water,  12 
per  cent  milk  solids,  3  per  cent  fats),  and 
this  standard  is  maintained  by  means  of 
efficient  inspections  and  vigorous  prosecu- 
tions of  those  whose  milk  falls  below  the 
standard. 

None  of  you  are  perhaps  aware  that 
there  exists  in  this  city  an  ordinance  re- 
gulating the  sale  of  milk.  This  is  ordinance 
461,  and  the  Sections  which  pertain  to 
milk  are  as  follows: 

Sec  10.  No  person  shall  bring  or  send 
into  this  city  for  sale,  any  milk  without  a 
permit  from  the  Board  of  Health,  such 
permit  being  furnished  gratuitously  by 
said  Board  to  all  applicants  on  condition 
that  none  but  pure  and  undiluted  milk  be 
sold  within  the  city  limits,  and  subject  to 
the  approval  of  the  Health  officer. 

Sect  II.  All  milk-wagons  shall  have 
the  name  of  the  owner'and  number  of  the 
wagon  painted  thereon  plainly  and  legibly. 

Sec.  12.  All  grocers,  bakers,  and  other 
persons  having  or  offering  for  sale,  milk, 
shall  at  all  times  keep  the  names  of  the 
dairymen  from  whom  the  milk  was  ob- 
tained posted  up  in  a  conspicuous  place 
wherever  such  milk  may  be  sold  or  kept 
for  sale. 

Sec  13.  No  person  shall  offer  or  have 
for  sale  in  this  city  any  unwholesome, 
watered,  or  adulterated  milk,  or  milk 
known  as  swill-milk,  or  milk  from  cows 
that  for  the  most  part  are  kept  tied  up  in 
stables,  or  that  are  fed  on  garbage,  swill, 
or  other  deleterious  substances,  nor  any 
butter  or  cheese  made  from  such  milk. 

Sec  1 5.  Any  person  or  persons  violat- 
ing the  provisions  of  any  section  of  this 
Ordinance,  on  conviction  thereof,  shall 
be  deemed  guilty  of  a  misdemeanor  and 
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shall  be  fined  for  each  ofifense  not  less 
than  twenty  nor  more  than  one  hundred 
dollars  in  the  city  court 

In  the  city  of  Boston,  there  has  existed 
for  a  number  of  years  an  official  known 
as  the  "City  Milk  Inspector."  In  the  very 
complete  laws  of  Massachusetts  relating 
to  the  "Sale  and  Inspection  of  Milk,"  are 
detailed  the  duties  of  the  inspector  and 
his  corps;  all  of  which,  according  to  the 
last  reports  received,  has  resulted  in  es- 
tablishing, in  comparison  with  that  of 
formerly,  an  excellent  milk  supply. 

It  has  been  found  that  the  average  dairy, 
with  proper  attention  to  feeding,  watering, 
housing,  exercising  and  choice  of  the  herd, 
can  produce  in  all  instances  milk  of  the 
proper  standard.  But  as  before  stated, 
though  the  standard  of  the  milk  may  be 
maintained  chemically,  what  avails  it  if 
there  is  not  some  provision  looking  to  the 
production  of  this  milk  ? 

We  have  seen,  as  noted,  that  the  cleanest 
milk  in  New  York,  which  is  sold  after 
complying  with  the  laws  as  regards  che- 
mical analysis,  contains  100,000  bacteria 
to  the  cubic  centimetre,  and  in  Boston 
300,000;  so  any  law  to  be  eflfective  must 
be  more  stringent  and  far  reaching  than 
any  now  in  force. 

6ut  what  is  the  use  of  appealing  to  le- 
gislation when  our  existing  laws  are  not 
enforced  ?  I  was  recently  informed  by  a 
city  official  that,  in  the  experience  of  the 
department,  it  was  impossible  to  obtain  a 
conviction  in  any  milk  case,  even  when 
the  evidence  was  sufficient,  because  of 
our  present  inadequate  laws. 

Even  though  a  general  reform  were  con- 
templated, whether  municipal  or  sanitary, 
in  this  city,  we  know  the  history  of  such 
efforts;  complaints  are  generally  given  one 
hearing  and  then  buried  by  being  referred 
to  a  committee,  never  to  be  heard  of 
again. 

The  law  being  unavailable  for  the  en- 
forcement of  preventive  measures  to  be 
applied  to  the  production  of  milk  by  all 
dairymen,  and  the  pressing  need  of  a 
source  where  an  absolutely  reliable  and 
pure  milk-supply  can  be  obtained  being 
apparent  the  most  excellent  plan  devised 
by  Dr.  Henry  L.  Coit  suggests  itself  as  a 
bright  star  for  our  guidance  toward  a  pure 
milk-supply. 

The  preventive  measures  as  related  to 
the  production  of  milk  will  be  best  illus- 
trated by  a  brief  outline  of  the  functions 
of  a  medical  commission  recently  organ- 
ized and  now  engaged  in  active  work  in 


Essex  County,  N.  J. 

This  commission  premises  that  a 
purely  commercial  institution  never  gains 
the  ear  nor  secures  support  from  the 
scientific  world.  Their  purpose  is  to  in- 
fluence the  production  and  proper  hand- 
ling of  milk  intended  for  clinical  usef, 
which  they  seek  to  accomplish  by  a  rigid 
legal  supervision  of  methods  imposed  by 
them  upon  a  reliable  dairyman.  The  code 
of  requirements  is  stringent  and  binding 
It  includes  ample  sureties  for  its  fulfill- 
ment, necessary  forfeiture  clauses,  at  er- 
ritorial  limit  for  the  sale  of  the  product, 
provision  for  the  compensation  of  experts 
employed  by  the  commission,  namely,  a 
chemist,  a  bacteriologist  and  veterinary 
surgeon.  It  controls  the  construction, 
location,  ventilation  of  buildings,  and  their 
drainage.  It  requires  in  the  stable  clean- 
liness and  order,  and  prevents  the  use  of 
water  from  wells  or  springs  holding  sur- 
face drainage.  It  regulates  the  health  of 
the  herd,  excluding  any  which  are  judged 
by  a  competent  observer  to  be  tuberculous, 
or  found  in  a  state  of  ill-health  prejudicial 
to  the  herd.  It  provides  for  the  proper 
housing  and  shelter  of  the  animals,  to- 
gether with  their  grooming  and  kind  treat- 
ment and  the  prompt  removal  of  waste 
products  from  the  stable.  It  restricts  the 
use  of  all  questionable  or  exhausted  ma- 
terials for  food.  It  governs  the  collection 
and  handling  of  the  milk  by  insisting  upc  n 
a  proper  regard  for  cleanliness  as  viewed 
by  the  physician  and  sanitarian,  as  it  re- 
lates to  the  animal,  her  surroundings,  the 
milker,  the  vessels,  and  the  association  of 
persons  handling  the  milk  with  sources  of 
infection.  It  controls  every  step  in  the 
collection  of  the  milk  and  its  preparation 
for  shipment  and  adds  to  the  product 
every  detail  of  care  known  to  promote  its 
keeping  qualities  or  favor  its  safe  trans- 
portation. The  motives  of  the  commis- 
sion are  disinterested,  and  they  forbid 
themselves  any  pecuniary  rewards.  The 
experts  employed  by  the  commission  are 
paid  by  the  dairyman.  The  regular  re- 
ports of  these  officers  to  the  commission 
are  the  basis  of  their  approval  of  the  pro- 
duct which,  in  the  form  of  a  certificate 
acquires  a  commercial  value  to  the  dairy- 
man. 

It  is  the  opinion  of  the  writer  that  by 
such  a  plan  as  this,  we  can  educate  the 
other  dairymen  to  follow  the  requirements 
laid  down  in  the  agreement  for  the  pro- 
duction of  ** certified  milk." 

Ill  W.  Kentucky  street  Louisville,  Ky. 
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MEDICAL  TENETS  AND  MEDICAL 
SCIENCE, 
Our  editorial  brethren  occasionally  show 
evidence  of  mental  perturbation,  a- id  lash 
themselves  into  a  fitful  fury,  v^rhen  com- 
menting upon  the  possible  dangers,  the 
obvious  disadvantages,  the  serious  evils, 
the  probable  misfortunes,  the  evident  de- 
ception, the  reckless  pessimism  incident 
to,  and  characteristic  of,  those  who  aspire 
to  promote  medical  science  by  the  up- 
holding of  tenets.  Now,  this  is  wrong ; 
attempts  at  conversion,  when  manifested 
in  this  peculiar  manner,  are  always,  or 
nearly  always,  unsuccessful.  What  mat- 
ters it  if  the  success  of  the  Christian  re- 
ligion has  been  attained  by  the  most  fierce 
and  unscrupulous  warfare,  whose  con- 
quests have  been  marked  by  rivers  of 
blood  and  whose  onward  march  has  left 
the  richest  territories  desolate  and  barren  ? 
Modern  science  sees  no  necessity  for  a 
repetition  of  these  follies  in  order  that 
success  may  follow.  We  are  a  peaceful 
people.  Just  as  the  modern  Catling  and 
the  more  recent  Maxim  guns  have  made 
warfare  dangerous,  so  onslaughts  upon 
so-called  tenets  may  eventually  become 
so  dangerous  that  the  scientific  fanatics 


will  be  constrained  to  withhold  their  pens. 
Just  as  medical  men  are  at  present  unable 
to  fathom  the  mysteries  connected  with 
the  efficacy  of  drop  doses  of  castor  oil, 
not  to  mention  the  revelations  anxiously 
awaited  in  regard  to  tuberculin,  antitoxine 
and  nuclein  or  alexin,  it  may  be  the  part 
of  wisdom  to  re-examine  the  various  and 
apparently  conflicting  tenets  before  con- 
signing them  utterly  to  the  "demnition 
bow-wows. "  In  the  language  of  Macauley, 
"If  we  cannot  explode  them,  let  us  ex- 
plain them,"  and  there  will  be  the  end  of 
them.  This  topic  would  furnish  an  inter- 
esting subject  for  discussion  during  the 
coming  twelve  months,  and  contributions 
from  impartial  critics  will  receive  con- 
siderate attention. 


A   NOTE  ON  THE  TREATMENT  OF 
MORNING  DIARRHEA, 

In  the  last  number  of  this  journal  there 
appeared  an  abstract  of  a  paper  on  the 
treatment  of  morning  diarrhea,  by  Dr. 
Francis  Delafield,  in  which  a  number  of 
useful  suggestions  were  incorporated.  Al- 
though a  large  number  of  remedial  agents 
were  recommended,  it  was  finally  stated 
that  the  remedy  giving  the  most  satisfac- 
tion was  castor  oil  in  doses  of  from  five  to 
ten  drops.  Apparently,  the  advocacy  of 
this  remedy,  in  the  doses  mentioned,  is 
an  innovation,  and  it  would  require  an 
expert  physiologist  to  give  us  a  satisfac- 
tory explanation  of  its  mode  of  action. 
Still,  it  is  no  more  exceptional  than  the  use 
of  drop  doses  of  balsam  copaiba  for  the 
relief  of  urticaria. 

The  first  object  in  calling  attention  to 
these  two  methods  of  treatment  is,  to  em- 
phasize the  need  of  a  further  study  of 
many,  if  not  all,  the  more  commonly  used 
medicaments,  simply  because  these  illus- 
trative cases  indicate  that  experimental 
physiology  has  long  been  on  the  wrong 
track.  In  order  that  a  remedy  may  be 
useful,  it  is  not  necessary  that  in  medi- 
cinal doses  it  should  demonstrate  that  it 
possesses  any  marked,  or  even  material 
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physiological  effects.  This  is  a  point 
upon  which  the  writer  has  long  deliber- 
ated, and  given  the  most  careful  clinical 
consideration,  and  he  hopes,  now,  that 
the  profession  will  in  time  take  this  into 
consideration  in  deciding  upon  the  merits 
of  remedies  which  they  undertake  to  test 
clinically.  The  importance  of  this  must 
be  apparent  when  it  is  stated  that  physi- 
ological medicine,  in  the  strictest  sense,  is 
nothing  more  than  mechanical  medica- 
tion, and  too  frequently  results  disas- 
trously to  the  patient,  as  the  writer  has 
often  pointed  out,  especially  in  the  case 
of  using  digitalis. 

The  second  purpose  in  directing  atten- 
tion to  morning  diarrhea  is  because  of  the 
obscurity  relating  to  its  pathology.  For 
all  practical  purposes,  the  disorder  may  be 
divided  into  two  classes,  namely,  that  af- 
fecting children  and  young  adults,  and  the 
second,  persons  who  have  reached  the  age 
of  forty  or  over.  In  the  case  of  younger 
persons,  there  may  be  many  incidental 
causes,  such  as  uterine  disease  in  women, 
improper  selection  of  foodstuffs,  climatic 
influences,  malaria,  or  the  continued  use 
of  purgatives  containing  aloes  in  some 
form,  usually  in  the  form  of  proprietary 
medicines.  In  persons  who  have  attain- 
ed the  age  of  fifty  or  upwards,  if  careful 
examination  be  made,  a  history  of  one  or 
more  of  these  influences  may  be  discov- 
ered, and  generally,  in  addition  to  this, 
we  shall  find  a  disordered  condition  of  the 
hepatic  function  with  a  tendency  to  scler- 
osis. Within  the  last  ten  years  a  number 
of  these  cases  have  been  seen  from  time 
to  time,  and  some  have  remained  long 
enough  under  observation  to  warrant  this 
claim,  since  they  finally  succumb  to  dis- 
ease in  which  the  liver  disturbance  con- 
stituted the  chief  factor.  In  confirmation 
of  this  view  it  is  only  necessary  to  men- 
tion the  frequency  with  which  such  de- 
rangement of  the  alimentary  tract  occurs 
among  those  who  habitually  use  alcoholic 
stimulants;  but  the  disorder  occurs  inde- 
pendently of  this,  and  may  be  found  in 
those  who  are  abstainers,  and  we  there- 


fore come  to  the  conclusion  that  other 
causes  must  be  at  work  in  producing  this 
pathological  entity. 

Perhaps  some  of  our  readers  have  met 
with  this  class  of  cases,  and  could  en- 
lighten us  upon  the  most  approved  treat- 
ment of  the  disease,  in  which  case  our 
columns  are  open  for  their  contributions. 


ALARMING  MORTALITY  IN  DIPH- 
THERIA. 

No  thoughtful  physician  can  read  the 
contribution  of  Dr.  Porteous,  published  in 
this  number,  without  making  a  mental 
note  of  the  alarming  rates  of  mortality 
which  are  admitted  by  those  who  are  now 
so  enthusiastic  over  the  employment  of 
antitoxine  for  the  relief  of  diphtheria. 
Take,  for  example,  the  statement  that  the 
rates  from  antitoxine  medication  are  not 
in  excess  of  fifteen  per  cent.,  and  we  are 
told  by  these  reporters  that  their  statistics 
under  previous  routine  treatment  ranged 
from  forty  to,  say,  seventy  per  cent,  and 
as  a  matter  of  course,  they  have  become 
enthusiastic  advocates  of  the  new  regime. 
The  question  then  very  naturally  comes 
up  as  to  why  our  current  literature  and 
text-books  place  the  mortality  rates  so  low 
as  twenty  to  thirty  per  cent? 

There  lies  before  the  writer  (no  pun  in- 
tended), the  report  of  the  Philadelphia 
Board  of  Health  for  the  week  ending 
June  I,  and  8th,  respectively,  showing  the 
mortuary  rates  for  diphtheria  for  the  two 
weeks  to  be  thirty  and  forty  per  cent,  re- 
spectively, and  yet  antitoxine  is  used  here 
very  liberally.  If  we  are  to  judge  by 
published  reports  of  reputable  physicians 
of  this  city,  the  employment  of  antitoxine 
is  not  only  general,  but  its  great  value  has 
been  repeatedly  shown,  and  therefore  the 
mortality  tables  ought  to  be  materially 
changed  from  those  of  previous  years.  If 
it  be  true  that  the  average  rate  of  deaths 
from  diphtheria  in  Philadelphia  be  reduced 
but  one-half  by  the  employment  of  anti- 
toxine, and  this  rate  remains  at  thirty-five 
per  cent,  then  the  rate  for  previous  years 
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must  have  been  as  high  as  seventy  per 
cent 

It  is  doubtful,  if  this  high  rate  ever 
obtained;  but  in  view  of  the  claims 
put  forward  for  antitoxine,  we  must  en- 
deavor to  find  an  explanation  for  the  re- 
markable reports  which  are  appearing  al- 
most daily  in  medical  literature.  There 
is,  the  writer  befieves,  one  explanation 
which  will  fully  cover  the  entire  ground, 
namely,  the  modem  methods  in  diagnosis. 
When  it  is  assumed,  as  proven,  that  the 
presence  of  the  Klebs-Loeffler  bacillus 
constitutes  true  diphtheria,  the  profound 
mystery  is  cleared  up  at  once.  Dr.  Porte- 
ous  has  merely  hinted  at  this  phase  of  the 
question,  by  claiming  that  the  mere  pres- 
ence of  the  bacillus  is  not  sufficient  to 
establish  the  diagnosis,  but  it  is  doubtful 
if  all  the  advocates  of  antitoxine  medica- 
tion are  so  cautious  and  conservative. 

The  foregoing  remarks  are  intended  as  a 
warning  to  modem  investigators,  since  it 
would  be  manifestly  unfair  to  permit  such 
statistics  as  have  been  recently  published 
to  go  unchallenged,  inasmuch  as  it  would 
bring  the  present  generation  of  physicians 
,  into  ridicule  with  the  profession  in  the  near 
future.  In  recording  these  statistics,  the 
facts  should  be  emphasized  in  regard  to 
the  tme  character  of  the  disease  under 
treatment,  and  no  Case  should  be  allowed 
in  this  class  until  a  culture  of  the  bacillus 
found  had  been  tested  by  subsequent  in- 
oculation. Another  point  to  be  home  in 
mind  in  this  connection  is,  that  antitoxine 
is  not  effective  in  what  are  known  as 
"mixed"  cases;  that  is,  where  we  have  to 
deal  with  an  invasion  of  the  streptococ- 
cus, and  therefore  all  such  cases  should 
be  eliminated.  Indeed,  antitoxine  has  no 
place  in  the  treatment  of  such  cases. 
Again,  statistics  show  beyond  a  question 
of  doubt  that  antitoxine  is  a  serious  hind- 
rance to  recovery  from  diphtheria  when 
complicated  with  streptococcus  infection, 
and  although  it  may  be  indicated  in  the 
early  period  of  the  disease,  the  occur- 
rence of  this  complication  precludes  the 
employment  of  the  modern  remedy. 


''CERTIFIED  MILK." 
The  term,  "certified  milk,"  strikes  the 
ordinary  reader  with  quite  as  much  force  as 
the  expression,  "standard  Galenicals,"  al- 
though it  expresses  far  more  than  is  im- 
plied in  the  standardization  of  the  ordin- 
ary fluid  extracts.  As  will  be  learned 
from  the  practical  communication  of  Dr. 
TuLEY,  in  this  number  of  the  journal,  cer- 
tified milk  is  a  product  which  has  been 
obtained  under  the  most  careful  observa- 
tion of  competent  instmctors  as  to  hy- 
gienic and  dietitic  regulations  for  the 
cows,  details  in  milking  and  subsequent 
cooling,  and  the  later  transportation.  The 
idea  of  obtaining  a  pure  milk-supply  by 
throwing  ar6und  its  production  and  stor- 
age all  the  necessary  safeguards,  is  not 
altogether  an  Utopian  undertaking,  but  it 
is  not  within  the  possibilities  of  the  pres- 
ent century,  at  least  in  this  country.  Ac- 
cording to  a  report  in  one  of  our  secular 
papers,  the  total  amount  contributed  to- 
wards eleemosynary  institutions  by  Ameri- 
cans since  the  first  of  the  present  year 
amounts  to  the  stupenduous  sum  of  ten 
millions  of  dollars,  but  of  this  enormous 
sum  not  a  single  dollar  has  been  specific- 
ally granted  for  the  prevention  of  disease. 
Many  physicians  consider  it  a  most  un- 
fortunate thing  that  so  much  money  is 
donated  to  hospitals  under  the  guise  of 
charity,  since  it  has  a  direct  tendency  to 
curtail  their  legitimate  incomes,  although 
all  physicians  are  alert  in  their  endeavors 
to  prevent  disease.  Evidently,  this  is  one 
feature,  and  a  most  important  one,  which 
has  been  thus  far  overlooked  It  is  time, 
therefore,  that  physicians  should  make  an 
effort  to  direct  the  attention  of  benevo- 
lently inclined  persons  to  the  advantages 
which  would  certainly  accrue  from  dona- 
tions especially  intended  to  prevent  dis- 
ease; and  as  it  has  been  demonstrated 
that  serious  danger  is  threatened  from  an 
impure  milk-supply,  a  moderate  amount 
devoted  to  the  experimental  effort  of  pro- 
ducing a  pure  milk-supply  would  be  most 
opportune.  A  hundred  thousand  dollars 
judiciously   invested  in   an  enterprise  of 
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this  character  in  proximity  to  any  of  our 
large  cities  would  create  a  plant  which 
would  be  self-sustaining,  and  if  success- 
fully conducted,  would  prove  an  incentive 
to  individual  effort  to  undertake  like 
operations. 

Such  an  undertaking  would  be  far  su- 
perior to  investing  money  in  hospitals  for 
consumptives,  because  these  institutions 
could  be  supplied  direct  with  the  certified 
product;  it  could  also  be  sold  to  the  poor 
instead  of  the  highly  diluted  and  deleteri- 
ous product  now  forced  upon  them,  thus 
preventing  the  crowded  attendance  at  the 
free  clinics,  and  the  later  transfer  of  these 
poorly  nourished  and  subsequently  pois- 
oned patients  to  this  hospital  for  con- 
sumptives. Indeed,  such  an  ''operation" 
would  readily  command  the  attention  and 
patronage  of  the  rich,  since  they  are  usu- 
ally alert  to  discover  the  advantages  aris- 
ing from  the  use  of  pure  and  unadulter- 
ated products.  In  milk,  they  have  long 
ago  learned,  to  their  sorrow,  that  they  .pay 
the  best  prices  and  often  obtain  the  worst 
article.  The  American  Therapist  will  be 
delighted  to  honor  the  first  public-spirited 
man  or  woman  who  will  come  forward 
with  the  pecuniary  requisite,  and  it  will 
likewise  take  pleasure  in  honoring  any 
and  all  imitators  in  this  laudable  work. 


THREE    YEARS    IN   MEDICAL 
JOURNALISM. 

Early  in  the  spring  of  1892  the  idea 
of  establishing  this  publication  was  con- 
ceived, with  the  purpose  of  recording  in 
convenient  form  some  practical  details  re- 
lating to  the  clinical  applications  of  drugs, 
being  convinced  that  the  physiological 
precepts  which  then  obtained  were  calcu- 
lated to  retard  rather  than  advance  scien- 
tific medicine.  For  a  number  of  years  the 
editor  had  taken  careful  notes  of  the  clin- 
ical effects  of  various  medicaments,  admin- 
istered singly  and  in  combination,  and 
became  convinced  that  the  true  concep- 
tion of  medication  must  rest  upon  a  study 
of  the  influence  of  the  drug  or  remedy 


upon  cell  function  and  cell  life.  At  that 
time  the  study  of  cell  action  in  recovery 
from  disease  was  an  unknown  factor;  but 
as  an  effect  of  the  interest  awakened  by 
the  writer  on  cellular  therapy,  the  subjects 
of  cellular  activity,  cell  function  and  cell 
life  are  now  almost  universally  employed 
in  the  literature  of  the  day.  This  shows, 
evidently,  that  the  principles  outlined  in 
connection  with  the  study  of  cellular 
therapy  have  taken  deep  root  in  the  minds 
of  the  more  advanced  members  of  the 
profession,  and  it  may  be  regarded  as  a 
favorable  omen  of  the  results  attending 
further  consideration  of  the  subject 

Notwithstanding  the  favorable  attention 
accorded  the  doctrine  of  cellular  therapy 
and  the  wide-spread  influence  which  it  has 
upon  medical  literature,  the  precepts  ad- 
vanced are  but  yet  imperfectly  understood 
by  the  majority  of  medical  men.  Unfortun- 
ately, the  writer  has  been  unable  to  give  the 
full  attention  its  importance  merits;  but  with 
the  aid  of  others  who  are  also  interested 
in  the  advance  of  scientific  medicine,  the 
reputation  of  the  Journal  has  been  estab- 
lished and  its  future  success  assured,  and 
with  the  opening  of  the  Foi^th  Volume 
the  value  of  the  American  Therapist  to  the 
clinician  will  be  notably  increased. 


EDITORIAL. 

In  our  February  issue  we  called  the 
editor  of  the  New  Orleans  Medical  and 
Surgical  Journal  to  account  for  reprinting 
an  article  on  Malaria,  by  Dr.  E.  B.  Sang- 
ree,  original  in  our  September,  1894,  is- 
sue, and  crediting  it  to  "Dr.  Sanger"  and 
an  Arkansas  journal.  In  polite  terms  we 
asked  for  a  correction.  It  has  not  been 
made,  so  far  as  we  know.  The  editor  of 
a  deservedly  prominent  journal  should  be 
more  conscientious,  and  should  observe 
the  ethics  of  legitimate  journalism  with 
greater  nicety.     

The  Milwaukee  Medical  Journal  is  edited 
or  managed  by  some  wicked  person  who 
is  not  above  abstracting  desirable  matter 
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from  other  journals  and  palming  it  off  on 
unsuspecting  readers  as  original  In  the 
May  issue  of  this  publication  we  came 
across  two  paragraphs  taken  verbatim 
from  our  May  number  without  credit,  be- 
side a  one-half  column  selection  inade- 
quately credited  to  ''Therapist"  This 
practice  is  reprehensible,  Mr.  Man;  it  is 
not  worthy  of  an  honorable  journalist. 


The  Journal  of  Materia  Medica,  issued 
from  Fort  Wayne,  Ind.,  prints  certain 
matter,  original  and  selected,  under  the 
lieading  of  ** General  Miscellany."  The 
editor  makes  this  department  fairly  inter- 
esting, but  this  must  be  an  easy  task  if  he 
appropriates  all  his  "original"  matter 
from  other  journals,  as  in  the  case  of  the 
one-half  column  item  **  Antitoxin  Arouses 
Antagonisms,"  taken  word  for  word  from 
our  April  issue,  without  credit 


With  no  little  surprise  do  we  note  that 
Dr.  Dunglison  appropriates  for  publication 
in  his  May  issue  of  the  College  and  Clin- 
ical Record,  an  abstract  from  an  original 
paper  on  the  Treatment  of  Hydrocele,  by 
Dr.  Ap.  M.  Vance,  in  our  November,  1894, 
number,  without  credit  to  our  journal; 
and  this  slight  is  aggravated  by  the  ap- 
pearance on  the  same  page  of  the  Record 
of  a  little  note  on  Depilatories,  also  orig- 
inal with  us,  and  also  printed  without 
credit  Why,  oh  why,  is  the  American 
Therapist  thus  slighted? 

(Iorre5pon5ence* 


NUCLEIN  FOR  EXOPHTHALMIC 
GOITRE,    MALARIA,    AND 
BRONCHA'PNEUMONIA, 
To  The  Editor: 

Sir. — You  will  remember,  I  wrote  you 
some  time  ago  for  information  regarding 
the  uses  of  nuclein  solution  in  general, 
and  its  probable  curative  effects,  in  exoph- 
thalmic goitre,  in  particular.  I  am  now 
pleased  to  inform  you  that  my  patient  is 
practically  well.  She  was  rapidly  going 
down  when  I  began  the  nuclein,  notwith- 
standing I  had  used  dessicated  thyroids 
and  other  approved  remedies  persistently 
for  several  months.     She   had   taken  nu- 


clein but  a  short  time  when  her  appetite 
and  nutrition  began  to  improve;  the  nerv- 
ous symptoms  abated;  the  action  of  the 
heart  was  calmed  and  she  rapidly  gained 
in  weight  and  strength.  She  has  taken  no 
medicine  for  the  past  month. 

I  also  used  it  in  a  case  of  malarial  pois- 
oning of  long  standing.  The  patient,  a 
woman  of  35  years,  was  feverish,  cach- 
ectic and  anemic.  I  gave  her  four  granules 
every  4  and  2  hours  for  six  weeks  before 
there  was  any  appreciable  change,  ex- 
cepting a  gradual  emaciation,  when  sud- 
denly one  afternoon  she  called  for  pota- 
toes and  onions,  and  ate  three  of  the 
former  and  two  of  the  latter.  (I  had  tried 
her  on  several  of  the  prepared  foods  be- 
fore, but  could  not  get  her  to  eat  enough 
to  do  any  good.)  The  next  day  at  about 
the  same  hour  she  called  for  the  same 
dish  and  ate  it  From  that  on  she  gradu- 
ally improved  in  nutrition  and  color.  Of 
course,  she  will  never  be  a  strong  woman, 
and^  in  all  probability,  will  suffer  a  relapse 
and  die  from  the  old  trouble;  but,  in  my 
opinion,  she  was  saved  from  immediate 
dissolution  and  her  life  prolonged  and 
made  more  comfortable,  by  the  nuclein, 
when  nothing  else  would  have  benefitted 
her. 

Now  for  one  more  illustrative  case.  Was 
called  to  see  a  little  patient  three  years  of 
age,  suffering  from  broncho-pneumonia, 
complicated  with  serious  digestive  and 
brain  troubles.  Her  temperature  ranged 
from  102  to  104  for  3  or  4  days  after  I  saw 
her.  Gave  one  granule,  Vi«  gJ.,  every  hour. 
The  cough  soon  became  loose  and  less 
frequent,  and  in  a  few  days  ceased  en- 
tirely; the  other  symptoms  gradually  sub- 
sided also,  and  she  is  now  improving  rap- 
idly, after  being  very  low  and  uncon- 
scious for  nearly  two  weeks. 

Could  mention  other  cases  where  I  have 
had  good  results  from  nuclein,  but  these 
are  the  severest  cases  in  which  I  have 
used  it  Am  now  waiting  for  a  case  of 
diabetes  to  come  along  to  give  it  a  trial 
R.  E.  Buchanan.  M.D. 

Independence,  Iowa. 


Digitized  by 


Google 


THE  AMERICAN  THERAPIST- 


335 


Current  Clterature* 

An  Important  Contribution  to  Diph- 
theria Antitoxins  Literature. — One  of 
the  weightiest  pieces  of  testimony  in  favor 
of  the  antitoxine  treatment  of  diphtheria 
appeared  in  the  last  number  of  the  Archiv 
fur  Kinderheilkunde,  It  is  an  article  by 
Dr.  Adolf  Baginsky  and  Dr.  Otto  Katz. 
Dr.  Katz  gives  very  full  histories  of  a 
hundred  and  sixty-seven  cases  of  diph- 
theria treated  with  the  Aronson  Antitox- 
ine. The  authors  say,  that  at  the  outset 
they  were  skeptical  concerning  the  anti- 
toxine treatment,  but  that  when  they  had 
seen  case  after  case  of  the  gravest  kind 
take  a  most  favorable  turn  after  it  had 
been  employed,  they  came  to  the  con- 
clusion that  it  was  time  to  reconsider. 
Their  present  impression  is,  that  while 
the  antitoxine  is  not  a  cure-all,  it  will  ex- 
ert the  most  favorable  influence  in  the 
majority  of  the  worst  cases  of  diyhtheria. 
— N.  Y.  Medical  Journal y  May  i8,  1895. 


The  Use  of  Zinc  Stearate  in  The  Treat- 
ment OF  Gonorrhea — Morris  Booth  Mil- 
ler, M.D.,  Instructor  in  Surgery  in  the 
Philadelphia  Polyclinic,  contributes  this 
practical  report  of  successful  application 
of  an  improved  vehicle  for  antiseptics  to 
the  Philadelphia  Polyclinic, 

The  treatment  of  gonorrhea  in  its  vari- 
ous stages,  both  locally  and  constitution- 
ally, admits  of  such  wide  differences  of 
opinion  among  surgeons  in  its  minor  de- 
tails, that  the  suggestion  of  a  form  of 
treatment  used  by  the  writer  with  what 
has  seemed  to  him  satisfactory  results, 
may  prove  of  value  and  secure  a  wider 
trial  in  the  hands  of  others. 

While  the  bacteriologists  have  pointed 
out  the  gonococcus  of  Neisser  as  the  prob- 
able specific  microbe  of  this  condition, 
they  unfortunately  have  failed  so  far  in 
their  experiments  to  outline  a  form  of 
treatment  which  will  enable  us  with  cer- 
tainty and  dispatch  to  stamp  out  this  dis- 
ease at  its  outset  and  thereby  prevent  its 


unpleasant  complications  and  oft  times 
serious  results.  Indeed,  on  the  contrary, 
they  have  shown  the  greater  resistance 
that  the  gonococcus  possesses  against 
antiseptics  compared  with  otlier  pyogenic 
bacteria,  while  the  investigations  of  Bumm 
and  others  have  indicated  that  the  orignal 
seat  of  infection  is  in  the  submucous  layer 
of  the  urethra  and  that  its  presence  in  the 
pus  of  gonorrhea  is  at  a  later  stage.  How- 
ever, in  spite  of  these  objections,  the 
usual  local  treatment  in  this  disease  in- 
volves in  some  form  or  other  the  use  of 
antiseptics,  and  while  the  antiseptic  which 
will  fulfill  all  the  indications  by  securing 
the  destruction  of  the  gonococcus  in  si/u 
without  at  the  same  time  acting  injuri- 
ously on  the  delicate,  inflamed  mucous 
membrane  of  the  urethra,  has  not  been  de- 
termined, yet  there  are  verj'  many  which 
in  clinical  experience  have  proved  of 
greater  or  less  value. 

Among  those  antiseptics  which  possess 
relatively  feeble  bactericidal  qualities,  but 
which  have  the  merit  of  being  astringent 
in  their  action,  the  writer  desires  to  call 
attention  to  zinc  stearate,  either  alone  or 
in  combination  with  other  drugs,  such  as 
menthol,  acetanilid,  boric  acid. 

The  use  of  this  preparation  in  this  af- 
fection was  first  suggested  by  the  peculiar 
advantage  it  has  of  becoming  closely  in- 
timate with  any  mucous  surface  upon 
which  it  is  placed,  thus  permitting  the 
more  thorough  action  of  the  zinc,  of  which 
it  is  an  active  compound,  as  of  other 
therapeutic  agents  with  which  it  may  be 
combined.  As  it  is  relatively  insoluble, 
the  diflSculty  of  its  local  application  was 
overcome  in  the  following  manner:  A 
straight  glass  tube  of  suitable  caliber  and 
length  was  prepared  with  lateral  openings 
at  short  intervals  at  one  extremity,  while 
the  other  was  slightly  funnelled.  The 
smaller  openings  were  then  closed  with 
carbolated  petrolatum,  and  the  tube  thus 
made  was  filled  with  zinc  stearate,  prefer- 
ably in  combination  with  menthol.  The 
bladder  having  been  emptied,  the  urethra 
was  carefully  cleansed  with  weak  solution 
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of  hydrogen  dioxide  and  the  glass  tube  in- 
troduced and  passed  through  the  penile 
urethra.  By  means  of  a  plunger,  which 
can  readily  be  prepared  by  wrapping  cot- 
ton on  a  probe  until  it  fits  the  tube,  the 
tube  can  be  emptied  by  withdrawing  it 
from  the  urethra  while  the  plunger  re- 
mains in  the  same  relative  position.  The 
result  is  a  urethra  fully  packed  with  the 
zinc  stearate.  The  procedure  is  scarcely 
painful,  and  the  influence  of  the  menthol 
is  to  allay  the  subsequent  slight  irritation. 
The  meatus  being  covered  with  the  usual 
piece  of  absorbent  cotton,  the  patient  is  in- 
structed to  abstain  from  passing  urine  as 
long  as  possible,  and  the  usual  directions 
as  to  diet,  etc,  are  given  to  him.  The 
relief  experienced  by  the  patient  is  strik- 
ing and  immediate,  and,  in  the  writer's 
experience,  it  has  rarely  required  more  than 
three  or  four  applications  at  intervals  of  a 
day,  to  secure  entire  relief. 

A  gradually  accumulating  experience  of 
two  years  in  dispensary  and  private  prac- 
tice has  shown  the  striking  value  of  this 
treatment  in  gonorrhea  in  its  early  stage, 
while  in  cases  of  longer  duration  it  would 
still  seem  to  hold  a  place.  As  a  substitute 
for  the  harsh  and  much  criticized  ''abort- 
tive  "  treatment  with  silver  nitrate,  its  en- 
tire harmlessness  should  commend  it 


NucLEiN  Solution  in  Scarlet  Fever. — 
Dr.  J.  C.  Smith,  of  Woolstock,  Iowa,  con- 
tributes the  following  interesting  report  to 
the  Aikalotdal  Clint'c  foT  May,  1895: 

One  day  last  month  I  was  called  to  see 
Mary  S.,  aged  eight  years.  I  found  she 
had  been  sick  about  thirty-six  hours.  She 
had  a  well  developed  rash,  a  very  sore 
throat,  tonsils  much  swollen  and  covered 
with  a  creamy  looking  deposit;  tempera- 
ture io$}4,  pulse  130.  Diagnosis,  scar- 
let fever.  I  dissolved  twelve  granules  of 
aconitine,  gr.  1-134,  and  twenty-four  of  nu- 
clein,  gr.  1-12,  in  twenty-four  teaspoon- 
fuls  of  boiled  water,  and  ordered  a  tea- 
spoonful  given  every  half  hour  until  fever 
dropped  or  sweating  should  occur.  With 
this  I  gave  a  spray  of  hydrastis  (Merrill's 


colorless),  peroxide  of  hydrogen  (Mar- 
chand's)  and  water,  equal  parts,  to  be 
used  every  two  hours. 

The  next  morning,  I  found  my  patient 
with  a  temperature  of  100  degrees,  pulse 
92,  throat  clean  and  less  sore;  so  I  con- 
tinued the  nuclein  and  the  spray,  and  in 
three  days  the  throat  was  well  and  my 
patient  nearly  so. 

I  suppose  I  carried  the  contagion  home 
to  my  son,  aged  one  year,  for  he  was  taken 
sick  one  afternoon,  with  a  temperature  of 
i03>^i  and  pulse  170.  I  prescribed  aconi- 
tine,  gr.  1-134,  two  granules,  with  nuclein 
gr.  1-12,  twelve  granules,  in  twenty-four 
teaspoonfuls  of  boiled  water,  and  gave  a 
teaspoonful  every  fifteen  minutes  till  his 
fever  was  loi  degrees,  then  every  half 
hour  until  it  fell  to  ggj4  degrees.  He  felt 
quite  well  the  next  morning;  had  no  fever 
and  no  sore  throat,  but  had  a  faint  rash.  I 
would  think  I  might  be  mistaken  in  the 
diagnosis  but  for  the  typical  strawberry 
tongue  that  followed  in  a  day  or  two.  Re- 
covery was  uneventful 

The  quick  subsidence  of  a  severe  sore 
throat  in  the  first,  and  the  non-appearance 
of  sore  throat  in  the  second  case,  I  attrib- 
ute to  the  nuclein.  I  have  used  nuclein  in 
pneumonia  with  great  success. 


Papain  as  a  Remedy  for  Tenia. — {The 
Medical  News,  October  6,  1894.)— In  a  let- 
ter. Dr.  Bartholow,  of  Philadelphia,  men- 
tions the  successful  use  of  papain  in  a 
case  of  /enia  solium.  The  remedies  most 
successful  in  the  expulsion  of  this  parasite 
are  so  nauseous,  and  to  young  children 
often  dangerous,  that  any  drug  free  from 
these  objectionable  features  should  have 
a  trial.  In  the  case  related  by  Dr.  Bartho- 
low, after  the  unfortunate  host  (an  adult) 
had  tried  successively  the  various  reme- 
dies ordinarily  employed,  and  met  only 
with  disappointment,  he  was  placed 
temporarily  on  papain,  taking  ten  grains 
three  times  a  day  after  meals.  After  a 
few  days,  segments  in  considerable  num- 
bers were  passed.  A  terebinthinate  prep- 
aration was  then  given,  which  had  previ- 
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ously  quite  failed,  and  was  followed  by  a 
dose  of  castor  oil.  Vomiting  was  the  only 
result^  but  within  twenty-four  hours  an 
immense  tenia  solium  was  passed  com- 
plete, coiled  up  upon  itself  and  motion- 
less. Dr.  Bartholow  thinks  it  possible 
that  the  papain  exerted  a  toxic  influence 
on  the  parasite. — Dr.  Blackader,  in  Mon- 
treal Medical  Journal. 


Bromalin  (Bromethylformine); — A  sub- 
stitute for  inorganic  bromides.  Formula : 
(CH,),N^C,H,Br.  It  contains  32.13  Br, 
67.2  KBr.  Two  grammes  {%  drachm) 
equal  i  g^mme  (^  drachm)  ordinary 
bromides  in  reducing  number  of  fits  in 
epilepsy.  May  be  employed  in  much 
larger  doses  than  ordinary  bromides.  One 
epileptic  patient  took  about  8  grammes 
(2  drachms)  daily  for  six  weeks  without 
manifesting  any  skin  eruption  or  other 
untoward  effects.  Appetite  remained  good. 
Author  confirms  the  good  effects  obtained 
by  F^r6  in  epilepsy.  Dose  for  adults  :  10 
grammes  (2^  dracms)  divided  in  10  parts, 
daily.  For  children:  10  grammes  {2% 
drachms)  dissolved  in  distilled  water  10 
grammes  {2}i  drachms);  syrup  of  bitter 
orange-peel^  90  grammes  (3  ounces).  A 
teaspoonful  twice  daily.  (Laquer,  Neurol. 
Cent.  Jan.,  1895). — Univ.  Med.  Journal. 


To  Avoid  Danger  in  Vaccination. — ^We 
quote  the  following  pertinent  and  com- 
petent rules  to  be  observed  in  vaccination, 
from  an  excellent  paper  by  Dr.  G.  M. 
KoBXR,  in  the  Va.  Med.  Monthly^  April, 
1895: — At  a  time  when  the  terror  for  the 
disease  which  formerly  prevailed  among 
the  public  has,  through  the  agency  of  vac- 
cination, declined  and  given  place  to  a 
dangerous  apathy  in  the  unprotected,  it  is 
especially  important  that  the  facts  be  pre- 
sented and  the  dangers  reduced  to  a  mini- 
mum. The  latter  can  be  done  by  scrupu- 
lous attention  to  the  following  points: 

(i.)  To  employ  the  utmost  care  in  the 
selection  and  preservation  of  the  lymph. 
The  vaccinifer,  whether  bovine  or  human, 
must  be  absolutely  healthy. 


(2.)  Animal  lymph  is  usually  taken 
from  the  calf  on  the  fifth  or  sixth  day,  and 
should  be  exclusively  used  except  in  deli- 
cate subjects,  and  when  it  fails  to  take 
after  repeated  trials. 

(3.)  Human  lymph  should  be  taken 
from  primary  cases  only,  and  from  children 
between  three  and  six  months  of  age,  and 
whose  health  and  family  history,  after  a 
thorough  examination,  is  beyond  sus- 
picion. 

(4.)  The  vesicles  from  either  source 
must  be  perfect,  well  filled,  and  free  from 
an  areola.  Jenner  discarded  all  vesicles 
which  showed  this  areola  on  the  sixth  or 
seventh  day,  in  order  that  inflammatory 
products  might  not  contaminate  the  virus. 

(5. )  Care  must  be  taken  in  opening  the 
vesicles  not  to  draw  any  blood,  the  virus 
must  be  perfectly  limpid  and  odorless, 
and  the  slightest  admixture  of  blood  or 
pus  renders  it  unfit  for  use. 

(6. )  Flies  must  be  kept  away,  and  the 
utmost  cleanliness  must  be  observed  dur- 
ing its  collection,  in  the  use  of  instruments, 
ivory  points  and  other  receptacles  of  the 
virus. 

(7.)  The  skin  of  the  arm  to  be  vac- 
cinated should  be  disinfected  with  a  solu- 
tion of  corrosive  sublimate  (1  to  1000).  A 
fresh  needle  previously  disinfected  over  a 
portable  spirit-lamp  should  be  used  for 
each  vaccination  and  then  thrown  away. 
Sterilized  water  should  be  used  in  moisten- 
ing the  virus  on  ivory  points. 

(8.x  Clean  clothing  and  avoidance  of 
scratching  must  be  enjoined  to  prevent  the 
accesss  of  erysipelas  and  other  septic 
germs,  and  a  careful  examination  of  the 
vaccine  vesicles  should  be  made  between 
the  sixth  and  eighth  days. 


Can  anyone  reconcile  for  us  this  apparent  in- 
consistency: How  can  a  **lithia  spring  water," 
vaunted  as  **the  most  powerful  anti-lithic  before 
the  profession  "—which,  by  the  way,  is  untrue, 
because  piperazine  and  Ivcetol  are  many  times 
more  powerful  solvents  than  lithia— be  a  most 
eflFective  remedy  for  uric  acid  affections,  and  at 
the  same  time  a  sparkling  and  refreshing  table 
water?  We  are  inclined  to  believe  the  latter 
claim;  but  that  granted,  the  remedial  property  is 
imaginary— a  sort  of  agent  for  suggestive  thera- 
peutics. 
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Book  notices* 


The  International  Medical  Annual  and 
Practitioner's  Index:  A  work  of  refer- 
ence for  medical  practitioners.  Thir- 
teenth year.  Cloth,  8  vo.,  pp.  648. 
New  York:  K  B.  Treat,  1895.  (Price, 
«2.75). 

Those  of  our  readers  who  are  familiar 
with  the  successive  issues  of  this  admira- 
ble work  of  reference  will  be  pleased  to 
hear  that  the  present  edition  is  an  im- 
provement upon  its  predecessors,  the  text 
pages  being  liberally  illustrated  with  a 
number  of  very  acceptable  wood-cuts. 
The  editors  and  contributors  number 
thirty-five  in  all,  and  include  some  well- 
known  authors  on  both  sides  of  the  At- 
lantic. Some  of  the  more  important  sec- 
tions may  be  mentioned,  as  follows:  Dic- 
tionary of  new  remedies,  electro- thera- 
peutics, dictionary  of  new  treatment  in 
medicine  and  surgery,  surgery  of  the 
bladder,  new  medical  and  surgical  meth- 
ods in  the  treatment  of  mental  defects, 
intestinal  surgery,  infantile  paralysis,  diet 
in  diseases  of  the  stomach,  sanitary  sci- 
ence, progress  in  pharmacy,  new  inven- 
tions, closing  with  a  list  of  the  more 
prominent  books  of  the  year. 

A  cursory  examination  of  the  pages 
shows  that  in  general  the  work  has  been 
brought  up  to  the  date  of  publication,  ex- 
cept in  the  department  of  therapeutics. 
For  example,  the  editor  of  this  depart- 
has  failed  to  notice  more  than  a  gingle 
article  upon  the  suj)ject  of  nuclein  medi- 
cation, although  nearly  a  dozen  appeared 
during  the  past  year  and  previously.  Po- 
tassium bichromate  is  introduced  as  a 
new  remedy,  although  it  has  been  in  use 
for  quite  a  number  of  years.  It  is  brought 
to  the  attention  here  for  the  purpose  of 
pointing  out  the  investigations  of  Prof. 
Fraser  (incorrectly  spelled,  Frazer),  of 
Edinburgh,  relating  to  its  value  in  the  treat- 
ment of  intestinal  affections,  although  the 
teachings  of  Dr.  H.  T.  Webster,  of  Oak- 
land, preceded  his  report  by  several  years. 
And,  besides.  Dr.  Webster  records  its  em- 


ployment in  a  number  of  disorders  aside 
from  intestinal  troubles.  Evidently,  this 
information  was  gleaned  from  the  Ameri- 
can Therapist,  since  this  is  the  only  refer- 
ence to  our  journal  in  the  volume.  The 
editor  expressed  some  surprise  that  it 
should  have  occurred  to  Prof.  Fraser  to 
use  this  exceedingly  irritant  substance  in 
the  treatment  of  this  cla^  of  affections, 
and  takes  occasion  to  say  that  ''mistakes 
are  likely  to  arise  unless  the  principles 
governing  the  application  of  such  reme- 
dies are  clearly  understood." 

Any  intelligent  and  practical  physician 
who  will  study  carefully  the  introduction 
to  ' '  New  Remedies  "  in  this  work,  and  then 
turn  to  the  short  reference  to  potassium 
bichromate  will  find  here  sufficient  "  food 
for  reflection  "  to  cover  the  entire  expense 
of  the  book,  and  we  therefore  take  great 
pleasure  in  commending  it  to  the  profes- 
sion. 

Book  of  Detachable  Diet  Lists:  For  al- 
buminuria, anemia  and  debility,  consti- 
pation, diabetes,  diarrhea,  dyspepsia, 
fevers,  gout  or  uric  acid  diathesis,  obe- 
sity, tuberculosis  and  a  sick-room  diet- 
ary. Compiled  by  Jerome  B.  Thomas, 
A.B.,  M.D.,  Assistant  Bacteriologist, 
Brooklyn  Health  Department,  etc. 
Philadelphia:  W.  B.  Saunders,  1895, 
(Price,  $1.25). 

As  indicated  by  the  above  detailed 
heading,  this  work  is  intended  to  aid  the 
physician  in  selecting  a  suitable  dietary 
for  those  who  may  come  under  his  pro- 
fessional care,  and  as  the  recommen- 
dations are  of  an  exceedingly  practical 
character,  if  is  hoped  the  book  may 
find  a  large  sale.  The  matter  of  diet, 
while  of  the  first  importance,  is  too  often 
left  with  the  nurse,  or  the  relatives  of  the 
patient,  and  as  a  consequence,  it  is  usu- 
ally reduced  to  a  starvation  basis.  When 
a  patient  is  suffering  from  any  illness, 
acute  or  chronic,  it  is  absolutely  necessary 
that  the  work  of  the  digestive  apparatus 
should  be  reduced  to  the  lowest  possible 
point,  which  can  best  be  accomplished  by 
ordering  food-stuffs  that  are  appropriate 
and  nutritious;  but  only  those  are  to  be 
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administered  which  are  concentrated,  and 
to  meet  the  debility  of  the  digestive  ap- 
paratus, it  may  be  advisable  to  have  this 
partially  pre-digested.  Coarse  food-stuffs, 
or  that  which  is  difficult  of  digestion,  are 
always  contra-indicated,  and  from  a  brief 
consultation  of  these  pages,'  in  which  the 
selection  for  different  diseases  is  grouped 
on  separate  pages,  it  is  only  necessary 
to  tear  out  the  leaf,  check  those  articles 
which  are  approved,  and  hand  it  to  the 
nurse  for  guidance.  By  this  means  much 
time  and  labor  are  saved  the  physician, 
and  the  directions  are  complete.  This  is 
a  »tep  in  the  right  direction,  and  the  pro- 
fession is  placed  under  obligations  to  Dr. 
Thomas  for  his  excellent  compilation. 

Transactions  of  the  Antiseptic  Club.  Re- 
ported by  Albert  Abrams,  a  Member  of 
the  San  Francisco  Medical  Profession. 
Illustrated.  Cloth,  8  vo.,  pp.  206.  New 
York:  E.  R  Treat,  1895.  (Price,  $1.75). 
The  object  of  this  report  is  to  poke  fun 
at  the  ultra-followers  of  the  antiseptic 
craze  which  has  swept  over  the  world  in 
the  last  decade,  and  while  the  plots  are 
sufficiently  mirth-provoking  to  excite  our 
risibilities,  the  records  are  not  of  that 
spontaneous  character  to  arouse  more 
than  a  ripple  of  surprise.  Our  author  is 
pretty  hard  on  the  organic  extract  ''fel- 
lers." According  to  the  illustration,  a 
man  entering  the  profession  in  early  life 
had  long  desired  to  become  a  great  and 
shining  light  in  the  surgical  firmament, 
but  being  of  a  retiring  disposition  he  found 
it  impossible  to  make  any  headway  until 
he  had  received  five  injections  of  organic 
juice  obtained  from  a  lion,  when  the  leo- 
nine expression  of  the  face  became  un- 
mistakable, the  whiskers  on  his  neck 
looked  "shaggy,"  and  he  was  lionized  by 
the  ladies,  while  his  confreres  voted  him 
"the  king  of  beasts."  It  will  be  appa- 
rent that  the  moral  has  been  carefully 
studied,  and  it  is  quite  probable  that  we 
shall  find  occasion  to  inquire  if  this  line 
of  medication  has  not  been  surreptitiously 
adopted  by  others  besides  the  San  Fran- 
cisco medicus. 


PUBLICATIONS  RECEIVED, 

Two  cases  of  Pseudo-Hypertrophlc  Paralysis 
in  Brothers.  By  Archibald  Church,  M.D.,  of 
Chicago.     Reprint,  180^ 

The  Prevention  anci  Treatment  of  Ophthalmia 
Neonatorum.  By  Charles  H.  May,  M.D..  of 
New  York.     Reprint,  189c. 

The  Pre- tubercular  and  Pre-bacillary  Staees  of 
Consumption.  By  Charles  Manlby,  M.D.,  of 
Denver,  Colo.     Reprint,  1894. 

A  Case  of  Chronic  Peritonitis,  with  Intestinal 
Abdoro inal  Fistulae—Enterorrhaphy— Recovery . 
Bv  F.  H.  WiGGiN,  M.D.,  of  New  York.     Reprint, 

The  Value  of  Aero  tonic  Treatment  in  our 
Cured  Nose,  Throat  and  Chest  Patients;  with  re- 
marks on  some  suitable  winter  resorts.  By  J. 
Mount  Bleyer,  M.D.,  of  New  York.     Reprint, 

The  Edison  Phonograph  and  the  Bettini  Micro- 
Phonograph.  By  J.  Mount  Bleyer,  M.D.,  of 
New  York.     Reprint,  1892. 

On  the  Therapeutic  Value  of  Spermine.  By  G. 
Kribger,  M.D.,  of  Chicago,  Ills.     Reprint,   1894. 

Naso- Pharyngeal  Fibroid;  with  report  of  a  case; 
By  John  E.  Bacon,  M.D.,  of  Welbboro,  Pa.  Re- 
print, 1895. 

Speculative  Lawyers  and  their  Relation  to 
Speculative  Doctors.  By  Charles  H.  Merz, 
M.D.,  of  Sandusky,  Ohio.    Reprint,  189s. 

•*With  us  ther  was  a  Doctourof  Phisik."  By 
Charles  H.  Merz,  M.D.,  of  Sandusky,  Ohio. 
Reprint,  1895.  

A  Short  Sketch  of  the  New  York  Medical  Col- 
lege.    By  the  late  E.  H.  Davis,  M.D. 

This  is  an  interesting;  history  of  this  institution, 
of  particular  value  to  historians  and  to  the  alum  n  i. 
Copies  will  be  mailed  to  graduates  free  on  re- 

Suest;  address:  Z.  Scott  Davis,  25  West  119th  St., 
few  York  City.        

Medicine^  a  Monthly  Journal  of  Medicine  and 
Surgery;  Harold  N.  Moyer,  M.D..  Editor.  Gto. 
S.  Davis,  Publisher,  Detroit,  Mich. 

The  initial  issue  of  this  journal  appeared  in 
April;  it  is  the  successor  of  the  American  Lancet 
and  Western  Medical  Reporter^  both  discontinued. 
The  new  journal  presents  a  good  appearance,  and 
opens  its  career  with  six  original  papers^— excel- 
lent, by  good  authorities,  and  well  illustrated — 
and  a  review  of  Progress  of  Medical  Science, 
divided  into  departments,  each  edited  by  a  spec- 
ialist of  repute.  With  such  a  make  up  as  stand- 
ard, under  control  of  an  experieaced  writer  such 
as  Dr.  Moyer,  aided  by  his  representative 
stafif.  Medicine  is  certain  of  a  foremost  place 
among  current  medical  journals.  Our  best  wishes 
are  tendered  with  expressions  of  most  distinguish, 
ed  consideration. 

The  Index  Medicus  was  discontinued  with  the 
April  issue.  We  learn  of  this  with  regret.  Mr. 
Geo.  S.  Davis,  of  Detroit,  published  this  valuable 
record  for  over  ten  years,  and  with  singular  per- 
sistence he  stood  an  average  loss  on  the  publica- 
tion of  five  hundred  dollars  annually.  With  an 
even  lareer  deficit,  of  about  two  thousand  dollars, 
in  view  for  the  coming  year,  he  was  obliged  to 
give  it  up.  He  deserves  the  sincere  thanks  of 
the  profession  for  his  long  continued  liberality. 
And  now  let  the  American  Medical  Association 
take  up  the  work ! 
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•♦Prescription  Specialist"  is  the  title  now 
taken  by  pharmacists  who  have  many  prescrip- 
tions to  compound,  and  who  claim  special  quali- 
fications and  conscientiousness. 


AiROL.— This  new  topical  agent  is  a  basic  gal- 
late  of  bismuth  ( Univ.  Med,  Jour,)  in  which  one 
molecule  of  iodine  is  replaced  by  a  molecule  of 
hydro xyl.  According  to  Faum  (Corrbl,  fUr 
Schweiz,  Aerz.^  April  15,  1895)  it  is  a  siccative  of 
the  first  order,  giving  up  its  iodine  readily  and 
/  without  the  disagreeable  odor  of  iodoform.  He 
has  used  it  for  more  than  a  year  in  numerous 
•  cases  without  observing  any  untoward  symptoms. 


Tricycles  for  Physicians.— A  correspondent 
of  the  New  York  Sum  offers  this  suggestion : 
Why  doesn't  some  physician  of  New  York  or  its 
suburbs  catch  up  with  the  progress  of  transpor- 
tation  and  substitute  for  his  ** doctor's  buggy"  a 
tricycle  propelled  by  him  who  would  otherwise 
be  his  driver?  Such  a  tricycle,  made  with  a 
barrel  body  large  enough  to  accommodate  the 
physician  and  his  tools,  and  to  shelter  him  in  all 
kinds  of  weather,  with  a  saddle  at  the  back  for 
his  man  to  pedal  from,  would  not  be  very  heavy 
and  could  easily  be  propelled  over  any  ordinary 
roads  or  streets  at  a  fair  rate  of  speed.  Its  keep 
would  be  nothing,  and  its  convenience  would  be 
far  beyond  that  of  the  ordinary  buggy.  There 
are  laundry  tricycles,  package  tricycles,  and  a 
lot  more  ;  why  not  a  doctor's  tricycle  ?  As  they 
are  bound  to  come  some  time  what's  the  use  of 
waiting?  

What  the  Children  EAT.^The  habit  some 
mothers  have,  when  seated  at  table,  of  asking, 
*•  What  would  you  like,  Georgie  ?  "  **  What  will 
you  have,  Helen?"  instead  of  helping  the  chil- 
dren to  some  portion  of  suitable  food  and  take  it 
for  g^nted  that  they  will  eat  of  it  and  be  satis- 
fied, is  a  most  potent  element,  (says  the  editor  of 
Annals  of  HygUm)  in  the  downward  training 
towards  sensuous  gratification  and  the  establish- 
ment of  a  love  of  appetite  in  a  child's  character. 
A  child  thus  treated  grows  to  think  he  must  have 
what  he  likes^  whether  it  is  good  for  him  or  not. 
It  is  not  strange  that  an  •appetite  thus  pampered 
in  childhood  becomes  uncontrollable  in  matu- 
rity. The  natural,  unperveried  taste  of  a  child 
will  lead  him  to  eat  witn  a  relish  that  food  which 
is  best  for  him. 

The  child's  appetite  can  be  educated  to  enjo^ 
all  wholesome  foods,  if  mothers  are  true  to  their 
duty ;  but  like  the  formation  of  all  traits  of  char- 
acter, this  training  will  be  easiest  accomplished 
at  the  beginning  of  life.  ♦♦It  is  difficult  to  turn 
the  course  of  the  great  river,  but  that  of  the  small 
stream  at  its  source  may  be  easily  changed." 


Aseptic  Catgut.— R.  H.  Cunningham  gives 
these  directions  in  tb6  N.  Y.  Medical  Journal 
(Univ.  Med,  Jour,)  .'-^Kn^.  commercial  surgical 
catgut  on  a  glass  spool,  not  too  tightly,  and  soak 
for  two  days  in  a  mixture  of  equal  parts  of  alcohol 
and  ether,  to  thorouehly  remove  the  grease. 
Rinse  in  alcohol  for  a  few  moments,  and  place  in 
a  small  jar,  with  a  tightly  fitting  cover,  contain- 
ing enough  of  a  mixture  of  equal  parts  of  forma- 
lin and  alcohol  to  submerge  the  catgut.  After 
several  days  remove  the  catgut  and  wash  out  the 
formalin  by  soaking  it  several  times  in  fresh  al- 
cohol, or,  preferably,  by  boiling  it  for  half  an 
hour  in  normal  sahne  solution.  Place  it  in  al- 
cohol for  preservation. 


A  Quick  Method  for  the  Filtration  of  a 
Small  Quantity  of  Urine. —According  to  Dr. 
Louis  FAUcfeRES  Bishop,  of  New  York,  for  a  long 
time  it  has  been  a  problem  to  know  how,  with 
the  apparatus  usually  at  hand,  to  obtain  quickly 
and  easily  a  small  quantity  of  clear  urine  from  a 
cloudv  specimen  in  order  to  make  the  usual  test 
for  albumin  {Boston  Med,  and  Surg,  Journal^ 
April  35,  1895.)  The  following  plan  has  proved 
extremely  easy  and  satisfactory  m  his  hands:  A 
small  quantity  of  the  cloudy  urine  is  placed  in  a 
test-tube,  and  the  mouth  of  the  test-tuoe  plugged 
with  cotton  with  a  moderate  degree  of  firmness. 
A  second  test-tube  is  placed  with  its  mouth  to 
the  first.  The  position  of  the  tubes  is  now  re- 
versed so  that  the  one  with  the  urine  is  bottom 
upward.  The  upper  tube  is  now  carefully  and 
gently  heated  over  the  flame  of  a  Bunsen  burner 
or  an  alcohol-flame,  and  the  expansion  of  the  air 
above  the  urine  immediately  forces  it  through 
the  cotton  plug,  and  the  filtered  urine  collects  m 
the  lower  tube. — Univ,  Med.  Jour, 


Bread  Substitute  for  Diabetic  Patients.— 
Dr.  R.  T.  Williamson,  in  British  Medical  Journal, 
gives  the  following  formula  for  diabetic  bread: 
Mix  a  ounces  (6a  grammes)  of  desiccated  cocoa- 
nut  powder  with  a  little  water  containing  a  small 
quantity  of  German  yeast.  Make  the  mass  into 
a  sort  of  paste,  and  put  in  a  warm  place,  for  half 
an  hour  or  longer.  The  small  amount  of  sugar 
contained  in  the  cocoa-nut  is  almost  entirely  de- 
composed by  the  fermentation  produced  by  the 
yeast,  and  the  cocoa-nut  paste  becomes  spongy. 
Add  2  ounces  (62  grammes)  of  aleuronat,  one 
eeg  beaten,  and  a  small  quantity  of  water,  to 
which  a  little  saccharin  has  been  dissolved,  and 
mix  well  until  a  dough  is  formed.  Divide  into 
cakes  and  bake  in  a  moderate  oven  for  twenty 
or  thirty  minutes.  Aleuronat  is  a  yellowish 
powder  containing  So  to  90  percent,  of  vegetable 
albumin  and  only  7  per  cent,  of  carbohydrates. 
It  has  been  strongly  recommended  by  Professor 
Ebstein  for  diabetic  patients,  but,  except  by  the 
fore^ing  method,  is  difficult  to  prepare  for  di- 
abetic food. 

This  formula  is  good,  but  not  utilizable  in  this 
country  because  the  proprietary  flour — aleuronat 
—is  not  obtainable.  We  suggest  that  a  bread 
nearly  identical  with  above  can  be  p  epared  by 
taking  good  American  gluten  flour  into  the  for- 
mula in  place  of  aleuronat.  Gluten  flour  con- 
taining less  than  10  percent,  starch  is  readily 
obtainable. 
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ZYMOTIC  DISEASES    AND    THEIR 
MODERN  TREATMENT 


By  J.  Lindsay  Porteous,  M.D.,  F.R.C.S.,  Ed., 
Physician  to  St  JoMph's  Hospital.  Yonkers,  N.  Y. 


In  undertaking  a  series  of  articles  upon 
a  subject  of  so  much  importance,  I  fully 
appreciate  the  responsibility,  and  it  is  not 
without  difiSdence  that  the  following  re- 
marks are  offered  to  the  readers  of  this 
journal  As  can  be  readily  understood,  a 
considerable  portion  of  the  material  com- 
prising these  articles  will  be  culled  from 
the  writings  of  others.  The  work  will  in- 
volve a  considerable  amount  of  research 
and  careful  study  of  the  writings  of  those 
who  have  had  a  wider  experience  than 
myself.  Where  my  own  personal  observ- 
ation is  available,  I  shall  endeavor  to 
place  the  same  before  my  readers  in  a 
clear  and  succinct  manner.  My  object  is 
to  have  the  up-to-date  literature  of  those 
diseases  written  in  such  a  way  that  the 
least  possible  amount  of  trouble  will  be 
necessary  to  enable  the  reader  to  grasp 
the  entire  subject  If  I  fail  in  this,  the 
chief  object  of  my  papers  will  be  futile. 
In  some  of  the  diseases,  I  shall  compare 
the  old  theories  of  causation  with  the  new, 
and  the  old  treatment  with  the  modern. 

The  rapid  strides  which  have  been  made 
during  the  last  few  years  in  pathology 
and  bacteriology  have  oniy  been  equalled 
by  the  new  modes  of  treatment  and  the 
large  additions  to  our  therapeutic  arma- 
mentarium.  Although  many  previous  de- 
cades have  been  fruitful  of  theories  as  to  the 


causation  of  disease,  none  can  equal  the 
present  for  the  number  of  successful 
methods  of  treatment  introduced. 

To  Pasteur,  ftster,  Koch,  Roux,  Behring, 
Aronson,  and  a  host  more  of  Germany's 
sons,  is  due  the  honor  of  raising  medicine 
to  the  present  pinnacle  of  fame,  never  be- 
fore reached.  Nay !  they  have  accom- 
plished more;  they  have  put  us  on  the 
high  road  to  still  greater  achievements  in 
the  future  which  will,  doubtless,  through 
time,  almost  entirely  banish  the  so-called 
zymotic  diseases  from  the  land. 

The  word,  zymotic,  introduced  by  Dr. 
Farr,  of  London,  in  1842,  is  an  unfortu- 
nate one.  It  is  derived  from  the  Greek 
word,  Zv^ooo,  I  ferment;  but  as  common- 
ly accepted,  it  does  not  imply  that  at  all. 
Even  Dr.  Farr,  himself,  has  to  explain  the 
meaning  of  the  word,  "to  denote  the 
poison  of  epidemic,  endemic  and  con- 
tagious diseases."  The  graphic  language 
of  Dr.  Farr,  regarding  this  class  of  disease 
may  be  quoted  as  follows:  '*  The  diseases 
of  this  class  distinguish  one  country 
from  another— one  year  from  another. 
They  have  formed  epochs  in  chronology, 
and  as  Niebuche  has  shown,  have  influ- 
enced not  only  the  fall  of  cities,  such  as 
Athens  and  Florence,  but  of  empires. 
They  decimate  armies,  disable  fleets; 
they  take  the  lives  of  criminals  that  justice 
has  not  condemned;  they  redouble  the 
dangers  of  crowded  hospitals;  they  infest 
the  habitations  of  the  poor,  and  strike  the 
artisan  in  his  strength  down  from  comfort 
into  helpless  poverty.  They  carry  away 
the  infant  from  the  mother's  breast,  and 
the  old  man  at  the  end  of  life;  but  their 
direst  eruptions  are  excessively  fatal  to 
men  in  the  prime  and  vigor  of  age.  They 
are,  emphatically,   the  morhi  populares" 
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What  could  be  a  more  complete  ac- 
count of  this  class  of  disease  ?  The  list 
of  these  acute,  infectious  diseases  which 
are  communicated  through  the  air  and 
water,  has  been  large;  but  as  our  knowl- 
edge increases  and  our  means  of  investi- 
gating become  more  thorough,  it  will 
(and  does),  like  the  rolling  snowball,  gain 
in  size  as  the  cycle  of  years  goes  on. 
Phthisis  pulmonalis  and  pneumonia  have 
recently  been  added  to  the  list,  and  no 
doubt,  the  far-reaching  Microscope  will 
Udd  others  ere  the  year  is  ended. 

The  cause  of  all  those  diseases — which 
was  called  poison — will  undoubtedly  yet 
be  proved  to  arise  from  bacilli,  or  living 
organisms,  capable  of  being  cultivated, 
and  when  given  in  the  pure  state,  capable 
of  causing  each  its  own  disease. 

The  manner  in  which  these  so-called 
zymotic  diseases  are  contracted  is  inter- 
esting. The  germs  may  pass  into  the  air- 
passages,  and  if  their  favorite  location  is 
the  mucous  membrane,  and  that  mem- 
brane, from  an  abrasion  or  an  unhealthy 
condition,  is  ready  to  receive  them,  there 
they  will  propogate;  or,  they  may  pass 
into  the  stomach  or  intestine  by  means  of 
water  or  milk  containing  them,  and  there 
be  taken  up  by  the  various  glands  and 
through  them  passed  into  the  blood;  or, 
they  may  pass  into  the  circulation  directly 
through  a  wound,  as  for  example,  a  snake- 
bite, or  a  bite  from  a  dog  suffering  from 
hydrophobia. 

The  prophylaxis  of  this  class  of  dis- 
ease, ^s  far  as  internal  medicine  is  con- 
cerned, has  long  since  proved  useless. 
The  much  vaunted  belladonna  as  a  pro- 
phylactic in  scarlatina  has  proved  a  myth 
and  should  be  consigned  to  oblivion — and 
is,  by  all  those  who  recognize  the  germ 
theory  of  disease.  At  the  same  time,  we 
are  not  to  discard  the  many  precautions 
laid  down  for  guidance  to  prevent  the 
spread  of  disease.  In  isolation  and  dis- 
infection we  have  two  powerful  aids 
which  ought  never  to  be  neglected.  We 
must  avoid  the  contact  of  the  discharges 
of  any  of  these  diseases  with  an  abraded 


surface.  Long  years  ago,  Fontana,  Se- 
galas  and  Majendie  proved  that  not  only 
when  the  poison  was  introduced  into  the 
veins,  that  all  the  phenomena  of  poison- 
ing were  accounted  for,  but  also  that  the 
veins  absorbed  it  Coleman  removed 
blood  from  an  ass  till  it  was  nearly  ex- 
hausted, and  then  transfused  from  a  gland- 
ered  horse,  blood  from  the  carotid  artery 
into  the  jugular  vein  of  the  ass.  This 
rapidly  produced  severe  and  fatal  glanders 
in  the  latter  animal.  In  further  proof 
that  the  ass  was  infected,  he  used  its 
blood  in  other  animals  and  produced  both 
glanders  and  farcy.  Scarlatina,  syphilis 
and  measles  have  been  produced  by  in- 
oculation with  the  blood  of  patients  labor- 
ing under  these  diseases. 

Andral  maintained  that  when  poison  is 
introduced  into  the  blood,  certain  altera- 
tions take  place  in  its  physical  condition. 
The  serum  and  clot  are  incompletely  sep- 
arated, so  that  the  clot  is  consequently 
large,  almost  filling  the  vessel  into  which 
the  blood  has  been  poured.  It  is  easily 
torn,  broken  down,  and  reduced  to  a  state 
of  difQuence  because  its  consistence  is  in* 
considerable.  It  is  remarkable  for  the 
absence  of  buff,  which  is  rarely  met  with 
in  typhus,  measles,  scarlatina  or  smallpox. 
In  confluent  smallpox-  it  does  sometimes 
exist  When  there  are  large  collections 
of  pus,  the  buff  is  soft  and  gelatinous,  and 
by  expression  of  the  serum,  is  easily  re- 
duced to  a  thin  pellicle.  The  defect  of 
fibrin  may  be  the  cause  of  so  frequent 
hemorrhage  in  typhus  fever,  scarlatina, 
diphtheria  and  diseases  dependent  upon 
morbid  poisons. 

Aitkin  classifies  the  various  zymotic  dis- 
eases as  follows: 

Order  I.  Miasmatic  diseases,  from 
piiaiX/ia,  a  stain,  which  comes  from 
pLiaivoD,  I  contaminate. 

Order  II.  Enthetics,  from  2v  and 
^BTO^y  placed,  introduced.  This  term  was 
introduced  by  Dr.  William  Farr  to  denote 
disease  produced  by  inoculation  or  infec- 
tion, enthetici  morbi. 

Order  III.  Dietic,  from  diaira,,  dis- 
eases arising  from  food. 
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Order  IV.  Parasitic,  from  napaairo^y 
corn  or  food,  or  freely,  I  eat  by  the  side 
of  it. 

Modern  bacteriology  has  exploded  many 
of  these  theories.  For  years  they  have 
worked  well,  but  soon,  no  doubt,  they 
will  not  have  "a  leg  left  to  stand  upon." 
I  cannot  understand,  however,  how 
the  fourth  of  these  disorders  should 
come  under  the  head  of  zymotic  disease, 
either  in  the  original  meaning  of  the  word, 
or  as  that  given  by  Dr.  Farr.  The  other 
three  orders  are,  strictly  speaking,  almost 
the  same;  all  arise  from  infection  or  con- 
tagion. 

As  the  chief  object  of  the  present  and 
succeeding  papers  is  to  collect  evidence  of 
the  modern  treatment  of  disease,  and  in 
some  instances  to  compare  the  old  with 
the  new,  it  is  not  for  me  to  go  into  a  study 
of  the  pathology  of  the  various  infectious 
diseases  farther  than  is  necessary  to  prove 
that  the  new  departure  from  the  antiquat- 
ed regime  of  treatment  is  in  many  cases 
right,  and  will  add  new  lustre  to  the  al- 
ready luminous  last  decade  of  the  nine- 
teenth century. 

The  question  arises,  Are  we  to  consider 
the  bacteriological  discoveries  of  the  pres- 
ent day  a  sine  qua  non  in  diagnosticating 
infectious  diseases  ?  Great  though  these 
discoveries  are,  they  are  too  few  and  the 
experience  too  limited  for  us  to  discard 
entirely  our  old  ways  of  diagnosticating; 
moreover,  the  time  required  to  make  a 
bacteriological  examination  is  often  so 
long  that  the  disease  would  gain  much 
headway,  and  much  valuable  time  would 
be  wasted  before  treatment  was  begun. 
Again,  these  examinations  might  prove 
very  misleading.  Only  very  recently,  a 
German  authority  (adverse  to  antitoxin  in 
diphtheria)  found  Klebs-Loeffier  bacilli 
in  the  lungs  of  a  patient  Are  we  to  be- 
lieve that  this  patient  had  diphtheria  ? 

On  the  28th  of  May  last,  the  result  of  a 
very  interesting  series  of  experiments  was 
read  by  Drs.  Thomson  and  Hewlett,  be- 
fore the  Royal  Medical  and  Chirurgical 
Society  of  London,  on  the  micro-organ- 


isms in  the  healthy  nose.  The  result  of 
these  experiments  was  at  variance  with 
the  opinion  of  many  physicians.  In  their 
researches,  these  gentlemen  find  only  two 
papers  bearing  upon  examinations  of  the 
healthy  nose;  all  other  references  to  the 
healthy  state  were  merely  incidental  in 
the  course  of  researches  on  diseased  con- 
ditions; but  as  ''doctors  differ,"  we  need 
not  be  astonished  that  the  results  were 
most  diverse,  both  as  to  the  varieties  and 
abundance  of  the  micro-organisms  met 
with. 

Loewenberg  and  Hajeck  were  the  only 
two  who  found  a  paucity  of  bacteria  in 
the  nose — all  the  others  recording  a  greater 
or  less  variety  and  profusion.  One  ob- 
server found  the  streptococcus  of  Fehl- 
eisen  in  one  out  of  every  five  healthy  in- 
dividuals. Another  found  the  diplococ- 
cus  pneumonia  (Fraenkel-Weichselbaum) 
once  in  every  four  observations;  the  same 
observer  often  met  with  bacillus  pneu- 
monia (Friedlander),  the  streptococcus 
pyogenes  and  the  streptococcus  pyogenes 
aureus,  not  only  in  considerable  number, 
but  in  pure  culture.  Drs.  Thomson 
and  Hewlett  did  not,  in  their  exam- 
inations, try  to  differentiate  the  organisms 
met  with;  they  only  wished  to  find  out 
whether  or  not  bacteria  were  present 

Their  conclusions  are,  that  a  distinction 
must  be  made  between  the  vestibule  of 
the  nose  and  the  proper  mucous  cavity  in 
all  bacterioscopic  investigations,  because 
the  former  is  not  the  nose-cavity  proper, 
and  is  lined  with  skin  and  furnished  with 
hairs  and  sudoriparous  and  sebaceous 
glands.  They  consider  that  the  neglect 
of  this  distinction  may  account  for  the 
discrepancy  in  previous  observations  on 
the  subject  They  assert  that  in  the  dirt 
and  crusts  of  mucus  and  debris  deposited 
among  the  fibrillae  of  healthy  subjects, 
micro-organisms  are  always  present  most 
abundantly.  They  likewise  claim  that 
the  reverse  is  the  case  on  the  Schneiderian 
membrane— not  that  they  are  always 
completely  absent,  but  never  plentiful. 
They  found,  however,  that  in  eighty  per 
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cent  of  their  observations,  none  were 
found,  and  the  mucus  was  completely 
sterile.  They  further  conclude  that  the 
occurrence  of  pathogenic  organisms  must 
be  so  infrequent  that  their  presence  on  the 
Schneiderian  membrane  can  only  be  re- 
garded as  quite  exceptional. 

To  those  of  us  who  are  busy  practition- 
ers, the  above  conflicting  opinions  are 
very  confusing,  and  show  us  that  we  must 
not  accept  of  the  opinions  of  any  one  ob- 
server, however  noted  he  may  be,  but 
must  patiently  watch  the  progress,  not  of 
theories  alone,  but  of  practical,  reliable 
results. 

Let  us  now  consider  the  diseases  com- 
ing under  the  head  of  zymotic,  or  more 
preferably  from  a  modern  standpoint, 
acute  infectious  diseases. 

The  latest  addition  to  the  list  is  pneu- 
monia. It  may  be  defined  as  an  acute, 
infectious  (often  epidemic),  disease  of 
the  lungs  accompanied  by  inflammatory 
action,  with  a  tendency  to  resolution.  In 
Gardner's  Medical  Dictionary,  published 
in  1847,  it  is  defined  as  "inflammation  of 
the  lungs,  characterized  by  fever,  diffi- 
culty of  breathing,  cough,  and  sense  of 
weight  and  pain  in  the  thorax."  The 
treatment  recommended  by  the  same  au- 
thority, and  the  one  most  popular  at  that 
time  was,  **to  begin  with  large  and  free 
bleeding;'  also,  it  was  considered  right 
to  thoroughly  evacuate  the  bowels  and 
give  largely  of  antimonials,"  to  promote 
the  discharges  from  the  skin  and  lungs. 
Heroic  doses  of  tartar  emetic  were  strong- 
ly advocated.  Digitalis  was  ordered  as 
proper  to  lessen  the  activity  of  the  circu- 
lation. Now-a-days,  we  wonder  how  any 
victims  of  this  treatment  ever  survived. 
The  digitalis  seems  to  be  the  only  re- 
deeming quality  of  it.  It  was  also  urged 
that  after  the  febrile  symptoms  had  sub- 
sided, counter-irriation  was  most  useful.* 

•When  we  come  to  study  the  mortality  rates  in 
pneumonia  at  the  present  day  and  compare  them 
with  results  obtained"  by  the  aggressive  treatment 
as  dt  scribed  by  Dr.  Porteous,  it  is  astonishing 
that  no  great  advance  has  been  made  in  the 
treatment  of  this  disease.     No  one  will  seriously 


In  1892,  Niemeyer  wrote,  ''It  is  subject 
to  more  or  less  well-defined  periodic  fluc- 
tuations and  sometimes  appears  as  if  it 
were  epidemic;  while  its  presence  has 
been  observed  to  be  very  coincident  with 
that  of  typhus  fever."  Niemeyer,  as  far 
as  I  can  find  out,  was  the  first  to  suggest 
that  it  ever  came  as  an  epidemic. 

Is  pneumonia  infectious?  In  Bolniich- 
naia  Gazeta  Boikina,  No.  29,  1890,  Soko- 
loff  writes  in  the  most  positive  manner 
that  it  is.  His  opinion  bears  weight,  as 
it  is  based  upon  two  thousand  three  hun- 
dred and  sixty  cases.  He  considers  that 
in  hospitals  it  is  transmitted  from  patient 
to  patient  He  believes  that  every  hos- 
pital should  have  a'special  ward  for  pneu- 
monia patients,  and  that  when  it  appears 

attempt  to  dispute  the  claim  that  the  generation 
of  physicians  who  passed  from  the  stag^  fifty 
years  ago  were  not  **wise  in  their  time,"  and  the 
present  seems  to  be  an  appropriate  time  for 
pointing  out  the  physiological  basis  of  the  treat- 
ment then  employed. 

In  the  first  place,  it  is  now  well  known  that 
bleedine  produces  leucocytosis.  When  the  leu- 
cocytic  function  is  arrested  or  temporarily  sus- 
pended, micro-organisms  multiply,  and  as  a  con- 
sequence, the  aggregate  of  toxin  output  is  mani- 
festly increased.  The  old  doctors  thought  they 
were  "  drawing  off  the  poison,"  but  they  were 
indeed  doine  something  of  far  greater  import- 
ance and  value  to  the  patient  ill  with  pneumonia. 
By  relieving  blood-pressurc,  the  multi  nuclear 
cells  were  enabled  to  exercise  their  inherent 
property,  producing  and  distributing  throughout 
the  economy  the  so-called  defensive  proteids,  of 
which  nuclein  is  the  principal. 

In  the  second  place,  What  could  be  more  in 
accordance  with  our  modern  physicilogical  teach- 
ings than  the  administration  of  purgatives— to 
cleanse  the  alimentary  canal,  and  although  this 
particular  notion  was  frequently  earned  to  ex- 
treme limits,  it  harmonizes  with  our  conception 
of  the  influence  exerted  upon  the  human  economy 
by  septic  infection  through  the  intestinal  tract. 

Ana,  thirdly,  the  use  of  antimonials  has  its 
physiological  significance,  since  we  know  that 
these  products  tend  to  lessen  the  activity  of  the 
circulation,  and  even  admitting  that  this  is  se- 
cured too  often  at  the  expense  of  the  patient's 
strength,  it  is  not  too  much  to  suppose  that  the 
old  method  of  treatment,  under  proper  restric- 
tions, might  be  used  now  with  benefit  in  certain 
cases  of  pneumonia.  Ordinarily,  in  the  opinion 
of  the  writer,  the  exhibition  of  digitalis  in  pneu- 
monia is  of  questionable  ut  lity,  but  under  this 
method,  its  benefits  cannot  be  questioned,  since 
it  counteracts  the  debility  produced  by  antimony, 
by  maiiitainingan  influence  upon  arterial  tension. 

The  secret  of  the  plan  may  then  be  summed 
up  in  a  few  words,  viz  :  Leucocytosis,  through 
venesection,  purgatives  as  a  precaution  against 
auto-infection,  tartar  emetic  to  reduce  the  ac- 
tivity of  the  circulation,  and  digitalis  to  maintain 
arterial  tension.—  [Editor.] 
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in  a  typhoid  patient,  he  should  be  imme- 
diately isolated  and  the  ward  disinfected. 
In  the  London  Lancet,  Vol.  i,  1891,  Oli- 
ver, of  Newcastle,  reports  three  cases  'of 
infective  pneumonia  occurring  in  one 
family. 

Cases  are  not  wanting  to  prove  that  the 
disease  has  spread  from  the  fumes  of  the 
wash-tub,  or  from  coming  into  contact 
with  bodies  of  those  who  have  died  of  it 
One  case  was  mentioned  in  theZanc^/for 
February,  1891,  where  the  medical  man 
in  attendance  contracted  the  disease  from 
a  patient  This  epidemic  was  very  fatal, 
eighteen  out  of  twenty-nine  dying.  In 
the  British  Medical  Journal  for  July  21, 
1894,  Dr.  Thomas,  of  Margate.  England, 
reports  three  cases  in  one  family.  The 
son,  aged  26,  was  attacked  on  the  12th 
of  Apnl  and  died  on  the  14th  of  the  same 
month.  The  daughter  was  seized  on  the 
20th  of  April  and  recovered,  but  the 
mother  was  taken  ill  on  the  26th  of  April 
and  died  on  May  3d.  In  my  own  prac- 
tice, recently,  I  had  a  brother  and  sister 
attacked  with  pneumonia  within  a  few 
days  of  each  other.  I  could  recount 
numerous  reports,  proving  without  a 
doubt  that  the  disease  is  infectious. 

I  have  already  stated  that  free  blood- 
letting and  purgation  were  the  principal 
modes  of  treatment,  and  within  the  past 
year  the  same  treatment  has  found  advo- 
cates; but  recent  advocates  reason  that  by 
taking  away  blood  in  quantities,  the 
amount  of  tox-albumen  is  lessened.  Our 
fore- fathers  did  not  give  the  same  reason 
for  bleeding;  they  only  said  that  inflam- 
mation was  a  determination  of  blood  to  a 
certain  part,  and  by  taking  blood  from  the 
general  circulation  the  quantity  of  blood 
was  lessened  in  the  part  affected.  We 
ask,  Is  the  amount  of  tox-albumen  which 
comes  away  in  the  blood  sufficient  to  do 
good  ?  Or,  is  the  risk  of  debilitating  the 
patient  not  too  great  to  the  proportion  of 
benefit  which  may  accrue  from  it  ?  We 
say,  decidedly,  yes.  It  is  a  case  of  rob- 
bing Peter  to  pay  Paul;  or  in  other  words, 
it  is  drawing  upon  the  credit  of  the  body 


for  a  present  need,  leaving  it  hopelessly 
weak  and  utterly  unable  to  recuperate. 

Most  authorities  now  concede  that  we 
have  not  yet  an  antidote  for  this  disease, 
that  our  main  object  is  to  support  the  pa- 
tient's strength  until  Nature  works  a  cure. 
We  read  that  pneumococcus  cultures  have 
been  successfully  made  and  an  antitoxin 
has  been  used  with  success,  but  as  yet 
we  have  not  had  sufficient  experience  in 
its  use  to  warrant  recommending  it  as  a 
part  of  our  therapeutic  armamentarium. 
Our  principal  endeavor  must  be  to  support 
the  flagging  heart,  to  increase  the  nervous 
sensibilities,  to  eliminate  the  specific 
poison  and  the  products  of  retrograde 
metamorphosis.  Some  say  strychnine 
does  all  of  these,  while  others  claim  that 
sodium  chloride  is  all-sufficient  Huchard 
thinks  nothing  equals  ethyl  alcohol  with 
digitalis.  In  my  own  practice,  I  prefer  a 
combination  of  digitalis,  chloral  hydrate 
and  ammonia.  A  record  of  fifty  success- 
ful cases  recently  published  makes  me 
still  uphold  the  restorative  treatment 
taught  by  Bennett  a  quarter  of  a  century 
ago.  Ahhough  chloral  was  not  then  used, 
it  has  been  proved  to  be  of  great  service 
in  this  disease.  It  diminishes,  and  ulti- 
mately abolishes  all  reflexes;  it  allows  the 
patient  to  sleep  and  thus  preserve  his 
strength;  it  dilates  the  arterioles,  allowing 
the  free  flow  of  blood  to  flush  away  the 
stasic  elements;  and  the  power  of  the 
morbid  excitement  is  gradually  overcome 
as  the  healthy  nutrition  of  the  parts  as- 
serts its  right  and  once  more  establishes 
itself.  Again,  if  the  disease  is  caused  by 
a  coccus,  bacillus  or  any  kind  of  microbe, 
the  very  fact  that  the  dilatation  permits  a 
flush  out  with  phagocytes,  such  flushing 
must  tend  to  cut  short  the  disease. 

I  have  endeavored  in  this  paper  to  give 
a  kind  of  synopsis  of  zymotic  diseases  in 
general  and  of  pneumonia  in  particular, 
and  trust  in  the  succeeding  papers  of  this 
series  to  be  able  to  give  at  least  an  outline 
of  the  ancient  and  modern  treatment  of 
of  so-called  zymotic  diseases. 

83  Warburton  Ave.,  Yonkers,  N.  Y. 
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PHOSPHORUS  IJV  THE  TREA  TMENT 
OF  ACUTE  PNEUMONIA. 

By  S.  W.  Wetmore,  M.D. 

A  brief  dissertation  on  the  treatment  of 
pneumonia  necessarily  involves  a  study 
of  modern  therapeutics,  but  it  would  be 
time  illy  spent  to  recapitulate  the  action 
and  posology  of  the  various  drugs  now 
considered  in  the  desuetude  tables— vene- 
section, blistering,  etc.,  etc 

Every  practitioner  is,  or  should  be,  fa- 
miliar with  the  stages  of  engorgement, 
red  and  yellow  hepatization  and  decline 
or  recuperation.  The  causation  of  idio- 
pathic pneumonia  is  due — in  the  writer's 
opinion — to  some  disturbance  from  cold, 
or  pulmonic  over-exertion  in  the  vaso- 
motor ganglia  guarding  the  respiratory 
tract,  whereby  the  reflex  filaments  sur- 
rounding the  inter-vesicular  arterioles  are 
temporarily  paralyzed,  producing  patho- 
logical phlogosis,  or  a  hyperemia  of  the 
parenchyma  characterized  by  dyspnea, 
pain  and  cough,  with  tenacious  sputa,  and 
more  or  less  fever,  constituting  the  first 
stage,  or  that  of  engorgement. 

The  treatment  should  be  abortive  if 
practical,  and  in  nine  cases  in  every  ten, 
ceteris  paribus,  resolution  may  be  estab- 
lished before  it  reaches  that  of  red  hepati- 
zation. 

For  many  years  past  my  aim  has  been 
to  restore  the  equilibrium — so  to  speak — 
of  the  sympathetic  nerves,  modify  the  pul- 
monic circulation,  relieve  pain  and  cough, 
and  dispel  fever  in  as  short  a  time  as  pos- 
sible. 

If  seen  in  the  first  stage,  and  the  fever 
is  of  the  sthenic  type  and  the  patient  ple- 
thoric, I  bleed  through  the  alimentary 
canal  instead  of  a  vein  in  the  arm — i.e., 
I  order  salines  in  small  but  frequently  re- 
peated doses  until  the  object  is  accom- 
plished; at  the  same  time  aconite  and  bel- 
ladonna (tinctures)  each  in  drop  doses 
should  be  administered  (combined),  every 
fifteen  or  thirty  minutes  until  the  temper- 
ature is  diminished.      To  control  pain  I 


find  nothing  better  than  Dovers  powder 
in  doses  of  five  grains  administered  in 
tablet  triturate  form  pro  re  nata. 

Revulsion  is  practiced  by  means  of 
sinapisms  over  the  seat  of  pain,  followed 
by  thick,  hot  poultices  of  mush,  or  very 
thick  cotton-batting.  No  time  should  be 
lost,  however,  in  the  administration  of  the 
drug  par  excellence  in  all  pneumonias  of 
an  idiopothic  and  sthenic  character. 

Phoshhorus,  in  my  hands  has  proven 
the  sine  qua  non  in  the  first  two  stages.  It 
is  also  used  as  a  tonic  in  the  stage  of 
resolution,  combined  with  zinc  and  nux 
vomica.  My  first  case  of  pneumonia 
treated  with  phosphorus  occurred  in  the 
winter  of  1878,  and  as  it  is  a  fair  illustra- 
tion of  many  others,  a  brief  account  of  it, 
as  detailed  before  the  Buffalo  Medical  and 
Surgical  Association,  will  be  submitted. 

A  young  man,  aged  nineteen  years,  had 
been  tramping  about  in  the  snow  for  three 
days,  in  search  of  employment  He 
came  into  my  office  in  the  evening,  and 
standing  before  me  with  his  hand  upon 
his  side,  remarked,  "Doctor,  I  guess  I 
have  brought  you  the  worst  case  you  ever 
saw."  He  was  coughing  at  almost  every 
breath,  and  complained  of  great  pain. 

I  took  in  at  a  glance  his  condition,  and 
examination  revealed  a  semi-hepatiza- 
tion  of  the  lower  half  of  the  right  lung; 
pulse  128,  temperature  104®  (in  axilla), 
and  respirations  44  per  minute. 

I  advised  him  to  go  to  bed  in  a  warm 
room  ,and  apply  a  large  mustard  poultice 
over  the  posterior  portion  of  the  right  side 
of  the  thorax,  which,  in  due  time  was  to 
be  removed,  and  a  hot  meal  poultice  or  a 
thick  sheet  of  cotton-batting  to  take  its 
place.  I  directed  him  to  take  one  of  the 
powders  (Dovers  gr.  x)  pro  re  nata,  and 
one  teaspoonful  of  solution  in  the  botde 
every  hour.  The  solution  contained  tinct- 
ure phosphorus,  tincture  aconite  and 
tincture  belladonna,  each  one  drop  to  the 
dose — the  vehicle  being  water.  On  visit- 
ing the  patient  at  nine  o'clock  the  follow- 
ing morning  I  found  him  in  the  dining 
room  instead  of  in  bed     He  greeted  me 
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with,  **Well,  doctor,  I'm  all  right  again. 
You've  fixed  me  up  on  short  notice."  I 
was  perfectly  astonished  to  find  him  so 
much  relieved;  very  little  dyspnea,  very 
slight  cough  and  no  pain  or  fever.  But 
I  was  even  more  surprised  to  learn  that 
he  had  taken  but  one  Dovers  powder,  and 
had  not  applied  the  mustard  or  cotton- 
batting  or  poultice,  though  he  had  taken 
the  solution  eight  times.  He  made  a 
rapid  recovery  without  having  any  bloody 
sputa,  though  it  was  exceedingly  tena- 
cious. I  was  so  surprised  at  the  result  that 
^  I  almost  doubted  the  correctness  of  my 
diagnosis.  Only  a  few  days  elapsed,  how- 
ever, before  I  had  another  like  case,  with 
like  results;  and  then  another  and  another, 
until  now  1  know  that  phosphorus  is  as 
much  of  a  specific  in  pneumonia  when 
administered  early  as  the  bi-chloride  of 
mercury  is  in  certain  forms  of  dysentery. 
What  is  the  rationale  of  this  treatment? 
Doubtless  the  physiological  action  of  the 
drug  is  a  stimulant  to  the  vaso-motor  nerv- 
ous system.  The  ganglionic  cells  take  on 
a  healthy  action,  and  their  function  is  re- 
stored; the  circulation  equalized;  absorp- 
tion and  expectoration  facilitated,  and  the 
patient  is  enabled  to  repel  the  depressing 
influence  of  the  shock,  and  frequently  is 
on  the  road  to  health  before  we  realize  the 
gravity  of  the  malady.  And  all  we  have 
to  do  is  to  assist  Nature  by  some  simple 
remedies,  like  my  old  favorite :  ^  Am- 
monii  carbonas,  3  ij;  Mist  glycyrrhizae 
comp.,  f^iv.  Mix.  Sig. :  One  teaspoonful 
every  2,  3,  4  or  6  hours,  as  directed.  If, 
however,  we  are  unsuccessful  in  the  abor- 
tive treatment  in  the  first  stage,  the  second 
stage  is  much  more  easily  controlled^  and 
should  be  treated  on  the  expectant  plan, 
supporting,  sustaining  and  nourishing  our 
patient  with  good  food,  wines,  tonics  and 
the  usual  expectorant  remedies. 

The  cotton-batting  jacket  should  not  be 
taken  off  until  the  cough  ceases.  The 
chest  over  the  lung  involved  should  be 
painted  daily  or  every  other  day  with  the 
comp.  tinct.  iodine.  There  are  many, 
many  more  remedies  that  will  suggest 


themselves  to  every  practitioner,  but  after 
a  practice  of  more  than  thirty-five  years  I 
am  frank  to  submit  the  foregoing  sugges- 
tions as  reliable,  and  know  of  no  better 
treatment 
30  Woodlawn  Ave.,  Bufifalo,  N.  Y. 
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Lecturer  on  Phvsioloey,  University  College  of  Medldne ; 
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Surgery ;  and  Assistant  Physician  to  the  Home  for 

the  Aged  and  Infirm,  Richmond,  Va. 

Influence  of  Starvation  upon  the  Action 

OF  DRUGS. 

A  series  of  experiments  has  been  made 
with  a  view  of  ascertaining  the  influence 
exerted  by  starvation  upon  the  effects  of 
drugs.  These  are  of  practical  as  well  as 
theoretical  importance,  for  starvation 
plays  a  prominent  part  in  the  clinical 
aspect  of  diseases,  and  some  diseases 
produce  the  same  pathological  changes  in 
the  organism  which  starvation  does. 

Jordan  {Ctniralblati  fur  Deutsche  Medi- 
cinische  Wissenscha/i,  March  2,  1895; 
and  British  Medical  Journal)  has  made 
fifty  experiments  to  learn  what  effect 
starvation  has  in  modifying  the  action  of 
digitalin.  He  found  that  the  minimal 
dose  having  effect  was  less  in  starving 
than  in  control  dogs;  and,  likewise,  the 
minimal  fatal  dose  was  less.  The  vagus 
is  less  easily  stimulated ;  blood-pressure 
rises  very  little  during  the  first  period; 
and  slowing  of  the  heart  with  succeeding 
rapidity  are  not  marked. 

From  the  condition  of  lessened  vitality 
these  results  would,  naturally,  be  inferred. 
Behind  this  inference  is  the  statement  of 
Markwald,  that  the  medullary  centres 
may  be  properly  stimulated  and  nourished 
by  their  own  inter-cellular  fluid.  Without 
doubt,  the  active  principle,  so  to  speak,  of 
this  fluid  produced  by  the  cells,  is  nuclein. 

In  starvation,  katabolism  preponderates 
greatly  over  anabolism ;  the  inter-cellular 
fluid  is  lessened  in  amount ;  and,  lacking 
their  normal  stimulus,  the  cells  fail  to 
respond  to  the  drug. 
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The  Physiological  Action  of  the  Extract 
OF  the  Supra-renal  Capsules. 

The  Journal  of  Physiology,  for  April, 
publishes  three  papers  on  this  general 
subject.  The  first,  by  Dr.  G.  Oliver  and 
Mr.  E.  A.  Schafer,  was  read  at  a  recent 
meeting  of  the  Physiological  Society  of 
London. 

The  effects  of  the  injection  of  adrenal 
extract,  even  in  very  small  quantities,  re- 
semble somewhat  those  of  digitalis,  m., 
arterial  contraction,  increased  blood-pres- 
sure, central  and  peripheral  vagus  stim- 
ulation. 

As  adduced  by  the  paper,  chemical  in- 
vestigation pointed  to  the  fact  that  the 
active  agent  is  of  the  nature  of  the  nucleo- 
albumins.  Another  argument  in  favor  of 
this  is  that  the  most  effective  extract  was 
obtained  from  the  medulla  of  the  capsules, 
which  is  rich  in  multi-nucleated  colorless 
corpuscles,  while  the  cortical  substance 
is  relatively  poor  in  them. 

A  third  proof  of  its  nucleinic  nature  was 
brought  forward  in  ascertaining  that  the 
gastric  juice  failed  to  produce  upon  it  any 
effect  whatever. 

Lastly,  Dr.  Oliver  said  that  all  evidence 
leads  them  to  view  the  functions  of  the 
supra-renal  bodies — at  least  the  medulla — 
as  secretory,  rather  than  destructive;  and 
the  secreted  product  as  being,  in  all  prob- 
ability, of  great  physiological  importance 
for  maintaining  the  tonicity  of  the  muscu- 
lar tissue  in  general,  and  especially  the 
heart  and  arteries. 

All  of  these  arguments  point  to  nuclein 
as  the  active  agent. 

Tetany — Its  Causes — Its  Treatment. 

Preston  (A^  Y,  Medical  Journal,  June  8, 
1895)  says,  the  most  important  causes  of 
tetany  seem  to  be  diarrhea  and  exhausting 
diseases  generally;  and  in  adults,  location 
and  exposure  to  cold  and  wet  The  the- 
ory, he  says,  that  all  cases  are  rachitic  is 
not  borne  out  by  observation.  The  causes 
above  mentioned  are  just  the  ones  that  a 
priori  we  would  expect  to  affect  the  nerve 
cells,  perhaps  using  up  their  protoplasm. 


Again,  the  recovery  from  disease  may  be 
rapid,  or,  on  the  other  hand,  very  slow, 
which,  according  to  this  theory,  would 
mean  that  the  protoplasm  of  the  spinal 
nerve-cells  was  only  slightly  or  very 
markedly  involved,  these  latter  cases  giv- 
ing rise  to  nutritive  disturbances.  The 
treatment,  he  continues,  may  be  summed 
up  in  a  few  words:  Good  hygiene,  proper 
diet  and  exercise,  the  bromides  and  elec- 
tricity, and  perhaps  local  applications. 

Should  this  theory  of  causation  be  cor- 
rect, (and  it  seems  probable),  the  plan  of 
treatment  is  contradictory;  the  various 
methods  proposed  are  antagonistic.  We 
judge  that  electricity  is  advocated  for  its 
stimulant  effect  upon  the  cells.  Then 
why  use  bromides  ?  For  their  sedative  in- 
fluence? The  condition  present  is,  patho- 
logical nutritive  disturbances  are  taking 
place,  inasmuch  as  the  cells  are  losing 
protoplasm,  that  portion  of  their  entities 
without  which  they  cannot  survive.  The 
use  of  the  bromides  would  but  mask  the 
true  condition.  What  is  needed  is  not  a 
sedative,  but  a  stimulant — an  agent  to  put 
a  stop  to  the  pathological  irritation,  and 
to  restore  the  physiological  process. 
Strychnine  arsenite  would  meet  the  indi- 
cations present  admirably. 

In  this  connection,  it  is  well  to  mention 
the  experiments  undertaken  by  C.  F. 
Hodge  {^Journal  of  Morphology),  He 
showed  that  electrical  stimulation  of  nerve 
cells  caused  extrusion  of  granules  of  pro- 
toplasm from  the  cells  themselves;  and  in 
several  instances,  granules  of  the  nucleoli 
were  extruded  into  the  nuclei.  These 
changes  show  an  abnormal  amount  of 
irritation  and  would  seem  to  correspond 
with  those  taking  place  in  tetany. 

1220  E.  Broad  St.,  Richmond,  Va. 


Influenza  and  Life  Insurance.— At  a  meet- 
ing of  one  of  the  large  English  insurance  com- 
panies it  was  shown  {Journal  A »  Af,A.)  that  more 
than  six  hundred  thousand  dollars  had  been  paid 
out  for  deaths  due  to  influenza.  The  report  of 
the  Secretary  showed  that  this  disease  has  cost 
the  insurance  companies  more  in  the  last  two 
years  than  in  the  previous  forty -three  years. 
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PATHOLOGY  AND  BACTERIOLOGY. 

By  Charles  P^  Knapp,  M.S.,  M.D. 

Pathology,  Bacteriology  and  Clinical 
Medicine. 
Osier  (address  before  Assc.  American 
Physicians,  May  30,  1895)  said.  There  is 
no  need  to  insist  upon  the  necessity  of  ac- 
curate and  prolonged  training,  in  the  de- 
velopment of  workers  in  these  branches; 
but  I  do  not  think  the  profession  of  this 
country  yet  understand  the  art  of  training 
special  clinical  physicians.  We  have 
taken  it  too  much  for  granted  that  such 
develop  readily  in  the  routine  oi  family 
practice.  True,  along  this  path,  some  of 
the  most  noted  men  in  our  ranks  have 
travelled;  but  the  time  has  come  when  able 
young  men  should  be  encouraged  to  de- 
vote themselves  to  internal  medicine  as  a 
specialty.  Such  men  will  pass  to  the 
wards,  through  the  laboratories,  thor- 
oughly equipped  to  study  the  many  prob- 
lems of  clinical  medicine.  The  oppor- 
tunity for  such  a  career  is  in  every  city 
with  a  hospital  of  fifty  beds. 

Permanent  Specimens,   from    Frozen  Sec- 
tions, BY  USE  OF  Formalin. 
(Cullen,  /  H.  Hospital,  April,  1895.) 
Method  I. — I.  Frozen  Section  in  5%  aq. 
sol.  Formalin,  3-5  minutes. 

2.  S%  alcohol,  3  min. 

3.  Absolute  alcohol,  i  min. 

4.  Wash  in  water. 

5.  Strain  hematoxylin,  2  min. 

6.  Decolorize  in  acid  alcohol. 

7.  Rinse  in  water. 

8.  Strain  with  eosin. 

9.  Transfer  to  95%  alcohol. 

10.  Pass  through  absolute  alcohol,  creo- 
sote or  oil  of  cloves,  and  mount  in 
Canada  balsam. 

Method  IL— I.  Tissue  1x5x2  cm.  in  10% 
aq.  sol.  Formalin,  2  hours. 
2.   Frozen  section  made — and  through 
the  above  method  I  from  No  3. 

The  above  is  a  very  rapid  and  satisfac- 


tory method,  depending  on  rapid  harden- 
ing qualities  oi  formalin.  Method  I,  re- 
port can  be  made  in  1 5  minutes,  and  by 
method  II  in  2  hours  15  minutes,  as  satis- 
factorily as  with  alcohol  or  Mueller's  fluid 
after  two  weeks. 

Staining  and    Mounting   Tube-casts    and 
OTHER  Organic  Urinary  DEPosrrs. 
(Brommell,  Brit,  Med,  four,  and  N,  A. 
Praci.^  June,  1895.) 

1.  Urine.  Aq.  Sol.  Ac,  Boric,  aa — put 
aside  till  deposit  settles  (or  deposited  by 
centrifuge. — c.  p  k.) 

2.  Urinary  deposit  Picro-carmine  Sol. 
aa  3  ss.,  gently  agitated.  Set  aside  24 
hours. 

3.  Drawn  off  with  fine-mouthed  pipette, 
and  examine,  when  tube-casts  can  be 
easily  detached  if  present 

4.  Permanent  specimens  can  be  mount- 
ed in  Farrant  Sol  Deposit  drawn  off  as 
above,  transferred  to  small  tube  of  Far- 
rant,  allowed  to  settle,  drawn  off  and 
transferred  to  clean  Farrant 

Endogenous  Formation  of  the  Malarial 
Parasite. 

(Leonard,  International  Medical  Mag,, 
May,  1895.) 

The  vital  cycle  has  been  studied,  as 
seen  in  certain  forms  of  malarial  fever,  by 
various  authors.  Golzi  describes  it: — ^An 
ameboid  parasite,  from  one-fourth  to  one- 
fifth  the  size  of  the  red  blood-corpuscle, 
marked  activity  in  psuepodia,  and  absence 
of  pigment  Increases  till  it  occupies 
one-half  to  two-thirds  of  an  entire  red 
blood-corpuscle  and  contains  melanin 
(Celli)  in  small  rods  and  granules,  derived 
from  pigment  of  its  host  Red  blood- 
corpuscle  is  destroyed,  as  parasite  in- 
creases until  entirely  replaced  by  the  or- 
ganism. During  this  time  segmentation 
has  commenced,  and  after  destruction  of 
the  red  blood-corpuscle,  the  parasite 
breaks  up  into  the  first  or  ameboid  forms, 
which  attack  new  red  corpuscles,  while 
the  pigment  gathered  by  parent  protozoa  is 
liberated.  Other  observers  have  differ- 
ently divided  the  life  cycle,  and  while  it 
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has  never  been  absolutely  demonstrated — 
results  of  competent  observers  in  dififerent 
parts  of  the  world  prove  almost  beyond  a 
doubt  that  the  malarial  parasite  is  a  hema- 
tozoOn,  poly-morphic  in  character,  posses- 
sing the  property  of  reproduction  and  com- 
plete development  within  the  human  body, 
and  of  passing  through  a  definite  life 
cycle  again  and  again.  This  is  even  de- 
monstrated by  the  author's  method  of 
making  a  consecutive  series  of  instantan- 
eous photomicrographs  of  the  same  mi- 
croscopic field,  taken  at  definite  intervals, 
and  the  comparative  study  of  the  series. 

Proofs  for  Ascertaining  that  the  Hbma- 

TOZOA  ARE  THE  PaTHOGENIC  CaUSE  OF 

THE  Disease. 

(Hamilton,  Ontario  Med,  Jour,,  May, 
1895.) 

1.  The  hematozoa  have  been  found  in 
malarial  patients  of  all  countries  with  the 
same  characteristics,  and  there  is  a  re- 
markable agreement  between  the  already 
numerous  discriptions  of  them. 

2.  These  hematozoa  have  never  been 
found  in  non-palustral  blood. 

3.  The  development  of  the  hematozoa  is 
intimately  connected  with  the  appearance 
of  the  melanemia  which  is  the  character- 
istic lesion  found. 

4.  Quinine  causes  the  hematozoa  and 
the  fever  to  disappear  at  the  same  time. 

5.  The  disease  has  been  communicated 
to  a  non-palustral  patient,  taken  at  a  time 
when  the  parasites  were  present  The 
period  of  incubation  is  from  two  to  four- 
teen days  or  more.  The  organism  may 
be  found  in  the  blood  of  the  patient  ex- 
perimented on. 

Water  Borne  Malaria  {Ibid). 

1.  In  malarial  districts  it  has  been 
found  that  those  drinking  water  from  one 
source  contracted  malaria,  and  that  those 
drinking  water  from  an  entirely  different 
source  escaped. 

2.  Palustral  fevers  have  disappeared 
from  malarial  districts,  where  a  supply 
of  good  drinking  water  has  been  provided 
instead  of  stagnant  water  once  used. 


3.  In  some  districts  otherwise  healthy 
people  may  contract  fever  when  water 
comes  from  a  malarial  locality,  and  the 
persons  most  exposed  to  infection  in  such 
locations  are  those  who  drink  the  most 
water. 

4.  Travellers  passing  through  malarial 
districts  often  escape  by  drinking  only 
water  that  has  been  boiled,  while  those 
who  did  not  take  this  precaution  suffered 
severely. 

Toxins  and  Antitoxins. 

(E.  Kline,  M.D.,  London  Lancet), 

Proposition  I. — Pathogenic  bacteria  pro- 
duce by  their  growth  and  multiplication 
specific  poisonous  substances  which  we 
call  toxins, 

Porposition  II. — Toxins,  as  far  as  they 
have  been  investigated,  are  definite  chemi- 
cal bodies.  And  next  as  to  antitoxins.  These 
antitoxins  must  be  very  complex  bodies, 
because  they  are  capable,  not  only  of  in- 
hibiting the  life  processes  of  bacteria, 
but  also  of  neutralizing  the  toxins  previ- 
ously elaborated,  and  that  have  been  dis- 
associated from  the  bacteria  which  pro- 
duced them,  and  these  two  functions  are, 
be  it  observed,  utterly  different. 

How  are  these  complex  antitoxin  bodies, 
thus  possessing  dual  functions,  produced? 
There  is  the  theory  that  these  antitoxins 
are  produced  by  the  tissues  themselves, 
as  a  sort  of  defense  against  the  toxins 
which  have  gained  access  to  them,  the 
toxins  being  thought  of  as  stimulating  the 
tissues  to  production  of  certain  defensive 
substances,  which  are  therefore  called  anti- 
toxins, and  are  considered  to  comport 
themselves  just  like  ferments.  This  is  the 
theory  held  by  the  French  school. 

**  There  is  no  reason  why  the  toxins 
themselves  should  not  become  converted 
into  antitoxins,"  says  the  French  school 

I  suspect  that  antitoxic  serum  obtains 
from  dead  bacterial  protoplasm,  that  it 
has  associated  its  power  of  ^inhibiting  the 
processes  of  living  bacteria,  and  that  its 
power  of  neutralizing  the  already  formed 
metabolic  products  of  bacteria  is  due  ta 
tissue-change  resulting  from  contact  of 
the  tissues  themselves  with  metabolic 
poisons. 
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Composition  of  Human  Milk. 

(Johannesen,  Norsk  mag.  f.  Lager,  p.  i, 
1895,  Unw,  med.Jour,,  May,  1895.)  The 
specimens  of  milk  were  taken  from  the 
breasts  of  twenty-five  women  from  20  to 
46  years  of  age,  from  the  first  to  the  thir- 
teenth month  after  delivery,  either  before 
or  after  the  diild  has  nursed,  and  under 
given  dietetic  conditions,  the  food  being 
weighed  and  meastired  with  exactitude. 
The  specific  gravity  of  the  milk  was  in 
inverse  proportion  to  the  quantity  of 
fatty  matter;  analysis  made  at  different 
hours  of  the  same  day  often  showed  a 
notable  difference,  especially  in  the  fatty 
constituents,  which  were  much  greater 
immediately  after  the  child  has  nursed, 
while  quantity  of  albumen  and  sugar  re- 
mained about  the  same.  Albumen  was 
more  abundant  in  early  months  of  lacta- 
tion. Abundant  diet  increased  albumen 
and  fatty  matters,  amylaceous  food  made 
it  poor  in  albumen  and  sugar,  but  rich  in 
fatty  matters. 
Scarlet  Fever  and  Streptococcus  Infection. 

(Rosa  Engelmann,  Jour.  Amer.  Med. 
Assoc. f  March  9,  1895).     To  sum  up: 

1.  A  specific  scarlet  fever  germ  or  toxin 
is  not  yet  demonstrated. 

2.  The  disease  is  associated  with  a 
streptococcus  infection. 

3.  A  streptococcus  admitted  to  be  the 
cause  of  surgical  scarlet  fever  and  puer- 
peral fever. 

4.  A  streptococcus  admitted  to  be  the 
cause  of  erysipelas. 

5.  The  frequent  association  of  the  latter 
with  puerperal  fever,  and  it  in  turn  with 
surgical  scarlatina. 

6.  The  relation  of  idiopathic  scarlatina 
to  surgical  scarlatina  and  puerperal  fever 
acknowledged. 

7.  The  identity  of  the  streptococcus 
pyogenes  and  erysipelatis  advocated. 

8.  Clinical  records  showing  the  associa- 
tion of  suppuration,  erysipelas  and  scar- 
latina in  one  and  the  same  subjects,  sug- 
gestive of  the  parallelism  of  these  three  in- 
fections and  the  probable  biologic  identity 
of  these  several  streptococci. 


9.  Clinical  differences  and  varying  sus- 
ceptibility to  the  one  or  the  other  due  to 
heredity,  age,  anatomico-physiologic  con- 
ditions, congenital  disease,  environment, 
life  history  of  the  invading  host  and  its 
avenues  of  entry. 

10.  Disappearance  of  idiopathic  erysi- 
pelas from  the  nomenclature.  Analog- 
ously, idiopathic  scarlatina  may  meet  a 
like  fate. 

11.  Natural  immunity  due  to  heredity 
and  healthy  developed  structure. 

12.  Acquired  immunity  from  antitoxins 
of  the  disease  or  thyroid  blood  serum 
therapy  that  will  revolutionize  the  treat- 
ment of  this  dread  disease. 

13.  Inunctions  disapproved  of.  Anti- 
septic baths  better,  meeting  antibacterial 
and  physiologic  indications. 

Early  Diagnosis  of  Carcinoma  of  the 
Stomach,  etc. 

(Turck,  /our.  Am.  Med.  Assoc,  1895). 
After  an  exhaustive  study,  chemically, 
microscopically  and  bacteriologically,  con- 
cludes as  follows: 

1.  Carcinoma  of  the  stomach  early 
creates  a  soil  for  the  rapid  development 
of  micro-organisms. 

2.  The  lactic  acid  forming  germs  grow 
more  readily  in  carcinoma  of  the  stomach 
than  in  other  diseases  of  that  organ. 

3.  Lactic  acid  germs  found  colonizing 
in  the  stomach  are  of  great  diagnostic 
value  in  carcinoma. 

4.  The  absence  of  germs  does  not  ex- 
clude carcinoma 

5.  The  determination  of  lactic  acid  fer- 
mentation by  Boas'  method,  as  modified 
by  Wesener  is  of  diagnostic  value. 
Blood  Alterations  of  Ether  Anesthesia. 

(J.  C.  Da  Costa,  Med.  News,  March  2, 
1895).  From  a  number  of  observations 
gives  the  following  conclusions: 

1.  Etherization  produces  a  marked  di- 
minution in  the  hemoglobin  of  the  blood. 

2.  The  red  corpuscles  and  hemoglobin 
are  especially  affected  in  blood  previously 
diseased — as  anemia. 

3.  Irregular  reports  are  due  to  faulty 
observation,  to  the  presence  of  altered 
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hemoglobin  in  the  blood,  to  the  faulty 
observation  as  to  color  of  a  Fleischl  in- 
strument, or  to  taking  the  blood  before 
anesthesia  is  completed. 

4.  The  white  corpuscles  show  irregular 
changes  which  are  not  characteristic,  and 
exhibit  variations  not  more  pronounced 
than  would  be  found  in  the  same  number 
of  samples  of  normal  blood  on  difierent 
examinations. 

5.  Age  does  not  apparently  influence 
the  results. 

6.  Ether  pneumonia  may  possibly  be 
due,  in  some  instances  at  least,  to  the 
action  of  intense  cold  upon  the  lungs, 
produced  by  the  action  of  ether  vapor. 

7.  Edema  of  the  lungs  may  arise  from 
contraction  of  the  pulmonary  capillaries, 
thus  producing  a  loss  of  vis  a  iergo  and 
damming  up  of  blood  in  the  veins.  The 
same  condition  may  produce  sudden  para- 
lysis of  the  heart 

8.  The  often  quoted  observation  as  to 
the  effect  upon  the  hemoglobin  of  shock 
and  hemorrhage  requires  enlarged  repeti- 
tions upon  human  beings  before  the  state- 
ment can  be  unreservedly  accepted  that 
hemorrhage  causes  a  great  fall  in  the 
amount  of  hemoglobin,  but  that  shock 
does  not  affect  it 

9.  The  chilling  of  the  blood  stream  may 
be  responsible  for  the  nephritis  that  oc- 
cassionally  follows  etherization. 

10.  Prolonged  anesthesia  profoundly 
deteriorates  the  blood  and  strongly  mi- 
litates against  recovery:  hence  rapidity  of 
operation  is  desirable. 

Immunity  from  Scarlatina  Produced  by 
NucLEiN  (Thyroid). 

The  highly  contagious  nature,  and  rapid 
spread  of  scarlatina  among  those  exposed, 
is  a  well  known  clinical  fact  The  history 
of  this  disease  in  the  following  families, 
and  the  immunity  procured  by  Nuclein 
(Thyroid)  is,  I  think  worthy  of  record. 

S.  Ts.  family. —Child  2  years  old, 
female,  on  February  20,  1895,  presented 
a  severe  and  typical  case  of  scarlatina,  from 
which  it  recovered  after  a  serious  illness 
of  four  weeks.    The  other  members  of  the 


family,  four  in  number,  aged  3,  4,  6  and 
8  years,  lived  with  the  sick  child  and 
were  thoroughly  exposed,  no  precaution 
being  taken  by  the  family;  nor  could  it  be 
carried-out  by  the  physician.  Five  minims 
nuclein  solution  (Aulde's  formula)  were 
given  to  immunize,  four  times  a  day.  No 
other  case  occured  in  this  family.  The 
3  year  old  child  had  a  slight  tonsillitis. 

W.  McD's.  family. — Child  10  years  old, 
female,  June  4,  1895.  Severe  and  typical 
case  scarlatina.  Other  children,  8,  6,  4 
years  and  7  months.  No  precautions 
were  taken  to  protect  these.  Five  minims 
nuclein  solution  as  above,  were  given 
four  times  a  day  to  immunize.  No  other 
cases  occurred  in  this  family.  It  has  al- 
ways been  my  experience  to  see  all  the 
children  of  a  family,  when  scarlatina 
broke  out,  affected  to  a  greater  or  less 
degree,  even  when  all  precautions  were 
taken.  But  the  favorable  conditions  for 
the  spread  of  the  disease  in  these  families, 
the  serious  and  protracted  case  in  each, 
and  the  absence  of  all  measures  save  the 
use  of  the  nuclein,  would  point  very 
strongly  to  its  immunizing  power.  The 
nuclein  was  used  for  fourteen  days. 

Wyoming,  Pa. 

Salipyrine  in  Menorrhagia  and  Metror- 
rhagia.— E.  G.  Orthmann  {Berliner  klin.  Wochen- 
schrift)  has  tested  the  value  of  salipyrine  in  the 
various  forms  of  uterine  hemorrhage  by  observa- 
tions on  thirty-two  patients  in  Dr.  Martin's  clinic 
in  Berlin.  Fourteen  of  these  cases  were  purely 
functional.  In  three  the  metrorrhagia  was  as- 
sociated with  salpingitis  and  oophoritis,  while 
the  remaining  fifteen  were  classed  under  the 
head  of  endometritis  hemorrhagica.  Of  the  thirty- 
two  cases  twenty  were  more  or  less  beneficially 
influenced,  the  most  marked  success  being  ob- 
tained in  simple  menorrhagia  subsequent  to  par- 
turition or  abortion.  In  no  instance  were  any 
unpleasant  by-effects  noticed.  The  salipyrine 
was  given  in  the  form  of  lozenges  containing 
fifteen  grains  each.  Of  these  the  patients  took 
three  daily,  commencing  a  day  or  two  before  the 
hemorrhage  was  expected  and  continuing 
throughout  the  whole  period.  Dr.  Orthmann 
considers  that  the  results  obtained  warrant  his 
recommending  the  trial  of  this  drug  in  suitable 
cases  of  uterine  hemorrhage.— /»/tfrwa/»V>iw/iW«/. 
Magazine, 
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DISEASES   OF  THE  RESPIRATORY 

APPARA  TUS— THERAPEUTIC 

CONS  ID  ERA  TIONS. 

By  John   E.    Bacon,    M.  D. 

Membranous  Rhinitis. 

Ravenel,  of  Philadelphia  (Medical  News , 
May  1 8,  1895),  contributes  a  valuable 
paper  concerning  the  etiology  of  mem- 
branous rhinitis,  being  a  review  of  the 
subject  and  the  results  of  the  study  of  ten 
cases,  including  bacteriological  examina- 
tion, during  the  past  year. 

It  is  an  important  fact  that  the  Klebs- 
LoefiQer  bacillus  was  demonstrated  in  all 
but  one  of  the  cases  examined,  and  in  that 
case  the  diagnosis  was  questionable;  cul- 
tures of  the  bacilli  so  obtained  were  all 
fatal  to  guinea-pigs  after  varying  periods 
of  time,  and  the  post-mortem  lesions  in  the 
animals  were  those  typical  of  diphtheria 

The  histories  of  four  cases  from  the 
clinic  of  Dr.  Freeman  show  strong  evi- 
dence of  the  infection  of  the  latter  three 
cases  from  the  first  one,  and  the  fact  that 
these  three  cases  all  developed  faucial 
diphtheria  subsequent  to  the  appearance 
of  membranes  in  the  nose  is  significant 
Out  of  a  total  of  forty-six  cases  in  whhrh 
bacteriological  examination  was  made, 
thirty-seven  contained  the  Klebs-Loeffler 
bacillus.  The  author  concludes  that  all 
cases  of  this  disease  should  be  regarded 
as  suspicous  and  isolated  until  examina- 
tion of  the  membranes  shows  the  true 
nature  of  the  infection. 

The  course  of  the  disease  is  usually  be- 
nign, there  being  but  rarely  constitutional 
symptoms  to  attract  attention.  When  the 
cause  of  the  infection  is  considered,  this 
seems  unaccountable,  and  can  only  be 
explained  by  the  theory  of  Brieger  and 
Frankel  (Berliner  Klinische  Wochenschrift, 
Nov.  17,  1890).  namely,  that  under  certain 
conditions  the  Klebs-Loeffier  bacillus  does 
not  produce  the  poison  which  gives  rise 
to  the  systemic  intoxication  of  diphtheria, 
but  simply  grows  and  multiplies,  and  con- 
sequently local  lesions  are  all  that  are  to 


be  found.  The  same  observers  state 
(L  Union  Medical,  March  14,  1891),  that 
by  a  series  of  cultures  of  this  organism, 
they  were  able  to  detect  changes  in  the 
character  of  its  secretion  whereby  it  be- 
came harmless.  They  also  have  described 
an  organism  presenting  all  the  morpho- 
logical characteristics  of  that  of  Klebs, 
and  apparently  identical  ^ith  it,  which 
they  discovered  in  the  throats  of  healthy 
children  and  in  the  throats  of  those  long 
recovered  from  diphtheria.  This  is  prob- 
ably an  attenuated  form  and  capable  under 
proper  conditions  of  becoming  virulent 
Very  likely  foul  air  and  other  insanitary 
conditions  are  favorable  if  not  instrumen- 
tal in  producing  the  change  from  mild  to 
virulent  forms. 

In  this  connection  it  is  interesting  to 
remember  that  the  above  facts  concerning 
the  varying  pathogfenic  activity  of  the 
Klebs-Loeffler  bacillus  may  have  a  bear- 
ing on  the  old  question  of  the  diphtheritic 
origin  of  membranous  croup.  Examina- 
tion of  the  membranes  shows  that  they 
are  identical  in  structure  with  those  of 
diphtheria,  being  composed  of  fibrin  close- 
ly interlaced,  containing  leucocytes  and 
epithelial  and  connective  tissue  elements. 
It  is  essentially  the  product  of  coagulation 
necrosis  of  the  epithelial  and  sub-epithel- 
ial tissues;  similar  membranes  have  been 
produced  by  the  impact  of  the  galvano- 
cautery,  of  strong  ammonia  and  by  the 
inhalation  of  irritating  vapors  and  gases, 
upon  nasal,  laryngeal,  and  tracheal  mu- 
cous membranes. 

The  symptoms  are  more  or  less  excoria- 
tion of  the  skin  surfaces  around  the  nos- 
trils, producing  a  **sore  nose,"  for  relief 
of  which  the  little  patient  is  brought;  a 
sero-purulent  discharge,  marked  obstruc- 
tion of  the  nares,  and  on  examination  the 
membrane  will  be  seen  in  the  anterior  or 
posterior  nares,  or  both.  It  may  be  de- 
tached in  pieces,  or  shreds  may  be  blown 
out;  this  will  establish  a  provisional  diag- 
nosis, after  which  the  bacteriological  ex- 
amination should  always  be  made  where 
possible. 
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Treatment  must  be  very  thoroughly  and 
persistently  carried  out,  and  consists  main- 
ly in  local  measures,  as  there  is  little  or 
no  systemic  infection  in  the  majority  of 
cases.  The  fauces  and  post-nasal  space 
must  be  faithfully  watched  for  signs  of 
extension,  and  in  cases  where  it  occurs 
the  patient  must  be  isolated,  and  the  case 
regarded  and  treated  as  one  of  diphtheria. 
Daily  irrigations  of  the  nares,  by  means 
of  the  anterior  soft  rubber  syringe,  with 
warm  Dobell's  solution,  or  with  warm 
Seiler's  solution,  followed  by  insufflations, 
with  a  powder-blower,  or  dithymol  di- 
iodide  (aristol),  will  be  found  a  very  effi- 
cient treatment,  being  simply  antiseptic 
and  calculated  to  inhibit  the  growth  and 
destroy  the  causative  factor,  whether  it  be 
the  Klebs-Loeffler  bacillus  or  other  patho- 
genic micro-organism. 

Exophthalmic  Goitre  Associated  with 
Nasal  Polypl 

Scanes  Spicer,  of  London,  (Journal  of 
Laryngology  and  Rhinology,  Feb.,  1895), 
reports  a  total  of  five  cases  of  exophthal- 
mic goitre  associated  with  nasal  polypi, 
in  which  removal  of  the  polypi  and  nasal 
treatment  was  followed  by  rapid  improve- 
ment and  cure  of  the  disease.  This  is  re- 
liable evidence  as  to  the  possibility  of  the 
reflex  origin  of  Grave's  disease,  and  em- 
phasizes the  importance  of  a  thorough 
examination  of  all  possible  sources  of  re- 
flex irritation  when  such  cases  are  en- 
countered. 

Strychnine  Hypodermatically  in  Fibrinous 
Pneumonia. 
Dr.  Percy  Kidd,  of  London.  (Sent,  Med,, 
No.  XV,  1895),  considers  the  hypoderma- 
tic injections  of  the  salts  of  strychnine  in- 
valuable in  fibrinous  pneumonia  with 
failing  heart  They  are  given  whenever 
the  pulse  becomes  small  and  frequent, 
with  dyspnea,  in  doses  of  from  Vno  ^^  7*0 
grain,  repeated  every  two  hours  for  three 
or  four  doses,  and  then  at  longer  intervals. 
The  action  of  the  strychnine  is  manifested 
in  from  ten  to  fifteen  minutes  by  increased 
tension  and  fulness  of  the  pulse,  and  by 


an  improved  condition  of  the  respiration. 
In  addition  to  its  being  as  efi*ective,  the 
strychnine  seems  to  have  a  more  calming 
efi'ect  over  the  delirium  than  alcoholic 
stimulants. 

Tartar  Emetic  to  Abort  Pneumonia. 

Dr.  A.  B.  Cooke,  of  Bowling  Green,  Ky. 
{Amer,  Med,  and  Surg,  Bulletin^  June  i, 
1895),  in  a  paper  on  the  abortive  treat- 
ment of  pneumonia,  after  a  somewhat 
severe  arraignment  of  the  profession  in 
regard  to  the  present  treatment  of  this 
disease,  declares  emphatically  for  the  use 
of  tartar  emetic  in  doses  sufficiently  large 
to  produce  and  maintain.nausea,  Vi«  to  V« 
grain,  supporting  his  belief  by  the  report 
of  two  sthenic  cases  which  recovered 
rapidly  under  this  treatment.  It  occurs 
to  the  writer,  that  Dr.  Cooke  is  rather  too 
enthusiastic  in  heralding  the  merits  of  his 
retrograde  discovery,  as  many  an  able 
physician  could  hand  in  reports  of  long 
series  of  cases  treated  with  veratrum  or 
aconite,  some  of  which  would  read  quite 
as  smoothly  and  be  quite  as  convincing 
as  those  reported  in  the  paper  referred  to. 

Tartar  emetic  will  reduce  the  force  and 
frequency  of  the  pulse  by  direct  action  on 
the  heart  It  is  a  muscle  poison,  and  the 
heart  will  soon  become  irregular  and  irrit- 
able under  its  continued  use.  It  is  also  a 
powerful  irritant  to  mucous  membranes, 
as  evidenced  by  vomiting  and  profuse  ser- 
ous discharges  from  the  bowels;  hence 
we  add  a  gastritis  and  enteritis,  however 
mild  they  may  be,  to  the  already  existing 
pulmonary  inflammation.  Tartar  emetic 
is  a  paralyzant  of  the  sensory,  and  to  a  less 
degree  of  the  motor  fibres  of  cord  and 
large  nerve  trunks,  thus  inhibiting  the 
mechanism  of  the  vasomotor  system  which 
is  favorable  to  venous  stagnation ;  and 
finally,  its  action  on  the  respiratory  centre 
is  that  of  an  unequal  paralyzant,  affecting 
most  the  afferent,  and  less  so  the  efferent 
fibres,  with  the  result  of  producing  irreg- 
ular respiration,  forced  and  unnatural 

Altogether  the  physiological  action  of 
the  drug  contra-indicates  its  employment 
in  this  disease.     There  is  no  indication  in 
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pneumonia  that  is  not  met  more  rationally 
by  veratrum  viride,  and  in  selected  cases, 
venesection.  The  indications  are,  to 
modify  the  circulation,  encourage  nu- 
trition, and  supply  the  leucocytes  with 
proper  food,  that  they  may  be  better  able 
to  cope  with  and  overcome  the  irritant, 
whatever  its  nature,  rather  than  disorder 
nutrition  and  lower  vitality  by  the  exhibi- 
tion of  irritant  drugs. 

A  Colony  for  Consumptives. 
Dr.  Benjamin  Long,  of  Buffalo,  N.  Y., 
in  a  paper  read  before  the  Erie  County 
Medical  Society,  June  11,  1895,  suggests 
the  propriety  of  the  establishment  of  a 
colony  for  consumptives  in  the  Rio  Grande 
country  of  New  Mexico;  the  idea  being  to 
provide  land  for  farming,  and  to  establish 
manufacturing  enterprises,  so  that  those 
who  otherwise  would  not  be  able  to  avail 
themselves  of  the  benefits  of  a  change  of 
climate,  could  go  there  and  be  employed 
in  a  self-sustaining  occupation.  The  idea 
is  a  good  one,  and  is  to  be  commended  to 
the  notice  of  the  societies  for  the  preven- 
tion of  consumption,  now  forming  in  the 
large  cities,  as  one  more  likely  to  be  of 
benefit  to  mankind  than  the  building  of 
hospitals  for  consumptives  in  the  eastern 
cities,  where  the  patients  are,  at  best,  but 
subjects  for  the  study  of  the  disease  and 
can  hardly  hope  for  more  than  temporary 
improvement. 

False  Croup. 
It  may  be  of  interest  to  some,  to  point 
out  a  factor  in  the'  etiology  of  this  affec- 
tion that  IS  not  generally  known,  as  it  has 
been  developed  by  the  specialist;  it  is, 
however,  conclusively  proved.  False 
croup,  spasmodic  croup,  or  spasmodic 
laryngitis  is  a  respiratory  spasm  or  con- 
vulsion which  depends  on  a  peripheral  ir- 
ritation of  the  pneumogastric  nerve;  per- 
haps from  its  gastric  or  pulmonary  bran- 
ches, more  frequently  from  its  laryngeal, 
and  most  frequently  from  its  branch  which, 
with  anastomotic  twigs  from  the  superior 
laryngeal  nerve,  supplies  the  naso-phar- 
ynx;  thus  adenoids  or  any  naso-pharyn- 


geal  disease,  when  irritated  by  sudden 
climatic  changes  or  other  cause,  are  quite 
capable  of  inducing  an  attack. 

Mr.  Lennox  Browne,  of  London  (Dis- 
eases of  the  Throat),  considers  adenoids 
to  be  the'  most  frequent  cause  of  this  affec- 
tion, and  has  obtained  satisfactory  results 
from  treatment  directed  to  the  vault  of  the 
pharynx. 

Dr.  Joseph  H.  White,  of  Richmond, 
Va.  {Burneit*s  System  of  Ear,  Nose  and 
Throai)y  states  that  it  is  the  most  frequent 
cause  of  croup,  and  that  in  every  ciase  of 
laryngeal  spasm  which  he  has  ever  seen, 
adenoids  or  some  obstructive  disease  of 
the  nose  was  found.  He  quotes  Coupard, 
who  states  that  out  of  fifty-six  cases  of 
adenoids  treated  by  him  forty-five  had 
croup. 

The  writer  has  seen  a  case  of  persistent 
hoarseness,  occuring  in  a  girl,  aged  eight, 
who  was  subject  to  severe  attacks  of  croup 
on  the  slightest  exposure,  in  which  aden- 
oids were  found.  Total  extirpation  of  the 
growth  resulted  in  complete  disappearance 
of  the  hoarseness  and  cure  of  the  croup, 
there  being  no  return  to  this  time,  now 
more  than  a  year. 

In  the  light  of  these  facts  every  child 
subject  to  attacks  of  croup  should  be  ex- 
amined for  adenoids,  which,  if  found, 
should  be  removed,  and  nasal  treatment 
by  a  cleansing  alkaline  spray  be  instituted 
and  continued  for  some  time. 

It  is  important  to  test  the  hearing  of 
each  patient  with  adenoids,  for  serious 
mischief  in  the  middle  ear  is  one  of  the 
most  frequent  as  well  as  the  most  irrepar- 
able results  of  this  condition. 

Peculiar  Motility  of  the  Tongue. 

Mr.  T.,  aged  60  years,  consulted  the 
writer  for  **  polypuses"  in  his  nose  which, 
according  to  his  statement,  were  the  source 
of  a  constant  dropping  into  the  throat, 
and  of  some  nasal  discharge.  Examina- 
tion revealed  a  well  marked  hypertrophic 
catarrhal  inflammation  of  the  naso- 
pharynx and  posterior  nares,  there  being 
quite  a  degree  of  hypertrophy  of  the  pos- 
terior ends  of  the  inferior  turbinated  bodies. 
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and  a  like  condition  of  the  pharyngeal 
tonsil.  This  condition,  it  was  ascertained 
by  sharp  cross- questioning,  had  been 
caused  by  the  patient's  habit  of  introduc- 
ing his  tongue  back  of  the  soft  palate  and 
so  into  the  naso-pharyngeal  space.  The 
sensation  caused  by  the  contact  of  the 
tongue  with  the  hypertrophied  turbinals 
had  made  him  believe  he  had  polypi,  for 
relief  of  which  he  had  come. 

Treatment  consisted  of  repeated  touches 
of  the  hypertrophies  with  the  galvano- 
cautery  and  mopping  the  vault  with  the 
glycerite  of  iodine*  solution  twice  weekly, 
the  patient  being  warned  not  to  continue 
his  glosso-gymnastics,  and  this  resulted  in 
complete  relief  of  the  condition  in  about 
three  months. 

Fat  in  Pulmonary  Consumption. 

Dr.  Thos.  J.  Mays,  of  Philadelphia 
{Phila,  Polyclinic,  May  25,  1895),  in  a 
paper  on  the  above  subject,  has  considered 
the  subject  of  the  physiology  of  fat  pro- 
duction and  fat  producing  foods  in  the 
consumptive  in  a  somewhat  new  light 

*'  What  is  the  source  of  fat  in  the  animal 
economy  ?  Is  it  derived  from  the  outside 
as  fat,  or  is  it  manufactured  by  the  body 
from  other  food  ?  These  are  questions  of 
great  physiological  and  clinical  signific- 
ance in  relation  to  the  disease  under  con- 
sideration. There  are  two  great  classes  of 
foods:  the  proteids,  or  albuminoids,  and 
the  fatty  and  starchy  foods;  and  there  was 
a  time  when  the  animal  body  was  likened 
to  a  steam  engine,  inasmuch  as  it  was 
believed  that  the  proteids  furnished  the 
material  for  the  structure  of  the  machine, 
while  the  fats  and  starches  were  oxidized 
and  gave  the  necessary  force  to  keep  the 
machine  in  motion.  According  to  this 
view  the  fat  of  the  body  is  derived  from 
the  fatty  and  starchy  foods,  and  is  used 
at  once,  or  stored  up  for  future  purposes. 
This  view  is  not  strictly  true,  as  will  ap- 
pear further  on. 

"The  fat  of  the  body  is  contained  in 
cells  which  are  composed  of  protoplasm 
and  possess  nuclei.  The  cells  abound  in 
the  interstices  of  loose  connective  tissue, 

•  R     Iodine  crystals, gr.  v ; 

Potassium  iodide, gr.  vi; 

Glycerin, fl.  oz.  i. 

M.  et  solve. 


and  are  found  under  the  skin,  especially 
in  the  soles  of  the  feet,  the  palms  of  the 
hands,  buttocks,  female  mammary  gland, 
around  the  synovial  capsules  of  the  joints, 
in  the  orbits,  in  the  medullarv  canals  of 
bones,  in  the  surroundings  of  the  kidneys 
and  the  omentum,  and  on  the  surface  of 
the  heart 

"When  an  animal  fattens  it  appears 
that  oil  globules  are  formed  within  the 
fat-cells.  These  globules  increase  in  num- 
ber while  the  protoplasm  of  the  cell 
diminishes.  These  globules  are  not  de- 
posited in  the  cells  in  a  mere  mechanical 
manner,  but  they  are  formed  by  the  cell 
itself  and  at  the  expense  of  its  own  pro- 
toplasm, which  becomes  very  much  atten- 
uated. It  seems,  therefore,  that  the  fat  of 
the  body  is  as  much  a  secretion  of  the 
fat-cells  as  pepsin  is  a  secretion  of  the 
peptic  glands,  or  as  the  oily  matter  of  the 
skin  is  the  secretion  of  the  sebaceous 
glands,  or  as  the  fat  of  milk  is  the  product 
of  the  cells  of  the  mammary  gland. 

"From  the  fact  that  the  protoplasm  of 
the  fat-cells  undergoes  metamorphosis 
when  the  oil  globules  form,  it  seems  quite 
obvious  that  other  than  fatty  food  is  used 
by  the  body  in  the  manufacture  of  fat,  and 
that  in  all  probability  proteid  or  albumin- 
ous food  is  used  for  this  purpose.  It  was 
shown  by  Liebig  long  ago,  that  fatty, 
starchy,  and  saccharine  foods  do  not  form 
the  exclusive  supply  of  fat  in  the  body; 
for  the  butter  in  the  milk  of  a  cow  far  ex- 
ceeds the  scanty  supply  of  fat  in  her  food, 
and  the  wax  which  is  produced  by  bees  is 
out  of  all  proportion  to  the  amount  of 
sugar  which  they  consume  in  their  food. 
The  feeding  experiments  of  Lawes  and 
Gilbert  also  demonstrate,  '  that  for  every 
100  parts  of  fat  in  the  food  of  fattened 
pigSj  472  parts  were  stored  up  as  fat,' 
showing,  therefore,  that  fatty  foods  only 
supply  about  one-fourth  of  the  fat  which 
is  contained  in  the  body. 

'  *  That  proteids  form  an  important  source 
of  fat  in  the  body  is  evidenced  by  the  fol- 
lowing facts :  Microscopic  observation 
shows  that  the  fat  of  milk  is  formed  by 
the  epithelial  cells  of  the  mammary  gland 
through  the  probable  metabolism  of  pro- 
toplasm. Fat  in  milk  is  largely  increased 
by  albuminous,  and  diminished  by  fatty, 
foods.  When  cheese  "  ripens  "  its  proteids 
are  converted  into  fat  Milk-sugar  is 
maintained  in  abundance  in  the  milk  of 
carnivora  even  when  fed  on  an  exclusive 
meat  diet  (Foster).  Fatty  degeneration, 
as  is  often  witnessed  in  the  heart  and  in 
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other  important  organs,  is  further  evidence 
that  proteid  substances  are  converted  into 
fat 

"By  this  I  do  not  wish  to  convey  the 
idea  that  albuminous  foods  supply  the 
greatest  part  of  the  fat  to  the  body;  nay, 
we  know  that  this  is  done  by  the  carbo- 
hydrates; but  I  desire  to  lay  special  em- 
phasis on  the  fact  that  fats  and  oils  do  not 
play  the  important  part  which  they  are 
popularly  supposed  to  do  in  the  nutrition 
of  the  animal  body,  and  on  the  further 
fact  that  proteids  are  of  greater  value  as 
fat  producers  in  pulmonary  consumption 
than  they  are. generally  believed  to  be.  In 
fact,  evidence  is  not  wanting  to  show,  as 
has  already  been  hinted,  that  both  fats 
and  carbo-hydrates  diminish  the  metabol- 
ism of  the  body,  while  a  meat  diet  en- 
hances the  same,  increases  the  oxidizing 
activity  of  the  body,  multiplies  the  num- 
ber of  red  blood-corpuscles,  and  leads  to 
a  rapid  consumption  of  fatty  and  carbo- 
hydrate food.  A  great  deal  of  harm  has 
followed  the  doctrine  that  the  fat  of  the 
body  only  comes  from  the  fat  of  the  food, 
and  that  therefore  the  only  way  to  fatten 
a  consumptive  is  to  ply  him  with  fats  and 
oils  of  various  description.  Every  expe- 
rienced physician  knows  that  oil  and  fats 
produce  dyspepsia  in  many  such  patients, 
and  do  no  good  in  some  with  whose  di- 
gestion they  seem  to  agree,  while  there 
are  a  few  who  thrive  under  their  use,  but 
whose  fat  does  not  seem  to  have  any  stay- 
ing qualities.  It  seems  to  me  that  oily 
and  fatty  foods  only  confer  a  real  benefit 
on  a  minority  of  consumptive  sufferers, 
and  that  much  greater  service  is  rendered 
to  the  nutrition  of  such  patients  by  the 
administration  of  albuminous  foods,  the 
important  ones  among  which  are  freshly 
expressed  beef  juice,  beef,  mutton,  lamb, 
milk,  eggs,  oysters,  clams,  liquid  pep- 
tonoids,  beef  powder,  meat  juice,  beef 
peptones,  etc. 

"An  important  question  comes  up  here 
in  fegard  to  the  influence  which  rest  and 
exercise  have  on  the  fattening  process  of 
the  human  body.  Is  physical  activity 
more  conducive  to  fat-building  than  rest, 
or  is  it  not  ?  This  may  be  said  to  depend 
altogether  on  circumstances.  There  is  no 
doubt  that  in  health  exercise  gives  both 
fat  and  strength,  but  it  is  quite  different 
with  the  invalid.  The  fat  which  is  stored 
up  in  health  represents  so  much  surplus 
capital  which  is  laid  up  for  a  rainy  day; 
but  the  consumptive  has  no  surplus  capital 
and  lives,  as  it  were,  from  hand  to  mouth. 


All  his  energies  are  devoted  to  the  main- 
tenance of  those  bodily  functions  which 
are  immediately  necessary  to  life,  such  as 
circulation,  respiration,  digestion,  inner- 
vation, etc. ,  and  very  frequently  these  are 
carried  on  imperfectly.  To  him,  therefore, 
exercise  is  meaningless,  for  he  has  no 
capital  to  exercise  until  he  gets  stronger 
and  lays  up  some.  Hence  he  must  prac- 
tice economy.  He  must  restrict  his  outgo 
and  increase  his  income.  This  he  can 
only  do  by  restmg. 

"That  rest  promotes  the  collection  of 
fat  is  shown  in  the  fattening  of  animals. 
Swine  and  cattle,  which  are  prepared  for 
the  butcher's  knife,  are  not  allowed  to  run 
loose,  but  are  closely  confined;  and  the 
geese  of  Strassburg,  which  fatten  to  enorm- 
ous proportions  in  a  few  weeks,  are  shut 
up  in  tight  boxes  with  just  sufficient  room 
to  project  their  necks.  I  have,  again  and 
again,  observed  that  with  no  other  change 
in  the  treatment  except  the  substitution  of 
rest  for  exercise,  consumptives  show  a 
marked  and  distinctive  improvement  and 
gain  in  flesh." 

Dr.  Mays  also  points  out  that  the  build- 
ing of  fat  and  nutrition  in  general  is  close- 
ly associated  with  a  normal  nervous 
system,  and  that  the  depression  commonly 
seen  in  phthisis  is  a  strong  bar  to  proper 
nutrition.  He  asserts  that  the  beneficial 
action  of  strychnine  in  this  disease  is  due 
to  its  action  on  the  nervous  system  bring- 
ing the  trophic  centres  or  fibres  to  a  more 
normal  control  of  metabolism. 

Dr.  Mays  uses  strychnine  in  gradually 
increasing  doses,  beginning  with  grain  Vst» 
three  times  a  day  after  food,  and  increas- 
ing gradually  to  the  point  of  physiological 
tolerance;  he  has  given  grain  */«»  three 
times  a  day  for  two  months  with  great 
benefit,  and  considers  it,  combined  with 
fat-making  diet  and  rest,  the  best  treat- 
ment we  have  in  this  climate. 

Notwithstanding  the  plausible  argu- 
ments advanced  in  favor  of  the  use  of 
of  strychnine  and  the  advantages  of  rest 
in  the  treatment  of  pulmonary  consump- 
tion, the  premises  on  which  this  super- 
structure is  based  are  faulty,  while  the  il- 
lustrations, if  closely  examined,  are  suf- 
ficient to  cause  serious  doubts  as  to  their 
applicability.  It  is  admitted  that  the  de- 
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posit  of  fat  in  the  body  results  in  the  les- 
sening of  muscular  tissue,  and,  therefore, 
the  benefits  from  its  administration  in 
phthisis  are,  for  all  practical  purposes,, 
imaginary,  just  as  has  been  demonstrated 
in  the  foregoing  papen  Now,  precisely 
the  same  condition  of  afifairs  in  respect  to 
metabolism  (tissue-change),  takes  place 
when  patients  are  well  fed  and  rest  in- 
sisted upon.  Patients  in  the  early  stage 
of  pulmonary  consumption,  if  **  cooped 
up "  and  well  nourished  —  with  proper 
hygienic  surroundings — will  always  show 
decided  improvement,  but  as  soon  as  their 
environments  are  changed  and  they  un- 
dertake even  moderate  exercise,  they  be- 
gin to  lose  flesh,  and,  moreover,  their 
strength  is  not  what  it  should  be,  judging 
from  their  physical  appearance.  To  use 
Dr.  Mays'  own  words,  they  lack  **  stay- 
ing qualities." 

What,  then,  are  the  manifest  advantages 
of  the  addition  of  strychnine  to  the  **rest" 
treatment?  Evidently,  its  influence  upon 
muscular  structures,  extending  even  to  the 
point  of  increasing  cellular  activity,  just 
as  moderate  exercise  stimulates  tissue- 
change  and  promotes  the  elimination  of 
waste  products.  With  this  object  in  view, 
massage  is  frequently  recommended,  but 
massage  does  not,  as  does  strychnine,  ex- 
tend to  all  the  muscular  structures,  and 
can  never  be  expected  to  modify,  only  in- 
directly, the  more  deep-seated  tissues. 
And  for  the  same  reason,  strychnine  is 
preferable  to  passive  exercise  of  any  des- 
cription, simply  because  it  affects  all 
muscle  tissue — favorably  if  given  in  small 
doses  repeated  at  short  intervals,  unfav- 
orably if  given  in  massive  doses.  Over- 
stimulation and  subsequent  exhaustion 
must  be  carefully  avoided. 

Dr.  Mays  attempts  to  show  that  the 
nervous  system  is  at  fault  in  this  morbid 
complex,  and  claims  that  the  strychnine 
tends  to  overcome  and  counteract  the  dis- 
ordered condition  of  the  nervous  system, 
whereas  the  contrary  is  true.  The  nervous 
disorder  is  an  effect  rather  than  a  cause, 
and  the  true  physiological  effect  of  strych- 


nine is  that  of  a  paralyzer.  Indeed,  it  is 
this  paralyzant  action  which  makes  it 
available  as  a  therapeutic  ag^nt,  since  its 
influence  upon  the  nervous  system,  or 
nerve-supply,  permits  muscular  tissue  to 
contract  The  eflfect  of  strychnine  is, 
therefore,  the  identical  eflfect  which  would 
be  produced  by  exercise,  but  without  the 
fatigue  incident  to  muscular  exertion. 
Strychnine  ** takes  up  the  slack"  in  the 
muscular  structures  and  thereby  prevents 
venous  stasis,  and  as  a  consequence,  there 
is  not  witnessed  the  profound  physical 
depression  which  results  from  the  in- 
discriminate use  of  fats  and  oils  without 
proper  attention  to  exercise.  This  is  con- 
firmed by  the  eflfect  produced  upon  pa- 
tients who  take  strychnine  in  medicinal 
doses  for  continued  periods;  the  flesh  be- 
comes firm,  mental  hebetude  disappears, 
digestion  is  improved,  while  the  step  be- 
comes elastic  and  strong.  But  all  these 
results  can  be  better  secured  by  the  com- 
bination of  arsenic  with  strychnine,  in 
the  form  of  the  arsenite,  small  doses  of 
which  will  suflSce  to  show  its  marked  su- 
periority over  the  salts  of  strychnine  usual- 
ly employed. 

149  Franklin  St.,  Buffalo,  N.  Y. 

POISONING  BY  BICHLORIDE  ANTI 
SEPTIC  TABLET,"^ 


By  Thos.  p.  SATTERWHrrE,  M.D. 

A  few  days  since  I  delivered  a  lady, 
primipara,  married  twelve  years.  It  was 
a  forceps  delivery,  and  there  was  quite  a 
laceration  of  the  perineum.  I  explained 
the  state  of  affairs  to  the  patient  and  her 
husband,  and  told  them  1  would  go  and 
get  my  instruments  and  put  two  or  three 
stitches  in  the  perineum.  In  the  mean- 
time they  were  to  prepare  some  hot  water 
and  obtain  a  fountain  syringe;  and  I 
wrote  a  presciption  for  some  bichloride 
tablets. 

When  I  returned  in  the  course  of  an 
hour,  found  the  lady  sitting  up  in  bed, 

*  Reported  to  the  LouisviUe  Clinical  Society 
and  contributed  exclusively  to  The  American 
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the  husband  on  one  side,  her  sister  on  the 
other,  the  nurse  holding  a  basin  and  the 
patient  vomitting  incessantly.  I  thought 
it  was  simply  the  result  of  chloroform 
given  during  the  labor,  but  when  the  hus- 
band told  me  that  he  had  administered 
one  of  the  bichloride  tablets,  I  was  terri- 
bly shocked,  and  my  exclamation  indi- 
cated as  much  to  the  lady.  I  immediatly 
ordered  the  whites  of  eggs,  and  with  the 
hearty  co-operation  of  the  patient  herself, 
relief  was  finally  obtained.  I  gave  her 
three  goblets  of  the  whites  of  eggs,  one 
after  another,  which  were  retained  only  a 
few  seconds;  also  gave  flour  and  water 
mixed  to  about  the  consistency  of  milk, 
washing  out  the  stomach  by  this  means. 
She  still  vomited  freely,  retaining  the 
eggs  and  flour  and  water,  as  I  have  said, 
but  a  few  seconds.  I  then  dissolved  ten' 
grains  of  tannin  in  albumen  water  so  it 
could  be  taken  more  easily,  and  that  set- 
tled her  stomach  most  marvelously ;  she 
stopped  vomiting  after  taking  the  first 
gobletful  of  this  mixture.  I  repeated  it 
every  two  hours  until  she  had  taken  thir- 
ty grains  of  tannin.  In  the  meantime  no 
bad  symptoms  developed: 

1  telephoned  for  Dr.  J.  W,  Irwin  to  see 
the  case  in  consultation ;  not  being  able 
to  get  him,  I  called  Dr.  Carl  Weidner,  who 
suggested  that  we  administer  castor  oil, 
with  the  idea  that  some  of  the  bichloride 
might  have  gotten  into  the  bowel,  and 
should  be  carried  off  as  speedily  as  pos- 
sible. We  therefore  gave  her  a  half  tea- 
cupful  of  castor  oil.  She  soon  had  a  num- 
ber of  large  fecal  evacuations,  and  went 
to  stool  frequently  during  the  night  The 
next  morning  I  gave  her  a  mixture  of 
subnitrate  of  bismuth  and  morphine  to 
quiet  the  bowels ;  alter  this  she  felt  very 
comfortable. 

As  soon  as  1  reached  the  house  I 
asked  the  husband  how  long  it  had 
been  since  he  gave  her  the  tablet,  and 
he  said  "fifteen  or  twenty  minutes." 
I  think  her  life  was  saved  by  the  ex- 
cessive amount  of  bichloride,  and  that 
she  immediately   commenced  vomiting. 


I  examined  the  contents  of  the  basin, 
but  could  find  no  part  of  the  tablet,  so  that 
it  had  evidently  dissolved  in  that  short 
space  of  time.  She  made  a  very  fortunate 
recovery,  and  I  have  no  doubt  the  douch- 
ing of  the  stomach  with  albumen  and  flour 
and  water  aided  very  materially  in  restor- 
ing her  to  the  normal  condition.  At  the 
same  time  I  feel  satisfied  that  the  speedy 
vomiting  saved  her  life. 


ALOPECIA  AREATA* 

By  I.  N.  Bloom,  A.B.,  M.D., 

Dermatologist  to  the  Louisville  City  Hospital,  etc  ,  etc. 
Louisville.  Ky. 

Ten  days  ago  I  saw  a  case  which  in  my 
experience  is  rather  interesting;  I  only 
saw  the  patient  once.  A  little  girl,  five 
years  of  age,  has  a  well  marked  alopecia 
areata.  There  are  several  patches  on  the 
child's  head,  varying  in  size  from  half  as 
large  as  the  palm  of  my  hand  down  to  the 
size  of  a  penny.  The  case  is  interesting 
from  this  fact:  The  child  is  apparently  in 
perlect  health;  three  or  four  weeks  ago 
she  fell,  striking  the  back  of  her  head;  she 
was  unconscious  for  a  few  minutes  only; 
recovering  consciousness,  for  several  hours 
afterward  she  vomited  incessantly;  the 
next  day  a  small  bald  spot  was  observed 
and  a  tendency  of  the  hair  to  fall  out 
Except  the  vomiting  there  were  no  cere- 
bral symptoms,  the  vomiting  recurred 
after  four  or  five  days.  The  point  of  inter- 
est is  the  possible  relation  between  the 
blow  and  the  alopecia,  because  it  is  still 
a  matter  of  doubt  whether  alopecia  is  a 
disease  of  nervous  or  microbic  origin.  I 
should  think  that  a  collection  of  such 
cases  as  the  one  I  have  just  reported 
would  rather  prove  that  it  is  of  nervous 
origin  and  not  microbic. 

I  have  not  seen  the  child  since.  The 
case  was  sent  to  me  with  the  request  that 
I  make  an  examination  and  give  an  opi- 

•  Reported  to  the  Louisville  Clinical  Society 
and  contributed  exclusively  to  The  American 
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nion;  I  wrote  the  doctor  setting  forth  the 
points  in  the  case  and  stating  that  I  would 
like  to  hear  further  about  it 

Treatment: — I  scarcely  know  what  to 
say  as  far  as  the  treatment  in  this  special 
case  is  concerned.  We  certainly  could 
not  expect  to  get  a  great  amount  of  bene- 
fit locally  from  a  disease  which  is  of  cent- 
ral origin.  Of  course  I  refer  only  to  this 
individual  case.  My  prognosis  is  good 
The  larger  percentage  of  these  cases  re- 
cover. I  believe  I  have  only  seen  one 
that  did  not  I  remember  that  Dr.  W.  O. 
Roberts  reported  a  case  to  this  society 
some  time  ago  which  did  not  recover ;  in 
other  words,  no  benefit  was  noted  from 
any  method  of  treatment  employed  dur- 
ing many  years.  In  these  cases  I  gen- 
erally adopt  local  stimulation;  but  I  often 
vary  the  means  sometimes  by  blistering 
by  means  of  salve,  sometimes  by  inunc- 
tions of  tincture  of  iodine;  I  rely  mostly, 
however,  upon  the  concentrated  carbolic 
acid  application  once  in  ten  to  fourteen 
days,  varying  that  according  to  the  des- 
quamation which  follows.  This  drug  has 
proven  to  be  the  most  serviceable  in  my 
experience.  I  have  never  tried  electricity, 
because  reports  in  this  connection  have 
been  discouraging.  I  have  tried  chrysa- 
robin,  but  this  is  not  advisible  because  it 
irritates  the  surrounding  parts,  and  dyes 
the  hair,  and  patients  seriously  object  to 
it  Where  there  are  distinct  indications 
for  internal  treatment,  1  give  the  proper 
medicines.  If  the  scrofulous  diathesis  is 
evident,  I  give  cod  liver  oil,  iron,  and 
other  tonics.  I  endeavor  to  correct  the 
digestive  functions,  regulate  the  bowels, 
etc. ;  the  indications  for  internal  treatment 
are  simply  general;  there  is  no  specific 
action  that  can  be  claimed  for  any  drug 
administered  internally,  and  anything  in 
the  way  of  tonics  is  likely  to  cause  im- 
provement It  has  been  shown  by  some 
writers  that  alopecia  exists  sometimes  for 
years,  and  then  without  treatment  the 
hair  returns  completely. 

In  one  of  the  latest  works  upon  this 
subject,    I  think  in   Morrow's  system,  a 


case  is  mentioned  where  the  hair  had  been 
absent  for  eight  years,  when  it  suddenly 
grew  again  and  in  a  short  time  was  com- 
pletely restored.  There  are  adherents  to 
the  microbic  theory,  and  many  who  be- 
lieve that  the  disease  is  of  nervous  origin, 
inasmuch  as  it  has  been  known  to  follow 
the  course  of  special  nerves.  Which  of  the 
two  theories  is  correct,  I  am  unable  to 
state.  This  case  is  of  considerable  im- 
portance as  pointing  to  the  nervous  origin. 

Discussion. 

Dr.  J.  W.  Irwin: — ^The  case  reported  by 
Dr.  Bloom  is  of  much  more  importance 
than  he  would  lead  us  to  believe.  There 
is  certainly  nothing  more  deforming  than 
missing  patches  of  hair.  It  is  even  worse 
than  general  baldness.  I  have  seen  a 
number  of  such  cases,  and,  like  Dr.  Bloom, 
iiave  not  seen  any  that  did  not  get  well. 
In  some  of  them,  however,  the  trouble 
had  existed  for  over  a  year.  Recently  a 
lady  having  marked  alopecia  came  under 
my  observation.  She  had  been  treated 
by  a  skin  specialist  in  New  York  for  a 
year,  who  had  applied  a  3olution  of  the 
bichloride  of  mercury  to  the  bald  patches, 
and  had  given  her  Donovan's  solution 
internally.  She  had  taken  this  for  some 
time  and  her  breath  had  become  more  or 
less  fetid;  there  had  been  ptyalism,  etc, 
but  the  hair  had  not  returned.  The  patient 
remained  under  my  care  two  or  three 
weeks,  then  went  to  Chicago,  and  soon 
after  returned.  She  had  several  bald  pat- 
ches along  the  top  and  back  of  her  head, 
some  as  large  as  a  silver  dollar  and  some 
larger.  A  few  hairs  were  standing  out  on 
the  patches,  looking  coarse,  and  making  a 
very  unsightly  appearance.  I  made  an 
application  ot  a  25  per  cent  solution  of 
carbolic  acid  with  75  per  cent  of  the  tinc- 
ture of  iodine,  once  every  fourtli  day. 
When  she  returned  from  the  northwest  I 
found  an  even  growth  of  hair  over  the 
site  of  the  previous  bald  patches,  but  the 
new  hair  was  absolutely  devoid  of  pig- 
ment— perfectly  white. 

Not  long  since  I  saw  a  lad,  fifteen  years 
of  age,  with  a  marked  case  of  alopecia.  I 
made  the  same  application  four  or  five 
times,  and  the  hair  was  completely  restor- 
ed. The  next  case  occurred  in  a  lady  who 
for  two  years  had  been  the  subject  of  alo- 
pecia; three  or  four  applications  of  the 
preparation  I  have  mentioned  brought 
about  a  new  growth  of  hair. 
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I  agree  with  Dr.  Bloom  that  carbolic 
acid  is  one  of  the  best  local  applications 
for  stimvilating  the  growth  of  hair.  I  can- 
not believe  in  the  microbic  origin  of  a 
case  of  this  kind.  All  the  cases  that  have 
come  under  my  observation  have  re- 
covered. 

.  Dr.  Carl  Weidner: — I  have  always  been 
under  the  impression  that  we  had  two 
forms  of  alopecia;  one  nervous  and  one 
microbic  in  origin.  The  special  form  of 
fun^i,  however,  has  never  been  quite 
settled  upon.  This  has  been  my  view, 
and  I  see  no  reason  now  for  changing  it. 
I  will  mention  this  one  point,  that  I  am 
inclined  to  question  the  apparent  relation 
between  the  appearance  of  the  alopecia 
and  the  injury  in  this  case,  considering 
that  only  twenty- four  hours  elapsed  be- 
tween the  injury  and  development  of  the 
alopecia.  It  must  say  that  I  know  of  no 
analogue  to  it  in  medicine.  We  hear  of 
people  turning  gray  from  fright;  I  under- 
stand there  is  pretty  good  authority  for 
that.  But  I  question  whether  sufficient 
disturbance  of  nutrition  may  occur  in  that 
short  period,  to  account  for  the  appear- 
ance of  the  alopecia;  therefore,  I  would 
be  inclined  to  look  upon  the  etiological 
connection  between  the  injury  and  alope- 
cia in  this  case  with  some  doubt  Of 
course,  it  is  possible  that  shock  and  some 
special  lesion  of  the  cutaneous  nerves  had 
something  to  do  with  the  trouble,  though 
we  know  alopecia  sometimes,  and  I  might 
say  usually,  occurs  without  the  history  of 
an  injury  preceding  it. 

Referring  to  the  peculiarity  mentioned 
by  Dr.  Irwin: — I  was  under  the  impres- 
sion that  in  many  of  these  cases  when  the 
hair  returns,  it  does  so  in  modified  color. 
I  have  seen  several  such  instances. 

Dr.  J.  N.  Bloom: — Can  you  give  us  an 
idea  of  about  the  clinical  differentiation 
between  those  cases  of  alopecia  of  nervous 
origin,  and  those  supposed  to  be  microbic? 

Dr.  Carl  Weidner; — In  those  cases  of 
microbic  origin  we  usually  find  a  few  isol- 
ated hairs  about  the  center  of  the  patch, 
and  the  skin  presents  a  peculiar  waxy  or 
oily  appearance;  it  is  also  more  or  less 
roughened.  In  the  other  variety  the  skin 
is  perfectly  smooth  and  glossy  and  has 
the  appearance  of  true  atrophy. 

Dr.  J.  N.  Bloom:— I  did  not  think  the 
subject  would  be  of  sufficient  interest  to 
this  particular  society  to  warrant  my  go- 
ing into  the  minor  details.  I  wanted  simp- 
ly to  report  the  case  briefly  and  leave  the 
society  to  draw  its  own  conclusions.     I 


stated  that  there  was  a  difference  of 
opinion  as  to  the  causation  or  origin  of 
alopecia  areata,  and  that  a  collection  of 
cases  such  as  I  reported  might  tend  to 
show  the  correctness  of  the  theory  that  it 
is  of  nervous  origin. 

I  agree  with  Dr.  Weidner  that  it  is  a 
very  common  occurrence  for  the  hair  to 
retiu^n  gray  or  white.  I  can  recall  a  num* 
ber  such  instances,  and  some  of  the  pa- 
tients have  been  before  this  society.  I 
have  in  mind  now  a  patient  who  has  been 
to  see  me  within  a  week  for  another  com- 
plaint; about  two  years  ago  alopecia  was 
so  marked  that  at  least  half  the  surface  of 
his  head  was  devoid  of  hair,  which  re- 
turned after  treatment  as  I  have  outlined, 
the  new  growth  being  completely  gray; 
the  effect  now  is  quite  striking  as  the 
balance  of  the  hair  is  dark  brown.  It  is 
my  practice  in  using  concentrated  carbo- 
lic acid  to  touch  the  patches  very  lightly, 
the  change  in  color  showing  when  the 
entire  surface  has  been  covered. 

I  did  not  want  to  go  into  a  fiill  discus- 
sion of  alopecia  areata,  but  there  are  a 
few  points  by  which  we  can  mitke  a 
prognosis.  The  first  thing,  I  look  for  is 
lanugo  hairs.  If  they  are  present,  I  can 
say  with  a  considerable  degree  of  certain- 
ty that  the  hair  is  going  to  return  in  com- 
paratively a  shoit  time.  If  asked  how 
long,  I  tell  my  patients  six  months  more 
or  less.  But  when  a  patient  presents  for 
treatment,  and  upon  examination,  I  find 
no  lanugo  hairs,  then  I  say  that  the  hair 
may  return,  though  it  may  be  a  long  time 
in  doing  so. 

As  regards  the  nervous  theory,  causing 
atrophy  and  falling  out  of  the  hair:  While 
I  am  not  at  the  moment  prepared  to  either 
accept  or  contradict  that  theory,  I  think 
the  case,  I  have  reported  looks  as  if  such 
a  causation  is  probable. 

I  think  it  is  a  matter  of  history  that  the 
hair  of  Marie  Antoinette  turned  gray  in 
one  night  On  the  other  hand  Dr.  Grif- 
fiths reported,  at  a  recent  meeting  of  this 
society,  a  case  where  the  hair  of  a  fireman 
turned  from  white  to  black  within  twenty- 
four  hours  after  exposure  to  severe  cold. 
There  must  be  some  peculiar  nervous  con- 
dition to  account  for  such  phenomena.  It 
is  also  a  pretty  well-established  fact  that  a 
patient  may  retire  at  night  with  a  perfect 
suit  of  hair,  and  the  next  morning  a  bald 
patch  is  discovered.  The  suddenness  with 
which  this  comes  on  is  peculiar.  I  do  not 
see  how  any  marked  clinical  difference 
could  be  maintained  in  such  cases. 
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THE  THERAPEUTIC  OUTLOOK. 

In  entering  upon  the  publication  of  the 
fourth  volume  of  the  American  Therapist 
it  will  not  be  out  of  place  to  take  a  brief 
survey  of  the  therapeutic  outlook,  although 
it  is  only  necessary  for  the  most  super- 
ficial observer  to  realize  something  of  the 
magnitude  of  this  modern  movement  by 
a  cursory  glance  at  our  columns.  As  com- 
pared with  the  reports  which  appeared  in 
medical  journals  a  decade  ago,  what  could 
be  more  astonishing  than  the  results  of 
modern  treatment  as  now  taught,  guided 
by  chemical,  microscopical  and  bacterio- 
logical inquiry?  And  notwithstanding 
these  vast  accumulations  of  knowledge 
medical,  we  feel  warranted  in  predicting 
that  even  greater  changes  will  take  place 
during  the  next  five  years,  and  as  a  con- 
sequence, twentieth  century  medicine  will 
be  as  dififerent  from  that  which  obtained 
fifty  years  ago  as  black  is  from  white. 

The  radical  changes  here  predicted  will 
not,  after  all,  be  such  that  we  cannot  de- 
tect the  germ  of  our  future  treatment  in 
that  which  has  been  relegated  to  the  past, 
but  the  change  will  be  principally  in  our 
conception  of  disease  processes.  It  does 
not  mean  that  our  old  remedies  will  be 


altogether  discarded,  but  that  they  will  bo 
used  with  different  objects,  owing  to  ad- 
vances in  our  knowledge  of  cellular  struc- 
tures and  the  effect  of  medicaments  upon 
cell  function  and  cell  life.  This  is,  indeed, 
a  most  promising  outlook,  because  it 
means  that  reasons,  good  and  sufficient 
from  a  chemical,  physiological  and  clin- 
ical standpoint,  will  be  at  hand  in  defense 
of  our  methods  of  practice;  that  the  phy- 
sician of  the  future  shall  not  blindly  and 
thoughtlessly — and,  shall  we  say,  reckless- 
ly?— administer  to  his  suffering  patients 
remedies  whose  only  commendation  is 
that  they  have  been  used  with  success  by 
others.  The  marked  changes  which  have 
taken  place  even  within  the  last  five  years 
are  sufficient  to  demonstrate  to  the  unpre- 
judiced that  heretofore  our  teachings 
were  radically  wrong.  Physicians  wrangle 
over  the  abuse  of  proprietary  medicines 
by  the  laity;  but  if  they  simply  mean  that 
they  are  losing  in  the  race,  it  cannot  be 
gainsaid  that  the  laity  has  undertaken  to 
outrun  the  physician,  and  as  a  result,  some 
of  the  latter  are  distanced  in  the  race. 

Let  this  disposition  to  study  the  physio- 
logical basis  of  medication  be  advocated 
in  high  places,  rather  than  the  memoriz- 
ing of  unintelligible  formulas  for  impos- 
sible diseases;  let  the  rising  generation  of 
physicians  be  drilled  in  the  study  of  medi- 
cinal substances  at  the  bedside  as  well  as 
in  the  laboratory;  and  let  the  general  prac- 
titioner not  be  deceived  into  the  belief 
that  each  patient  will  come  to  his  office 
with  an  entity  in  the  form  of  disease 
which  can  be  called  by  name.  But  the 
processes  of  differentiation  might  be  car- 
ried forward  to  an  almost  unlimited  ex- 
tent; its  influence  through  these  columns 
will  be  felt  only  to  a  limited  extent  Will 
the  editorial  fraternity  take  this  subject  to 
themselves  personally,  with  a  view  to 
develop  a  more  rational  and  scientific 
basis  of  medication  in  harmony  with 
modem  investigations  and  recent  discov- 
eries? The  general  practitioner  is  recep- 
tive, alert  and  attentive,  and  always  ap- 
preciates the  value  of  substantial  additions 
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to  his  knowledge  and  to  his  medical 
armamentarium.  Let  us  improve  the  last 
few  years  of  this  century  by  material  ad- 
ditions to  our  therapeutic  arsenal,  that  it 
may  be  referred  to  in  future  as  a  period 
marked  by  substantial  progress  in  the 
healing  art. 


PROTECTING  THE  PUBLIC. 

At  different  times  the  writer  has 
taken  occasion  to  remark  upon  the  in- 
congruous position  occupied  by  the  medi- 
cal profession  in  respect  to  patent  or  pro- 
prietary remedies;  and  judging  from  our 
pharmaceutical  exchanges,  the  druggists 
are  now  also  in  a  most  distressing  condition, 
owing  to  the  systematic  management  of 
the  proprietary  current  during  the  past 
ten  years.  Perhaps  this  matter  will  be 
more  forcibly  brought  to  the  attention  of 
our  readers  by  referring  to  the  recent  ac- 
tion of  the  New  York  City  Board  of  Health 
in  regard  to  the  sale  of  the  new  remedy 
for  diphtheria.  A  penalty  attaches  to  the 
sale  of  fraudulent  or  sophisticated  anti- 
toxin. Now,  in  the  opinion  of  the  writer, 
and  of  all  good  citizens,  this  is  a  proper  legal 
enactment,  because  those  physicians  who 
might  be  deceived  into  using  a  sophisti- 
cated product  would  not  only  lose  their 
patients,  by  which  their  reputation  would 
suffer,  but  the  loved  ones  in  a  family 
would  probably  be  cut  off,  and  thus  the 
State  deprived  of  the  benefits  arising  from 
their  life  work.  With  the  exercise  of 
proper  care,  however,  a  physician  of  or- 
dinary intelligence  would  not  be  likely  to 
be  led  astray,  since  it  is  to  his  personal  and 
professional  reputation  that  his  patients 
receive  the  very  best  medicaments  which 
the  market  affords.  The  danger  lies  with 
the  apothecary,  who  undertakes  to  supply 
this  and  other  products,  and  who  may 
supply  that  which  can  be  obtained  for 
the  least  money. 

To  meet  this  disposition  to  adulterate 
and  sophisticate,  a  hue  and  cry  was 
raised  several  years  ago  for  the  ostensible 
purpose  of  "putting  down  substitution," 


and  we  are  now,  or  rather,  the  druggists 
are  now  beginning  to  reap  the  harvest 
from  this  warfare.  They  find  that  the  cry 
has  gone  abroad  in  the  land  to  an  extent 
which  is  alarming,  and  they  have  learned 
to  their  disgust  that  the  intelligent  (?) 
laity  will  not  accept  adulterated  or  so- 
phisticated products.  Having  been  con- 
vinced from  the  circular  and  almanac  lit- 
erature of  the  great  usefulness  of  certain 
proprietary  remedies  (and  much  of  this 
literature  distributed  through  the  kindness 
of  the  unsophisticated  druggist  himself  I), 
the  layman  demands  that  no  substitution 
shall  be  practiced;  and  if  Mr.  Kjones.  the 
druggist,  will  not  sell  at  the  cut  prices, 
Mr.  Newonder,  of  the  department  store, 
will,  so  there  he  goes  for  his  father  and 
and  his  mother,  his  sister  and  his  brother, 
"and  so  do  his  cousins  and  his  aunts." 

When  the  history  of  "  substitution "  is 
finally  written,  it  will  be  evident  that  the 
cry  was  intended  to  promote  the  sale  of 
patent  and  proprietary  remedies,  largely 
through  the  gullibility  of  the  medical  pro- 
fession and  the  active  co-operation  of  the 
unsophisticated  apothecary,  and  the  final 
result  will  be  that  the  public  will  be  con- 
vinced that  these  two  classes  of  citizens 
have  unwittingly  "worked"  them  for 
the  benefit  of  the  proprietors.  Now, 
these  same  affable  and  never-wearying 
proprietors  can  sell  their  remedies  wher- 
ever they  choose,  since  they  have  the  en- 
dorsement of  both  physician  and  pharma- 
cist, and  they  have  no  special  need  for 
"middle  men." 

The  point  which  it  is  desired  to  bring  out 
is  this:  Antitoxin  is  not  the  only  remedy 
against  which  the  public  should  be  pro- 
tected. Only  this  morning  there  comes 
through  the  daily  press  a  report  to  the 
effect  that  a  doting  father  (probably  hav- 
ing unbounded  faith  in  the  recommenda- 
tions of  his  doctor  and  druggist),  pre- 
scribed for  his  sick  child  himsel£  To 
hasten  recovery,  the  boy  was  promised  a 
penny  for  each  dose  of  medicine  taken, 
and  being  anxious  to  earn  as  much  as  ten 
cents,  he  took  the  mixture  faithfully  for 
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that  number  of  times — and  then  died ! 
All  this  happened  out  in  the  territory  of 
Oklohama,  but  it  is  not  an  isolated  case. 
Indeed,  cases  of  .this  kind  are  only  too 
common  throughout  the  country,  and 
especially  in  the  large  cities.  Let  the 
New  York  Board  of  Health  lay  aside 
politics  long  enough  to  make  a  close  study 
of  the  demand  for  remedies  which  are 
calculated  to  do  harm  to  the  rising  gener- 
ation, that  are  undermining  the  health  of 
America's  sons  and  daughters;  and  when 
they  have  found  these  conditions  to  be 
quite  as  dangerous  as  would  be  the  results 
of  sophistication  of  antitoxin,  let  them 
ask  the  legislature  to  pass  a  law  which 
will  give  them  equal  authority  to  ''regu- 
late "  the  sale  of  patent  and  proprietary 
remedies. 

The  question  will  be  asked.  If  these 
statements  be  true,  why  not  stop  the  traf- 
fic !  Aye,  there's  the  rub !  It  cannot  be 
done;  it  is  too  closely  interwoven  in  our 
social  and  political  life;  the  interests  in- 
volved extend  to,  and  are  intimately  com- 
bined with,  our  financial  and  industrial 
surroundings. 


PHOSPHORUS  IN  PNEUMONIA. 

In  presenting  to  our  readers  the  short 
paper  by  Dr.  Wktmore,  entitled,  Phos- 
phorus in  Pneumonia,  we  cannot  retrain 
from  making  some  editorial  comments 
upon  the  same,  more  especially  for  the 
purpose  of  developing  the  true  conception 
of  its  value  in  this  disease.  As  a  pre- 
liminary to  these  remarks,  it  should  be 
mentioned  that  while  the  heading  would 
lead  to  the  inference  that  phosphorus  is 
the  remedy  for  pneumonia,  Dr.  Wetmore 
does  not  depend  upon  that  alone.  Neither 
does  he  depend  wholly  upon  internal  me- 
dication, but  advises  the  external  applica- 
tion of  hot  poultices,  and  this  practice  we 
must  absolutely  condemn.  True,  a  patient 
with  this  disease  may  "weather  the 
storm,"  and  come  off  with  colors  flying; 
but  we  shall  never  know  how  much  harm 
has  been  done,  how  recovery  has  been 


retarded,  how  the  vital  functions  have 
been  deranged  generally  by  the  use  of  this 
measure,  which  has  everything  to  con- 
demn it  and  nothing  in  its  favor.  Indeed, 
the  brief  record  of  the  first  case  recorded 
shows  that  the  patient,  a  most  unpromis- 
ing one,  too,  recovered  without  the  appli- 
cation of  the  poultice.  For  many  years 
— nearly  ten  years — the  writer  has  raised 
his  voice,  in  season  and  out  of  season, 
protesting  against  the  use  of  poultices  and 
local  applications  of  like  character,  but  it 
is  only  within  the  past  year  or  so  that 
surgeons  have  learned  the  sad  story  of 
their  destructive  influences.  Will  the 
physician  of  the  nineteenth  century  ever 
see  the  folly  ot  his  ways  and  cease  to  walk 
therein  ? 

As  to  internal  medication,  Dr.  Wetmork 
advocates  the  judicious  use  of  arterial 
sedatives,  and  this  is  well,  since  the 
phosphorus,  in  whatever  form  it  is  taken 
into  the  circulation,  is  thereby  properly 
distributed  throughout  the  system  by 
means  of  the  blood-  and  lymph-vascular 
systems;  it  also  reaches  the  inter-cellular 
fluids,  and  wherever  found,  it  continues 
to  enact  its  rdle  of  an  active  oxidizer.  The 
dose  in  this  or  any  other  diesease  where 
indicated,  is  not  an  arbitrary  matter  re- 
quiring mathematical  exactness,  since, 
when  given  in  large  doses,  but  a  small 
portion  is  used  by  the  organism  in  accom- 
plishing the  purpose  for  which  it  is  given, 
the  remainder  being  stored  or  intercepted 
in  the  liver  and  kidneys  (and  probably  in 
other  tissues  and  organs),  in  their  attempts 
at  elimination.  Such  is  the  fate  of  iron, 
arsenic  and  other  mineral  substances. 

Although  the  above  claim  may  appear 
somewhat  tending  toward  transcendental- 
ism in  medicine,  it  is  susceptible  of  proo£ 
For  example,  let  a  person  having  a  gold- 
filling  in  a  tooth  go  to  his  dentist  and  have 
it  thoroughly  polished  so  that  it  will  be 
absolutely  free  from  tarnish.  Then  let 
him  add  to  one  ounce  of  alcohol  a  single 
drop  of  phosphorus  tincture.  Into  this  at- 
tenuated solution,  dip  a  blank  sugar-of- 
milk-tablet,  allowing  it  to  remain   long 
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enough  to  become  saturated;  then  let  this 
saturated  tablet  be  swallowed  without 
coining  into  contact  with  the  teeth.  On 
retumiiig  to  the  dentist  he  will  be  able  to 
discover  the  effect  upon  the  filling  at  the 
end  of  twenty-four  hours.  How,  it  will 
be  asked, 'does  such  a  minute  quantity  of 
phosphorus  ever  succeed  in  finding  its 
way  back  to  the  buccal  cavity  ?  It  is  so 
exceedingly  small  that  should  any  escape 
oxidation,  we  would  naturally  assume 
that  it  would  find  exit  from  the  body  by 
other  channels.  Undoubtedly,  it  is  elimin- 
ated through  the  salivary  glands,  but  it 
must  first  pass  through  the  pulmonary 
circulation. 

What,  then,  is  the  probable  physiologi- 
cal basis  of  phosphorus  medication  in 
pneumonia?  Certainly  not  because  this 
drug  produces  fatty  degeneration  of  the 
liver;  nor  because  it  destroys  the  func- 
tional activity  or  structure  of  the  kidney 
cells;  nor  because  it  produces  necrosis  of 
the  bones;  nor  because  it  is  eliminated 
through  the  saliva.  Neither  should  we 
assume  that  its  beneficial  effects  are 
due  to  its  special  properties  as  an  oxidizer, 
because  potassium  chlorate  is  an  active 
oxidizer,  and  potassium  permanganate  is 
an  oxidizer,  and  hydrogen  dioxide  is  the 
most  active  oxidizer  of  all,  and  yet  none 
of  them  have  been  advocated  in  the  treat- 
ment of  pneumonia.  Evidently,  how- 
ever, the  value  of  phosphorus  depends 
upon  its  power  to  stimulate  oxidation 
throughout  the  body.  This  influence 
must  be  especially  felt  in  the  pulmonary 
structures,  which  is  a  sort  of  reservoir  for 
leucocytes,  whose  protoplasm  becomes 
thoroughly  saturated  with  the  phosphorus- 
charged  inter-cellular  fluid.  As  previously 
pointed  out  in  these  columns,  it  is  the  func- 
tion of  protoplasm  to  store  up  oxygen, 
that  it  may  be  given  off  as  the  demand 
occurs;  but  in  addition  to  this,  the  pro- 
toplasmic cells  possess  the  power  to  con- 
vert this  stored  oxygen  into  ozone,  which 
is  the  most  active  oxidizer  known.  There- 
fore, in  pneumonia,  the  circulation  being 
modified  by  arterial  sedatives,  what  better 


method  could  be  adopted  than  that  sug- 
gested by  Dr.  Wetmore,  namely,  the  fre- 
quent administration  of  phosphorus  in 
small  doses.  Not  only  in  pneumonia,  but 
in  other  diseases  where  debility  is  a  con- 
spicuous symptom,  phosphorus  is  greatly 
esteemed,  just  because  it  promptly  pro- 
duces such  a  favorable  impression  upon 
the  system;  and  as  we  have  pointed  out, 
this  effect  is  due  to  its  influence  indirectly 
upon  oxidation,  by  stimulating  cellulai 
activity.  And  thus  is  added  another  remedy 
to  the  credit  of  cellular  therapy. 


The  Resuscitation  of  Still-born  Infants.— 
During  the  past  three  or  four  years,  in  several 
cases  of  this  kind,  apparently  under  the  most 
hopeless  circumstances,  when  all  other  standard 
methods  had  failed,  he  has  resorted  to  hypoder- 
matic injections  of  brandy  or  whisky  with  the 
most  satisfactory  results.  The  amount  used  is 
five  or  six  drops  in  first  one  arm  and  then  in  the 
•ther,  fifteen  drops  being  the  largest  quantity 
used  in  a  single  case.  If  &e  mother  has  suffered 
alarming  ante-partum  hemorrhage,  and  the  in- 
fant has  been  drained  of  blood  beifore  its  birth, 
this  method  can  avail  nothing. — Bedford  Brown, 
American  Journal  Medical  Sciences, 

Tannigen  in  Acute  Intestinal  Catarrh. — 
Since  its  advent  into  therapeutics  tannigen  has 
been  chiefly  utilized  in  chronic  affections  of  the 
intestinal  canal,  and  has  been  recommended  by 
Drs.  Muller  and  Kunkler  especially  in  diarrhea 
of  phthisical  patients.  Recently  Dr.  Richard 
Drews,  (Ailg,  Med,  Cent.-Zt^,,  No.  35  and  36,1804) 
has  published  the  results  of  his  experiments  with 
tannigen  in  5^  cases  of  various  intestinal  dis- 
eases of  chiuuiood,  which,  in  his  opinion,  de- 
monstrate sufficiently  the  curative  effecte  of 
tannigen  upon  the  diseased  intestinal  canal  and 
prove  that  this  remedy  is  efficient  in  a  larger 
number  of  cases  than  those  previouslv  in  use, 
such  as  calomel,  benzoate  of  soda,  bismuth, 
naphthaline,  etc.  Unlike  Kunkler,  Drews  found 
that  the  remedy  is  as  useful  in  acute  as  in  chronic 
catarrh  of  the  intestinal  canal.  In  acute  enteritis 
and  g^tro-enteritis  the  administration  of  tan- 
nigen  in  doses  of  0.2  to  0.5  gm.  three  times  daily 
in  connection  with  the  regulation  of  the  diet,  af- 
fected a  more  rapid  cure  than  any  other  method 
of  treatment  The  author  advises  that  after  the 
disappearance  of  the  catarrhal  symptoms,  the 
drug  should  be  continued  for  two  or  three  days, 
for  the  removal  of  any  remaining  intestinal  irri- 
tation and  for  the  prevention  of  recurrences.  In 
conclusion  he  remarks  as  follows:  **  Tannigen  is 
an  excellent  remedy  in  the  intestinal  diseases  of 
childhood,  producing  a  prompt  cure  by  virtue  of 
the  astringent  and  anti-bacterial  properties  of 
tannic  acid.  Aside  from  this  it  has  the  advan- 
tage  over  similar  remedies  of  being  tasteless, 
odorless  and  of  not  disturbing  the  gastric  func- 
tions, and  of  being  perfectly  innocuous  even 
when  administered  for  a  lone  time.  For  the 
latter  reason  it  can  be  prescribed  in  knifepoint- 
ful  doses  in  the  case  of  poor  patients. — Times  and 
Register, 
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Book  notices* 


Syllabus  of  Gynecology:  Based  on  the 
American  Text-Book  of  Gynecology. 
By  J.  W.  Long,  M.  D.,  Professor  of 
Gynecology  and  Pediatrics  in  the  Me- 
dical College  of  Virginia,  etc.  Cloth, 
8vo.,  pp.  133.  Philadelphia:  W.  B. 
Saunders,  1895.     (Price,  $1.00,  net). 

The  object  of  the  present  work  is  three- 
fold, viz.:  First,  it  may  be  conveniently 
used  for  lecture  notes  by  teachers;  second, 
it  is  adapted  to  the  wants  of  the  student, 
in  order  that  he  be  enabled  to  systematize 
his  knowledge  more  completely;  and  third, 
as  a  convenient  reference  work  for  the 
busy  general  practitioner.  The  work 
seems  to  be  admirably  adapted  to  the  pur- 
poses intended,  and  each  alternate  page 
being  left  blank,  there  is  room  for  notes 
which  can  be  added  from  time  to  time  in 
regard  to  new  treatment  or  improvements 
upon  the  recommendations  in  the  original 
work. 

The  book  is  well  printed  and  handsome- 
ly bound  (open  end),  and  is  prefaced 
with  a  convenient  and  tolerably  full 
index. 


Obstetric  Surgery.  By  Egbert  H.  Grandin, 
M.  D.,  Obstetric  Surgeon  to  the  New 
York  Maternity  Hospital,  etc.;  and 
George  W.  Jarman,  M.  D.,  Obstetric 
Surgeon  to  the  New  York  Maternity 
Hospital,  etc  One  hundred  illustra- 
tions and  Photographic  Plates.  Cloth, 
8vo.,  pp.  220.  Philadelphia:  The  F.  A. 
Davis  Co.,  1895.  (Price  $2.50  net). 

The  peculiar  feature  about  the  work 
before  us  is  that  it  is  intended  to  represent 
the  personal  teachings  of  the  authors, 
references  being  added  only  for  the  pur- 
pose of  enabling  the  reader  to  decide  upon 
disputed  points,  and  if  for  no  other  reason, 
the  work  is  to  be  particularly  commended 
Too  few  of  our  recent  works  are  calculated 
to  elaborate  the  personal  views  and  be- 
liefs of  the  author,  and  hence,  most  of 
them  are  woefully  lacking  in  individuality. 
As  an  original  work,  and  one  which  re- 
flects   the    best    teachings    in    obstetric 


surgery,  it  is  a  pleasure  to  commend  it  to 
the  favorable  attention  of  our  readers. 
The  publishers  are  entitled  to  'the  thanks 
of  the  profession  for  issuing  the  book  in 
this  sumptuous  form,"and  we  trist  it  may 
serve  to  create  a  feeling  of  rivalry 
among  their  competitors  in  this  special 
direction.  The  printing  and  illustrations 
are  all  that  could  be  desired. 


A  Manual  of  the  Modern  Theory  and 
Technique  of  Surgical  Asepsis.  By  Carl 
Beck,  M.  D.,  Visiting  Surgeon  to  St 
Mark's'  Hospital,  New  York  City,  etc. 
Illustrated  Cloth,  r2  mo.,  pp.  306. 
Philadelphia:  W.  B.  Saunders,  1895. 
(Price,  $1.25  net). 

Now  that  several  states  have  enacted 
legal  restrictions  in  respect  to  ophthalmia 
of  the  new-bom,  it  would  be  quite  in 
keeping  with  this  line  of  protection  that 
the  various  legislatures  should  pass  laws 
regulating  sepsis,  and  more  particularly 
surgical  sepsis.  No  one  should  be  per- 
mitted to  be  without  the  benefits  to  be 
derived  from  asepsis,  not  alone  for  him- 
self, but  for  the  community  at  large.  Cer- 
tainly, the  principle  is  quite  as  applicable 
here  as  is  the  regulation  of  quarantine  for 
the  protection  of  the  public  against  in- 
fectious and  contagious  diseases.  Any 
person  suffering  from  an  improperly 
treated  wound  is  liable  to  spread  contagion 
among  all  with  whom  he  comes  into  con- 
tact, and  especially  is  this  true  when  the 
affected  person  dares  to  attend  public 
meetings  or  entertainments.  •  The  work 
before  us  is  entitled  to  our  most  favorable 
comment,  because  it  is  well  written,  con- 
veys the  most  recent  teachings,  ent«rs 
fully  into  details  and  is  handsomely  il- 
lustrated. Indeed,  although  there  are 
other  works  embracing  a  like  scope,  the 
low  price  at  which  this  is  offered,  taken 
together  with  its  completeness,  brings  it 
within  the  reach  of  thousands  of  physi- 
cians who  otherwise  would  be  lacking  in 
many  essential  elements  to  successfully 
carry  out  the  schema  covered  by  sur- 
gical asepsis. 
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IwOCAL  Anesthetics  and   Cocaine  Analgesia. 

Their  Uses  and  Limitations.    By  Thomas  H. 

Manley,  M.D.,  Member  of  New  York  Academy 

of  Medicine,  Consulting  Surgeon  to  Fordham 

Hospital,  etc.      Cloth,  pp.  183.    St.  Louis:  J. 

H.  Chambers  &  Co.,  1894. 

When  arms  and  legs  are  amputated,  and  other 
major  operations  performed,  it  may  safely  be 
presumed  that  a  book  devoted  to  the  subject  of 
local  anesthesia  would  not  be  out  of  place. 
Ether  and  cloroform  are,  and  probably  always 
will  be  dangerous,  and  the  sooner  some  safer 
method  of  obtunding  sensation  generally  is  dis- 
covered, the  better  for  humanity.  In  eye  surg- 
ery, cocaine  has  practically  banished  other  anes- 
thetics, but  in  other  departments  its  field  has 
not  been  so  broad. 

The  author  of  this  book,  however,  after  giv- 
ing several  chapters  to  general  considerations, 
different  kinds  of  local  anesthetics,  the  indica- 
tions  for  their  use,  and  the  modus  operandi  of 
their  action,  devotes  his  attention  in  the  second 
part  entirely  to  the  subject  of  cocaine.  He  de- 
tails  a  large  number  of  varied  cases  in  support 
of  his  plea  for  the  more  general  use  of  cocaine. 
He  does  not  rest  with  mention  of  minor  cases, 
but  cites  operations  on  the  skull,  in  the  neck, 
such  as  tracheotomy  and  tying  the  various  arter- 
ies  in  that  region;  operations  on  the  breast,  in 
the  abdomen,  surgery  of  the  bladder  andgyneco- 
logical  surgery,  and  much  more. 

The  book  is  an  interesting  contribution  to  our 
knowledge  of  cocaine  application,  and  it  is  a 
pity  it  should  be  marred  by  so  many  typograph- 
ical errors  and  faultily  constructed  sentences.   S. 

Laboratory   Guide   for  the  Bacteriologist. 

By   Langdon    Frothingham,   M.D.V.,   Asist- 

ant  in  Bacteriology  and  Veterinary  Science, 

Sheffield  Scientific   School,   Yale    University. 

Illustrated.      Philadelphia:    W.    B.   Saunders, 

1895.     (Price,  75  cents.) 

This  is  a  little  work  with  flexible  back,  and  of 
about  seventy  pages,  that  can  be  warmly  recom- 
mended for  the  niche  it  is  intended  to  fill.  Every 
alternate  page  is  blank  for  the  purpose  of  making 
notes.  At  the  beginning  the  author  gives  a  very 
satisfactory  labor-saving  bacteriological  techni- 
que, of  his  own  invention,  an  important  point  in 
this  kind  of  work,  as  twice  as  much  and  more 
can  be  done  by  having  the  various  necessities 
within  arm's  reach  and  a  fixed  plan  of  procedure. 
He  then  gives,  in  a  clear  and  concise  manner, 
all  the  most  important  and  useful  methods  of 
preparation  and  staining,  along  with  formulae 
for  preparing  the  various  stains,  mounting  media 
and  culture  media. 

As  a  convenient  and  complete  book  for  the 
bacteriologist's  work-table,  it  is  hard  to  see  how 
this  could  be  improved  upon.  S. 
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Itching  and  Restlessness  in  Measles. — Dr. 
T.  L.  F.,  Red  Wing,  Minn.,  asks  what  will  "pre- 
vent itching  and  restlessness  in  measles  cases 
where  rest  is  desirable."  Small  doses  of  ace- 
tanilid,  phenacetin  or  phenocoll  hydrate  (2^  to 
3  grains)  twice  daily,  usually  exert  decidedly 
beneficial  effect. — Medical  Stamdard, 


Trional,  a  pure  Hypnotic. — ^This  remedy  is 
prescribed  by  Dr.  Gaillard  in  doses  of  i  gram 
daily  in  unleavened  bread  to  avoid  the  nauseous 
taste  of  the  drug,  A  few  cases  are  refractory  to 
its  influence,  but  generally  sleep  is  produced  in 
twenty-flve  minutes,  and  lasts  almost  all  night. 
Since  it  appears  to  be  purely  hypnotic  in  its 
action,  the  author  considers  it  specially  indicated 
in  neurasthenic  cases. — Utdvers.  Med.  Journal, 


FORMULiS    FOR    DISPENSING    ALUMNOL. — (l),    in 

the  pure  state  as  a  dusting  powder  for  venereal 
sores;  (2),  mixed  with  80  to  90  per  cent,  of  French 
chalk  for  burns;  (3),  in  i^  per  cent,  solutions 
for  washing  excoriations,  acne  or  eczematous 
surfaces;  (4),  in  from  2  to  10  per  cent,  alcoholic 
solution  for  urticaria,  sycosis,  etc.;  (5),  as  an 
ointment,  alumnol,  10  parts;  hard  paraffin,  5 
parts;  liquid  vaseline  oil,  35  parts;  anhydrous 
wool-fat,  50  parts;  (6),  as  a  collodion,  collodion, 
160  parts;  castor  oil,  20  parts;  alumnol,  18  parts. 
— Les  Nouifeaux  Remidts^  January,  1895. 


Investigations  Relating  to  the  ViABiLrrv 
OF  THE  Typhoid  Bacillus.— (Uffelmann,  Archives 
KinderhHlktmde.)  The  pure  cultures  and  the 
bacillus  mixed  with  feces  were  dried  and  kept 
under  observation  for  a  long  time.  The  bacilli 
were  found  to  stand  the  drying  test  much  better 
than  the  cholera  bacillus.  In  dried  earth  from 
the  garden,  in  white  sand  and  on  pieces  of  cloth- 
ing, the  bacillus  lived  as  long"  as  two  months. 
The  dust  from  these  dried  substances  iniected 
gelatin  and  milk  from  which  the  pure  cultures 
were  obtained.  This  shows  that  the  typhoid 
bacillus  may  by  transmitted  through  the  air. — 
Med.  Fortnightly. 

Guaiacol.— The  use  of  guaiacol  both  external- 
ly and  internally  has  attracted  much  attention  of 
late.  Dr.  J.  M.  Anders  reports  a  number  of 
cases  in  the  Therapeutic  Gazette  and  as  a  result  of 
his  work  draws  the  following  inferences: 

1.  Guaiacol  is  an  efficient  local  sedative,  as 
shown  by  its  analgesic  power  when  employed  in 
painful  affections. 

2.  It  is  more  potent  when  administered  hvpo- 
dermically  than  when  applied  to  the  skin  surmce. 

3.  It  has  not,  in  practically  afebrile  conditions, 
produced  any  noticeable  lowering  of  tempera- 
ture or  other  unpleasant  effects  in  his  experience. 
— Med.  and  Surg,  Reporter 
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ZYMOTIC  DISEASES   AND    THEIR 
MODERN  TREATMENT. 

IT 

By  J.  Lindsay  Porteous,  M.D.,  F.R.C.S.,  Ed. 
Physician  to  St  Joseph's  Hospital,  Yonkers,  N.  Y. 

In  the  present  paper  I  purpose  con- 
sidering^ phthisis  pulmonalis.  The  word 
ipdiais,  which  is  from  <f)dico,  I  consume,  is 
the  Greek  derivative  of  phthisis.  In  pass- 
ing, I  may  mention  that  the  pronouncia- 
tion  of  the  word  as  *'Tissis,"  which  is 
very  common,  is  entirely  wrong.  No 
twisting  ol  the  original  Greek  can  possibly 
convert  (f>dt(XtS  into  Tissis.  To  say  that 
the  word  is  anglicized  is  no  excuse  in  this 
case.    (Gould  gives  thi'-sis  or  ie'-sis.) 

There  is  no  disease  which  has  been  so 
much  discussed  and  written  about,  or  had 
so  many  different  lines  of  treatment  laid 
down,  or  so  many  ** perfect  cure"  medi- 
cines and  specifics  tried —with,  I  may  add, 
so  little  success — as  this  scourge  to  human- 
ity. Even  in  this  advanced  age  we  are 
still  in  the  dark,  although  we  hope  against 
hope  that  now  a  slight  glimmer  of  light  is 
appearing  on  the  horizon  of  the  scientific 
world  which  may  be  the  beginning  of  a 
brilliant  era  for  the  care-worn,  tuberculous 
victim  whO;  ever  hopeful  that  a  panacea 
will  be  found  to  relieve  him  from  his  bon- 
dage, has  hitherto,  after  restless  nights 
and  weary  days,  crossed  the  Styx  in  the 
heyday  of  youth  to  join  the  majority. 

The  theories  of  the  origin  of  phthisis 
have  been  numerous  and  varied.  We 
know  that  it  is  no  new  disease.  If  we 
turn  over  the  pages  of  that  much  criticized 
and  abused,  but  withal,  grandest  and 
noblest  of  books,  the  Bible,  we  will  find 


in  Leviticus,  26th  chapter  and-i6ih  verse, 
the  following  lines:  '4  also  will  do  this 
unto  you;  I  will  even  appoint  over  you 
terror,  consumption,  and  the  burning 
ague,"  etc.  Again,  in  Deuteronomy,  28th 
chapter  and  22d  verse,  we  find,  **The 
Lord  shall  smite  thee  with  a  consumption 
and  with  a  fever."  The  word  consump- 
tion (anopia)  may  mean  the  wasting, 
hectic  fever  which  accompanies  pulmo- 
nary disease,  and  "with  a  fever,"  may 
denote  the  high  temperature  which  always 
accompanies  consumption.  The  descrip- 
tion of  disease  given  in  the  Old  Testament, 
is  very  vague,  but  we  must  remember  that 
the  writers  were  not  professional  men. 
Those,  however,  written  by  St  Luke,  in 
the  New  Testament,  are  far  different;  they 
generally  give  a  good  description  of  dis- 
ease, because  Luke  was  a  physician. 

In  referring  to  the  Old  Testament,  as  the 
first  book  to  mention  consumption,  I  do 
not  mean  to  assert  positively  that  that 
word,  as  used  in  the  Old  Testament,  means 
the  disease  now  commonly  known  by 
that  name;  but  it  is  just  possible  that  it 
does,  and  it  does  not  require  much  stretch- 
ing of  the  imagination  to  see  that  the  dis- 
ease mentioned  ivas  what  we  call  phthisis. 

In  Gardner's  dictionary,  published  in 
1847,  we  find  that  phthisis  is  defined  "as 
a  wasting  of  the  frame  from  whatever 
cause,  '  but  in  the  medical  language  of  the 
present  day  the  term  is  restricted  to  the 
disease  commonly  called  pulmonary  con- 
sumption or  phthisis  pulmonalis.  The 
definition  is  very  unsatisfactory  now-a- 
days,  because  the  bacteriologist  has  be- 
come so  expert  that  we  look  for  something 
of  a  more  precise  nature  in  describing  a 
disease;  whether  we  always  get  it,  is  an- 
other question. 
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In  1866,  Aitken  defines  tuberculosis  as 
''a  particular  morbid  condition  of  the 
system  attended  by  a  persistent  increase 
of  temperature,  followed  by  a  continuous 
wasting  of  the  body  and  the  growth  of  a 
substance  in  various  tissues  and  organs, 
especially  the  lungs,  to  which  the  name 
tubercle  or  tuberculous  matter  has  been 
applied" 

One  class  of  pathologists,  namely,  Ben- 
nett, Rokitansky,  Ancell  and  Lebert,  holds 
that  tubercle  is  merely  an  exudation  es- 
sentially morbid  in  character.  Another 
class,  namely,  Williams,  Reinhardt,  Hen- 
ley and  Addison,  holds  that  tubercle  is  a 
retrograde  metamorphosis  of  pre-existing 
structures,  tissue-elements  or  morbid  pro- 
ducts. Virchow  held  the  opinion  that  the 
term  tubercle  should  be  limited  to  the 
minute,  indurated  granulations  which,  as 
Lebert  originally  pointed  out,  are  the  re- 
sult of  increased  nuclear  growth  in  the 
fibrous  tissues — what  he  denominated 
fibro-plastic  corpuscles  (Bennett). 

Paget,  fifty  years  ago,  enumerated  the 
elements  of  tubercle  as  follows :  (i) 
Molecules,  granules  and  oil-particles, 
usually  of  small  size  and  extremely  pre- 
dominent  in  yellow  tubercles;  (z)  Nuclei 
of  cystoblasts  of  various  shapes  and  struc- 
ture, but  all  degenerate  or  defective — 
some  glittering,  hard-edged;  wrinkled  and 
withered;  others  granular,  and  few  or  none 
with  distinct  nucleoli;  (3)  Certain  com- 
pound cells,  as  described  by  Vanderkolk, 
and  consisting  of  epithelium  charged  with 
the  nuclei  which  become  the  common 
tubercle  corpuscles. 

The  up-to-date  definition  is,  *'A  new 
growth  in  the  form  of  small  nodules,  or  a 
collection  of  nodules,  each  of  which  is 
due  to  an  irritative  process  produced  by 
the  presence  of  a  specific  microbe,  the  ba- 
cillus  tuberculosis,"  By  tuberculosis  is 
meant  the  growth  and  development  of 
tubercles.  To  Koch  is  due  the  honor  of 
this  great  discovery.  He  it  was  who  first 
conclusively  proved  that  the  bacillus  tu- 
berculosis was  the  actual  cause  of  tuber- 
culosis. All  previous  theories  of  the  cause 


of  this  disease  must  now,  in  the  nineteenth 
century,  and  forever  fall  into  oblivion. 
From  its  rod-like  appearance,  Koch  called 
it  a  bacillus  (from  baculum,  a  rod  or  small 
staff).  These  rods  are  sometimes  bent, 
sometimes  straight,  but  at  all  times  very 
minute,  so  minute  that  it  is  necessary  by 
means  of  staining  to  bring  them  into  con- 
trast with  surrounding  debris,  tissue  or 
cell-nuclei  to  make  them  visible.  This 
property  of  the  protoplasmic  substance  of 
bacteria  being,  capable  of  absorbing  such 
brilliant  coloring  matter  as  aniline  dye^, 
was  that  which  first  led  Koch  to  the  dis- 
covery of  the  tubercle  bacillus.  (Grtin) 
Fuchsine  (magenta)  was  the  dye  used  by- 
Koch;  he  stained  the  sputum  with  it  and 
then  immersed  it  in  dilute  nitric  acid.  By 
this  process  the  coloring  is  absorbed  from 
all  surrounding  >ubstances,  but  the  tuber- 
cle bacilli  stand  out  as  red  rods  on  a  color- 
less, or  pale-red  ground. 

The  various  definitions  above  given 
only  tend  to  show  how  difficult  it  is  to 
arrive  at  the  truth  regarding  the  genuine 
cause  of  disease.  We  do  not  pretend  to 
say  positively  that  even  Koch  is  altogether 
right;  but  as  far  as  our  present  knowledge 
goes,  we  must  accept  bis  theory  till  some- 
thing more  definite  presents  itself.  The 
bacteria  theory  of  disease  having  shown 
such  excellent  results  in  the  treatment  of 
surgical  cases,  we  are  apt  to  jump  at  con- 
clusions in  other  cases  without  duly 
searching  out  carefully  all  the  most  min- 
ute and  delicate  intricacies  which  the 
search-light  of  the  expert  microscopist 
alone  can  discover.  Pope's  dictum  of, 
'*  A  little  learning  is  a  dangerous  thing ; 
Drink  deep,  or  taste  not  the  Pierian  spring," 

is  in  no  case  more  applicable  than  in  the 
healing  art 

So  much  for  the  definition  and  supposed 
primary  causes  of  •phthisis  pulmonalis. 
The  symptoms  and  diagnosis  of  the  dis- 
ease are  so  well  known  that  it  would  be 
superfluous  at  this  time  to  enumerate 
them.  Let  us,  however,  give  a  brief 
sketch  of  the  various  treatments  which 
have  been  advocated  in  past  years  and  at 
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the  present  date.  From  the  beginning  of 
the  century  and  even  prior  to  that,  tUe 
main  object  has  been  to  repair  the  waste 
supposed  to  have  been  caused  by  mal- 
nutrition. This,  I  may  say,  is  still  large- 
ly the  practice  in  vogue.  There  have  been 
many  reports  of  cures  by  this  mode  of 
treatment.  By  improving  the  digestion, 
which  is  always  more  or  less  impaired, 
we  are  keeping  up  the  strength  of  the 
patient  till  Nature  works  a  cure.  In  Ait- 
ken's  Science  and  Practice  of  Medicine, 
he  gives  the  following  indications  for 
treatment: 

(i)  Improve  the  faulty  nutrition,  which 
is  the  cause  of  tuberculous  ci^exia — and 
of  the  exudations  assuming  the  character 
of  tubercle. 

(3)  Subdue  the  fever  which  attends  the 
growth  and  changes  going  on  in  the  tu- 
bercle nodules,  and  favor  the  absorption 
either  of  the  entire  exudation,  or  of  such 
portion  of  it,  so  that  what  remains  may 
undergo  such  changes  as  are  consistent 
with  the  future  harnuess  existence  in  the 
lungs  or  other  parts. 

(3)  To  prevent  the  recurrence  of  fresh 
exudations  by  careful  attention  to  hygienic 
regulations,  especially  during  the  intervals 
of  apparent  return  to  health. 

The  first  of  these  indications  was  sup- 
posed to  be  fulfilled  by  the  administration 
.  of  fatty  substances.  Thirty  or  forty  years 
before  the  date  at  which  Aitken  wrote 
the  above  (1866),  Hughes  Bennett,  the 
then  greatest  living  authority  on  tuber- 
culosis, advocated  the  use  of  cod-liver  oil 
in  tablespoonful  doses  three  times  a  day, 
but  when  the  stomach  was  irritable  only 
one  or  two  teaspoonfuls  were  to  be  given. 
{He  claimed  that  the  blood  was  impoverished 
through  the  preliminary  dyspepsia  which 
precedes  the  growth  of  tubercle;  thai  in 
pulmonary  phthisis,  the  growth  of  tubercle 
results  from^  the  exudation  of  lymph  and  of 
new  growths  which  are  consolidated  primar- 
ily  in  the  air-vesicles,  and  that  the  succes- 
swe  formation  and  softening  of  these  tuber* 
cles  lead  to  ulcerations  of  the  pulmonary 
and  other  tissues  and  promote  wasting  of 
the  body  generally). 

In  Bennett's  opinion,  cod-liver  oil  was 


the  remedy  that  restored  most  rapidly  the 
exhausted  powers  of  the  patient,  and  also 
improved  the  nutritive  functions  generally 
and  stopped  emaciation.  At  this  period 
six  hundred  gallons  (1)  of  cod-liver  oil 
were  used  annually  in  Brompton  Hospital 
for  consumptives,  London.  Creosote  was 
recommended  to  be  added,  as  it  made  the 
stomach  more  tolerant  to  the  oil.  That  is 
not  the  reason  assigned  for  giving  it  now, 
but  rather  with  the  expectation  that  it  will 
act  as  an  antiseptic 

One  of  the  most  constant  conditions  of 
phthisis  is  the  deficient  proportion  of 
blood  -  corpuscles.  Simon,  Snow  and 
Thompson  attempted  to  show  that  cod- 
liver  oil  improved  this  condition.  They 
found,  after  a  careful  series  of  experi- 
ments, that  the  blood-corpuscles  increased 
and  the  fibrin  decreased  under  its  use.  In 
comparing  the  condition  of  the  blood  in 
health  with  the  blood  in  several  different 
diseases,  they  found  the  following  aver- 
age proportion  of  some  of  the  constituents 
of  this  fluid: 
In  Health Albumen  76,  Corpuscles  130; 


Pneumonia. 

Phthisis 

Rheumatism... . 

Diabetes 

Bright*s  Disease 

Chlorosis 

Carcinoma  .   ... 


100, 
100, 
105, 
103, 

45. 


122; 

78; 

55. 


At  the  beginning  of  this  century,  cod- 
liver  oil  was  first  used  as  a  medicine;  it 
was  used  then  for  rheumatism.  In  the 
above  table  we  notice  that  rheumatism 
and  diabetes  present  the  greatest  similarity 
to  phthisis,  -QxA  in  both,  cod-liver  oil  is 
beneficial  Cod-liver  oil  has  no  doubt 
been  of  much  benefit  to  the  consumptive, 
as  it  has  helped  to  stay  the  condition 
"that  day  by  day,  and  grain  by  grain  the 
mortal  part  wastes  and  dies  away." 

We  at  the  present  day  can  hardly 
imagine  why  resort  was  had  to  blood- 
letting in  this  wasting  disease;  yet  we 
read  that  so  late  as  i860,  "moderate 
general  bleedings  in  acute  phthisis,  as 
well  as  local  bleeding  during  acute  exa- 
cerbations of  chronic  phthisis  undoubted- 
ly confer  a  temporary  relief  in  the  diminu- 
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tion  of  local  pain  and  general  febrile  reac- 
tion." Bennett,  ever  in  the  front  rank, 
objected  to  bleeding;  he  trusted  to  favor 
excretion  by  antimonials.  At  the  same 
period,  Sir  James  Clark  writes,  '*  Blood 
may  be  abstracted  with  advantage  at  any 
stage  of  consumption  when  the  symptoms 
require  it,"  namely,  to  diminish  or  remove 
congestion.  Ah  I  False  theory  1  Feed  up 
with  oil;  run  down  with  blood-letting. 
''Fill  at  the  spigot  and  run  off  at  the  bung- 
hole."  Dr.  Wood,  of  Philadelphia,  preach- 
ed the  same  doctrine.  Avoidance  of  close, 
damp  rooms,  and  frequent  change  of  air 
was  advocated  then  as  now.  In  fact,  with 
the  exception  of  blood-letting,  the  treat- 
ment of  phthisis  pulmonalis  has  not 
changed  in  fifty  or  more  years. 

The  great  discovery  of  Koch  has  at  last 
settled  the  question  of  causation  in  man, 
but  where  the  bacillus  came  from  original- 
ly, I  think,  is  not  quite  settled — and  it 
matters  little  if  it  ev6r  is. 

About  six  years  ago,  the  world  was 
startled  with  the  announcement  that  Koch, 
the  discoverer  of  the  bacillus  tuberculosis, 
had  likewise  found  a  cure  for  the  disease 
called  consumption.  His  laboratory  was 
inundated  with  urgent  requests  for  a  sup- 
ply of  the  so-called  lymph  or  tuberculin. 
It  was  worth  its  weight  in  gold.  Nay, 
gold  could  not  buy  it  When  once  ob- 
tained, it  was  carefully  treasured  and  only 
administered  in  hospitals  before,  a  select 
few.  At  the  end  of  three  hours,  accord- 
ing to  the  nature  of  the  case,  a  rigor  was 
looked  for,  then  a  rise  of  temperature 
amounting  to  from  three  to  five  or  six  de- 
grees. (In  advanced  cases,  a  rise  of  seven 
degrees  has  been  noted,  then  a  sudden 
drop  of  six  or  sev^n  degrees,  followed  by 
fatal  collapse  and  death).  If  there  had 
been  a  mistaken  diagnosis,  the  tempera- 
ture would  not  rise  so  high.  The  anxious 
administrator,  when  he  saw  the  reaction 
taking  place,  was  filled  with  joy,  and 
mentally  exclaimed,  'Another  poor  soul 
has  been  saved  from  the  jaws  of  death  by 
this  wonderful  triumph  of  science.'  What 
of  the  patient  ?  He  bore  up  manfully  in  the 


hope  that  he  was  soon  to  be  restored  to 
health.  The  public  prints  teemed  with  re- 
ports of  cases;  the  transients  of  Colorado 
and  the  Riviera  hastened  to  the  nearest 
* '  land  of  promise, "  and  trustfully  submitted 
to  the  gentle  thrust  of  the  needle  which  was 
to  raise  them,  as  it  were,  from  death  to  life. 
But  alas !  how  we  weak  mortals  be  de- 
ceived !  Ere  long,  the  silver  streak  in  the 
murky  cloud  vanished,  when  all  was  de- 
spair and  dismay. 

"The  lymph  used,  as  it  issues  from  the 
Koch  laboratory,  is  a  clear,  tolerably 
mobile,  straw-colored  liquid,  almost  in- 
odorous, of  a  slightly  saline  taste,  and 
not,  as  many  conjecture  it  to  be,  'an 
attenuated  culture'  of  bacillus  tubercu- 
losis; it  is  the  fiuid  itself  and  does  not 
contain  the  organisms."  The  method  of 
treatment  is  not  a  case  of  acclimatization 
of  the  system,  as  is  the  theory  of  the  in- 
oculation of  hydrophobia  virus  in  an  at- 
tenuated or  mitigated  state;  but  if  we  may 
be  allowed  to  guess,  we  would  suggest 
that  the  principle  depends  upon  the  fact 
that  this  bacillus,  like  others,  is  killed  by 
an  excess  of  its  own  poisonous  excreta 
(Green  and  Severn).  The  active  prin- 
ciple, as  obtained  by  Koch's  process,  is 
far  too  powerful  and  can  be  used  only 
when  diluted  ten  times — that  is,  a  ten  per 
cent  solution  is  used.  When  taken  by 
the  mouth  it  is  inert,  but  when  used  by 
means  of  inhalation,  it  is  very  powerful; 
so  powerful,  in  fact,  that  it  becomes  jdan- 
gerous,  and  dosage  is  so  difficult  to  con- 
trol that  it  never  ought  to  be  employed  in 
this  way. 

We  think  enough  has  been  said  in  the 
medical  journals  about  the  effects  of  this 
treatment,  and  the  lamentable  failure  of 
Koch's  so-called  cure  is  so  well  known 
that  none  of  us  would  feel  inclined  to  ex- 
periment with  it  now  on  our  patients. 
Tuberculin,  however,  has  proved  of  im- 
mense value  as  a  diagnostic  agent  in 
tubercle  of  the  cow,  for  which  it  is  ex- 
tensively used. 

The  thyroid  extract  treatment  in  early 
cases  of  phthisis  has  proved  very  benefi- 
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cial  in  the  practice  of  some  physicians,  and 
in  at  least  two  patients  of  my  own  it  acted 
marvellously.  Animal  nuclein  would 
have  more  beneficial  effects,  we  think,  if 
the  exact  amount  of  the  dose  could  be 
ascertained.  •  Tubercular  antitoxin,  we 
venture  to  suggest,  will  yet  give  to  the 
consumptive  the  same  amount  of  benefit 
as  diphtheria  antitoxin  has  afforded  in 
that  disease. 

In  1889,  Hericourt  made  many  experi- 
ments with  immunized  dog-serum  which 
proved  of  great  usefulness.  Since  that 
time,  Richet  has,  along  with  Hericourt, 
continued  the  research,  and  reports  the 
actual  cure  of  seven  cases  of  advanced 
tuberculosis.  However  this  may  be,  we 
hesitate  to  adopt  the  treatment  until  still 
further  trials  have  been  made  and  reports 
issued  by  other  experimenters.  We  are, 
however,  very  hopeful  that  serum  therapy 
may  yet  prove  a  boon  to  the  tuberculous 
victim. 

83  Warburlon  Avenue. 

THE  RESOURCES   OF  CLIMATE  IN 

HEALTH    AND    DISEASE,     WITH 

SOME  REMARKS  ON  SPECIAL 

CLIMATES. 

By  Samuel  S.  Wallian,  A.M.,  M.D. 

FIRST  PAPER. 

The  word  Climate,  from  the  Greek 
KXi/jia^  KXivaiv,  to  slope,  or  incline,  re- 
fers to  the  inclination  or  slant  of  the 
earth's  surface  as  regards  the  sun's  rays. 
Modern  usage  has  made  it  mean  not  only 
much  more  but  something  quite  different. 
In  its  original  sense  its  determining  factor 
was  simply  latitude,  or  latitude  in  con- 
nection with  the  earth's  position  in  its 
orbit  As  now  used  the  term  covers  the 
comprehensive  subject  of  meteorology, — 
temperature,  atmospheric  humidity,  char- 
acter of  soil,  rainfall,  ocean  currents,  the 
direction  of  air  currents,  etc.,  etc. 

Ptolemy  was  first  to  establish,  or  rather 
to  propose  and  define,  climatic  belts.  He 
divided  the  earth's  surface,  from  the  equa- 


tor to  the  fifty-eighth  parallel,  into  twenty- 
five  distinct  climates,  each  dififering  from 
the  next  in  order  by  a  quarter  of  an  hour 
in  the  longest  day  in  the  year.  From  the 
fifty-eighth  to  the  sixty-third  parallel  he 
divided  into  four  climatic  belts,  differing 
half  an  hour  each,  and  from  the  sixty- 
third  to  the  sixty-sixth,  into  three  climates 
of  one  hour  variation  each.  From  the 
polar  circle  to  the  pole  he  estimated  or 
arranged  six  climates,  each  varying  one 
month  from  its  nearest  neighbor.  At  the 
equator  he  fixed  the  width  of  the  first 
climatic  belt  at  4**  15',  and  diminished  the 
width  of  the  succeeding  zones  until  at  the 
forty-fifth  parallel  it  was  i®  50',  and  at  the 
fifty- seventh  parallel  it  was  but  30'  in 
width.  This  fanciful  and  purely  hypothe- 
tical division  was  for  a  long  time  recognized 
and  generally  accepted.  As  science  ad- 
vanced it  became  evident  that  latitude 
and  the  mere  length  of  the  day  were  not 
practical  guides  to  the  character  of  the 
climate.  Long  before  the  invention  of 
instruments  for  measuring  heat,  moisture 
and  atmospheric  pressure,  observation  had 
demonstrated  the  utter  unreliability  and 
artificialness  of  this  arrangement.  With 
the  advent  of  the  thermometer,  barometer 
and  hygrometer,  the  word  climate  was 
gradually  accorded  a  new  signification, 
and  as  now  applied,  it  is  made  to  cover  a 
comprehensive  aggregate  of  all  the  atmo- 
spheric, meteorologic  and  other  physical 
conditions  affecting  the  organic  world, 
both  animal  and  vegetable, — heat,  cold, 
rain,  barometry,  winds,  sunshine,  and  all 
other  sensible  influences  affecting  terres- 
trial life. 

The  barometer  dates  from  1643,  as  a 
sequence  of  the  discovery  of  the  Torricel- 
lian vacuum,  and  heads  the  list  of  instru- 
ments of  precision  for  making  observa- 
tions. The  spirit  thermometer  followed 
in  1680;  but  not  until  1738  were  system- 
atic observations  undertaken  and  perma- 
nently recorded  in  series.  The  first  obser- 
vations made  in  this  country  of  which 
we  have  any  authentic  record,  were  made 
by  Dr.  Lining,  in  1738,  at  Charleston,  S.  C. 
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During  the  latter  part  of  the  1 7th  century, 
while  these  several  instruments  were  still 
scientific  novelties,  great  expectations 
were  indulged  in  as  to  the  positive  and  ac- 
curate results  attainable  by  their  use.  But 
it  was  soon  found  that  local  readings 
varied  with  great  irregularity  and  did  not 
supply  a  basis  on  w.hich  to  generalize  or 
found  a  system.  All  rules  deduced  were 
found  to  be  subject  to  so  many  exceptions 
and  accidental  interferences  that  interest 
in  the  subject  waned,  until  the  author  of 
the  Cosmos  announced  his  broader  and 
more  universal  generalizations,  and  with 
the  co-operation  of  Herschel  developed 
the  scheme  of  isothermal  lines  which  has 
since  been  universally  accepted.  In  his 
work,  "Des  lignts  tsothermeSy  ei  de  la  dis- 
tribuHon  de  la  chaleur  sur  le  globe"  pub- 
lished in  181 7,  Humboldt  demonstrated 
the  absurdity  of  the  theory  or  assumption 
that  the  decrease  of  heat  is  uniform  with 
an  increase  of  latitude,  and  proved  that 
this  decrease  takes  place  much  more  slow- 
ly on  the  west  coast  of  the  old  world  than 
on  the  east  coast  of  the  new.  By  means 
of  established  isothermal  and  isochimal 
lines  he  also  illustrated  the  difference  be- 
tween a  sea  and  a  continental  climate, 
making  it  evident  that,  owing  to  disturb- 
ing causes,  the  earth's  surface  varies  great- 
ly in  its  relations  to  radiant  heat,  and  that 
consequently  the  mean  temperature  of 
any  given  point  is  not  in  proportion  to  the 
radius  of  its  parallel  of  latitude.  Thus  the 
isotherm  of  59®  F.  touches  latitude  42**  in 
Europe,  while  it  descends  to  35**  on  this 
side  the  Atlantic;  and  Rome,  Italy,  lat. 
41^  54^  has  about  the  same  mean  annual 
temperature  as  Beaufort,  S.  C,  lat  34**  41'. 

Malte  Brun  defined  climate  as  an  as- 
semblage of  all  those  physical  and  natural 
circumstances  connected  with  each  par- 
ticular locality  which  have  a  bearing  upon 
the  modifications  of  its  temperature.  This 
definition  is  elastic  enough  to  embrace 
phenomena  widely  varied  in  character, 
often  too  distantly  allied  to  each  other  to 
admit  of  their  definite  classification,  and 
has  been  generally  acquiesced  in  by  later 


scientists.  And  yet  the  actual  climates  of 
(he  earth  as  experienced  by  its  living  ten- 
ants, animal  and  vegetable,  are  too  vari- 
able, too  much  subject  to  irregular  extremes 
and  non-periodic  changes  to  admit  of  exact 
analysis.  Accurate  and  Ipng  continued 
observations  give  a  certain  value  to  re- 
corded results,  but  every  year  demons- 
trates that  the  tables  of  fixed  quantities 
and  general  averages  are  subject  to 
frequent  and  decided  fluctuations,  and 
cannot  therefore  supply  a  basis  for  any- 
thing approximating  an  exact  science  of 
climates. 

Possibly  no  such  science  will  ever  be 
formulated  or  become  a  possibility;  and 
while  scientists  have  established  the 
general  fact  that  climates  are  not  deter- 
mined by  parallels  of  latitude,  astronomical 
influences,  the  obliquity  of  the  earth's 
movements,  or  its  relative  position  as  to 
the^un,  yet  it  must  be  acknowledged  that 
the  sun's  heat  is  the  fundamental  factor 
and  determining  cause  of  all  climatic 
variations,  whether  by  direct  and  palp- 
able or  indirect  and  apparently  remote  in- 
fluences. Air,  atmospheric  vapor  and 
bodies  of  water,  with  their  extensive 
systems  of  circulating  currents,  are  power- 
ful modifiers  of  climatic  conditions  which, 
without  these  disturbing  agencies,  would 
doubtless  be  much  more  uniform,  season 
by  season,  though  much  less  equable, 
day  by  day.  Radiation  and  dififusion  are 
the  two  uncertain  factors  so  subject  to  in- 
calculable variation  and  irregularity, 
which  interfere  with  all  efforts  at  system- 
atic classification  and  practically  negative 
the  deductions  from  any  series  of  however 
carefully  recorded  observations.  Tropic 
heat  and  arctic  cold  are  the  counter-forces 
which  are  doing  constant  battle  for  su- 
premacy, through  both  sea  and  air.  The 
former  rarefies  and  puts  in  motion  large 
volumes  of  atmospheric  air,  stimulates 
animal  and  vegetable  organisms  to  their 
highest  condition  of  growth  and  activity, 
and  in  short,  puts  all  organic  masses  cap- 
able of  motion  into  active  circulation.  It 
causes  constant  and   rapid    evaporation 
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and  subsequent  deposition  of  vast  quanti- 
ties of  water,  estimated  in  a  general  way 
to  be  equal  to  an  annual  precipitation,  at 
the  equator,  of  ten  feet,  the  quantity  de- 
creasing gradually  io  one  foot  at  the  Arctic 
circle.  This  water,  in  the  form  of  vapor, 
raised  by  heat,  is  precipitated  as  the  heat 
is  dissipated,  absorption  and  diffusion 
keeping  pace  with  an  essentially  system- 
atic, although  seemingly  arbythmic  move- 
ment of  the  entire  atmospheric  mass.  At 
the  tropics  this  movement  is  to  a  certain 
extent  counter  to  the  rotary  motion  of  the 
earth,  through  simple  retardation  of  these 
fluid  masses  relatively  to  the  earth's  mass. 
Atmospheric  circulation,  therefore,  de- 
pends upon  an  upward  and  inward  motion 
within  the  tropics,  through  heat  and  re- 
sultant saturation,  and  atmospheric  circu- 
lation is  the  medium  through  which  tem- 
perate latitudes  receive  their  deposition  of 
moisture  and  their  modifying  quota  of 
diffused  heat  The  combined  influences 
of  these  agencies  determine  the  character 
of  a  majority  of  the  actual  climates  of  the 
terrestrial  world.  Exceptions  occur,  as, 
for  example,  a  certain  few  localities  are 
noted  for  their  distinctly  maritime  or  sea 
climate,  and  others  for  their  equally  dis- 
tinct inland  characteristics. 

Next  to  atmospheric  conditions  and 
movements,  sea  currents  powerfully  affect 
the  climatic  characteristics  of  certain  in- 
land localities.  These  currents  have  their 
origin,  like  hot-air  currents,  in  the  exces- 
sive heat  of  the  tropics,  where  aqueous 
rarefaction  keeps  pace  relatively  with  the 
rarefaction  of  the  atmosphere.  The  result 
is  a  movement  of  the  entire  equatorial 
mass,  and  the  establishment  of  distinct 
currents,  which  are  in  turn  deflected  and 
made  tortuous  by  impinging  on  continen- 
tal masses,  both  in  Asia  and  America.  In 
the  former,  the  coast  of  China  deflects  the 
moving  mass  and  originates  the  great  Japan 
current  of  the  Pacific,  and  in  the  latter,  the 
Gulf  Stream  of  the  Atlantic  is  the  result  of 
continental  interruption  in  the  Gulf  of 
Mexico.  Secondary  to,  because  them- 
selves caused  by  the  sun's  heat,  these  two 


great  currents  are  the  virtual  arbiters  of 
climatic  conditions  in  the  two  hemi- 
spheres. They  both  move  northward  on 
the  surface  of  vast  seas  and  diffuse  their 
excess  of  heat  throughout  immense  areas. 
In  a  measure  they  also  control,  or  at  least 
deflect  and  modify,  atmospheric  currents, 
to  which  they  impart  humidity,  and  thus 
add  an  indirect  factor  in  the  formation  of 
climates.  The  great  Japan  current  sweeps 
northward  carrying  warmth  and  moisture 
to  wide  regions  of  country  which  would 
otherwise  be  uninhabitable.  It  also  in- 
volves a  counter  current  of  cold  deep  sea 
water  which  rises  to  the  surface  as  it 
strikes  the  west  coast  of  the  United  States^ 
from  the  mouth  of  the  Columbia  to  the 
northern  border  of  Mexico,  and  it  is  this 
topographic  accident  which  gives  to  San 
Francisco  its  disagreeably  cold  summer 
winds,  and  to  Southern  California  a  heat- 
tempering  influence  which  transforms  a 
naturally  tropic  and  otherwise  undesirable 
region  into  the  most  equable,  bracing  and 
delightful  climate  yet  discovered  on  the 
face  of  the  globe. 

The  question  remains  an  open  one. 
What  is  climate  ? 

Quoting  the  language  of  the  lamented 
author  of  Ramona: 

"Climate  is  to  a  country  what  tenlper- 
ament  is  to  a  man — Fate." 

We  denizens  of  Earth  gaze  at  the  shim- 
mering moon,  through  a  sixty-inch  lens 
and  promptly  decide  that  she  has  no 
vestige  of  an  atmosphere,  no  water,  no 
soil,  and  that  consequently  neither  animal 
nor  vegetable  life  is  possible  on  that  prac- 
tically dead  luminary.  We  say  knowing- 
ly that  her  climate  is  incompatible  with 
organic  life 

So,  possibly  the  mayhap  superior  in- 
telligences peopling  the  more  favored 
planets  of  our  solar  system, — ^Venus,  with 
her  protecting  envelope  of  brilliant  clouds. 
Mars,  with  his  lower  thermic  range, 
Jupiter,  so  given  to  annual  leisure  and 
diurnal  hurry,  with  his  isotherms  and  his 
parallels  identical,  his  seasonal  uniformity 
and  his  perfect  equilibrium  of  day  and 
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night, — how  many  of  these  look  down 
commisseratingly  on  this  comparatively 
insignificant  planet  and  wonder  how  we 
pigmies  can  possibly  survive  the  violent 
extremes  of  climate  to  which  they  per- 
ceive we  are  constantly  exposed.  Or  if 
they  do  not  with  their  superior  instruments 
of  exploration  bring  us  into  the  actual 
field  of  vision,  they  no  doubt  wonder 
whether  this  unfortunate  and  climatically 
ill-favored  little  earth  is  even  habitable ! 
They  detect  our  ice-bound  poles,  our 
burning  tropics,  and  our  hot-and-cold  be- 
tweens,  in  consequence  of  our  tilted  axis, 
and  pity  the  possible  inhabitants  of  such 
an  inconstant  and  incongruous  sphere  ! 
Helix,  California. 


PHYSIOLOGY  IN  MODERN 
MEDICINE. 

By  Mark  W.  Peyser,  M.  D. 

Lecturer  on  Physioloarv,  University  College  of  Medicine ; 

Secretary  of  tne  Ricnmond  Academy  of^Medicine  and 

Surgery ;   and  Assistant  Physician  to  the  Home  for 

the  Aged  and  Infirm,  Richmond,  Va. 

Puerperal  Tetanus — Treatment  by  Seda- 
tives. 

Dr.  John  N.  Thomas,  in  describing  a 
case  of  puerperal  tetanus  {N,  O.  Medical 
and  Surgical  Journal,  June,  1895),  which 
he  attributes  to  a  slight  laceration  (site 
not  stated),  says,  "chloral  and  opium 
seemed  to  have  given  good  results  in  this 
case,  but  I  am  not  inclined  to  attribute  the 
cure  to  either  or  both  combined.  The 
patient  made  a  slow  and  tedious  recovery, 
it  being  fully  six  weeks  before  she  was 
able  to  walk  around  ;  but  under  the  use 
of  tonics,  she  gradually  strengthened  and 
gained  flesh.'' 

Following  the  line  of  treatment,  sug- 
gested in  the  July  Therapist,  a  physiolog- 
ical stimulant  would  be  more  rationally 
indicated  than  a  sedative,  it  being  shown 
that  in  tetanus  the  cells  lose  their 
protoplasm,    and    probably   their  nuclei.. 

Of  the  metals,  copper,  arsenic  and  some 
others,  serve  as  agents  of  nervous  ana- 
bolism.  Strychnine  is  such  an  agent  also; 
but  its  end  is  reached  in  another  manner. 
Hence  indications  would  point  to  their 


use,  and  in  strychnine  arsenite  we  have 
a  remedy  potent  for  good.  This  is  corro- 
borated by  Rummo  who,  by  experiments, 
demonstrated  that  guinea-pigs  in  which  a 
tolerance  to  strychnine  had  been  estab- 
lished, were  immune  to  injections  of  teta- 
nus culture.  Again,  as  the  "poison  of 
tetanus  is  precipitated  upon  the  liver,"  the 
arsenic  portion  of  the  salt  will  favor  elim- 
ination by  "stimulating  the  cell-activity " 
of  that  organ. 

Is  THE  Use  of  Digitalis  Contraindicated  in 

Croupous  Pneumonia?   Baths — Quinine. 

Dr.  J.  S.  Cain  {Atlanta  Medical  and 
Surgical  Journal,  June,  1895),  says,  "The 
indications  for  treatment  in  the  first  stage 
(of  acute  croupous  pneumonia),  are  to 
counteract  and  prevent,  as  far  as  possible, 
the  tendencies  to  this  process  of  solidifica- 
tion, and  to  antagonize  any  vice  or  toxic 
principle  which  may  be  depressing  vital 
resistance.  Lowering  of  blood-pressure, 
arrest  of  arterial  tension  and  consequent 
engorgement  of  lung  capillaries  will  retard 
or  prevent  the  accomplishment  of  the  first 
stage."  To  produce  this  he  used  in 
sthenic  cases  veratrum  viride,  or  aconite, 
with  quinine,  and  chloride  of  ammonium. 
He  also  uses  digitalis,  but  cannot  recon- 
cile it  with  the  indication. 

Considering  the  action  of  digitalis,  the 
explanation  is  easy.  The  drug  stimulates 
the  pneumogastric  nerve,  and  the  nerve, 
in  turn,  increases  the  energy  of  the  heart 
This  forces  on  the  blood  current,  and, 
consequently,  prevents  stasis  of  the  blood 
if  it  has  not  yet  occurred,  and  combats 
it  if  it  has  already  taken  place.  If  it  is 
desired  to  obviate  the  tension  of  the  blood- 
vessels (throwing  too  much  strain  on  the 
heart)  trinitrin  will  act  splendidly  com- 
bined with  digitalis  or  its  derivative  digi- 
talin.  The  writer  has  seen  excellent  re- 
sults from  a  combination  of  these  with 
strychnine,  whose  action  is  obvious. 

In  closing,  the  author  says,  * '  The  skin  has 
an  important  work  to  perform,  not  only  as 
a  I  eliminator,  but  as  a  dispenser  of  hyper- 
pyrexia through  the  evaporation  of  its 
secretion.     Hence,   sponging  with    tepid 
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water  and  cleansing^  lotions   should  be 
kept  up  at  seasonable  intervals." 

I'his  statement  leads  us  to  speak  of  the 
almost  universal  employment  of  cold 
baths  and  cold  sponging  in  pneumonia. 
It  is  deemed  that  the  only  effect  thus  pro- 
duced is  a  lowering  of  the  temperature. 
While  this  is  important,  there  is  another 
factor  not  less  so.  In  1893,  Prof.  Winter- 
nitz  said  that  he  had  observed  that  the 
leucocytes  in  the  blood  increased  to  twice 
or  even  thrice  their  original  number  after 
cold-water  applications.  The  great  im- 
portance of  a  large  number  of  leucocytes 
in  assisting  recovery  from  infectious  dis- 
eases being  admitted,  the  advantages  pos- 
sessed by  cold  water  over  other  antipyret- 
ics will  be  readily  appreciated.  Pneu- 
monia always  presents  a  leucocytosis — 
an  endeavor  on  the  part  of  nature  to  com- 
bat the  toxins, — and  its  absence  or  pre- 
sence always  influences  our  prognosis. 
This  being  so,  a  pertinent  question  is  as 
to  the  employment  of  quinine,  which,  ac- 
cording to  Bruce,  reduces  the  number  of 
visible  leucocytes  very  greatly, — ^to  one- 
fourth. 

Auto-Intoxication — Causation — The  Use 
OF  Calomel  and  Ipecac — of  Tonics. 

Dr.  J.  R.  Lemon  {Medical  and  Surgical 
Reporter),  after  explaining  metabolism  in 
a  most  simple  and  satisfactory  manner, 
shows  how  much  we  must  depend  upon 
the  emunctories  to  relieve  the  system  of 
the  poison  produced  by  katabolism.  In 
order  that  their  functions  are  properly 
performed,  it  is  necessary  that  the  blood, 
circulatory  apparatus  and  nervous  system 
be  in  good  condition.  That  the  primary 
cause  of  disturbances  in  metabolism  may 
be  looked  for  from  two  sources,  1.  e,,  the 
product  supplied  by  the  blood  for  pabulum 
and  the  oxygen,  admits  of  no  dispute.  If 
the  plasma  takes  to  the  tissues  a  supply 
that  is  over-rich  in  various  constituents ; 
that  contains  poisons  that  have  not  been 
eliminated  by  the  emunctories;  or  that  is 
deficient  in  nutritive  principles ;  or  if  the 
supply  of  oxygen  is  insufficient  from  any 
cause,  the  tissues  will  not  be  capable  of 
performing  their  metabolic  changes  in  a 
proper  manner  (Gaillard^s  Medical  Jour- 
nal, July,  1895). 


Attention  is  drawn  to  the  subject  be- 
cause of  the  frequency  with  which  we 
meet  patients  sufifering  from  this  trouble; 
and  because  of  the  simple  means  by  which 
we  can  often  relieve,  and  almost  as  often 
cure.  Let  us  take,  fc^  instance,  the  ex- 
ample given  by  the  author: — The  patient 
awakes  with  a  slight  headache,  depressed, 
dizzy;  is  sensitive  to  slight  changes  of 
temperature;  has  eructations,  regurgita- 
tions. He  is  nearly  always  constipated; 
if  not,  **there  is  a  feeling  that  the  act  is 
incomplete,"  In  some  instances  we  have 
seen  the  trouble  take  a  neurotic  form. 
Often  the  predisposing  cause  in  this  class 
of  auto-intoxications  is  atony  of  the  bowel. 
In  such  cases  also  there  is  congestion  of 
the  liver,  due  to  the  fact  that  the  organ 
has  attempted  to  prevent  entrance  of  the 
poisons,  generated  in  the  intestinal  canal, 
into  the  general  circulation.  No  effort 
being  made  to  aid  it,  the  liver  finally  suc- 
cumbs, allows  the  poison  to  gain  access 
to  the  general  circulation,  and  the  result 
is  auto-intoxication.  However,  **  there  is 
balm  in  Gilead."  In  this  form  of  septi- 
cemia (it  IS  a  blood-poisoning),  removal  of 
the  cause  often  leads  to  relief.  Nothing 
seems  to  suit  the  condition  better  than  a 
combination  of  calomel  and  ipecac,  in 
doses  of  7.0  of  a  grain  each,  given  every 
hour  until  a  grain  shall  have  been  taken. 
After  the  bowel  has  responded  (we  find 
the  kidneys,  which  have  been  playing 
truant,  entering  upon  their  duty  again), 
considerable  amelioration  follows.  It  is 
well  to  follow  the  mercurial  by  a  saline; 
and  epsom  salt  is  the  ideal  here.  May  be 
it  would  not  be  impertinent  to  direct  at-  * 
tention  to  the  fact  that  the  mercury  does 
not  act  as  a  direct  cholagogue  as  does 
ipecac.  As  it  increases  peristalsis,  so  does 
it  act  on  the  gall-bladder,  causing  the  bile 
to  flow.  Ipecac  acts  directly  upon  the 
hepatic  cells,  increasing  the  amount  of 
secretion,  as  it  increases  the  secretion  of 
the  intestines.     This  is  by  the  way. 

Now  comes  the  time  (after  we  have 
established  the  secretions),  to  cure  our 
patient,  and  for  this  purpose  we  will  find 
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small  doses  of  strychnine  arsenite  and 
belladonna  (or  atropine)  to  be  as  desirable 
as  anything  we  could  wish,  for  they  fulfil 
all  indications.  The  former  gives  tone  to 
the  cerebro-spinal  system  (**a  consumma- 
tion devoutly  to  be  wished"  in  the  neuras- 
thenic class),  actiog  upon,  amon^  other 
things,  the  muscular  coat  of  the  intestines. 
The  acid  radicle  portion  in  being  excreted 
through  the  liver  exerts  its  alterative  ef- 
fect Atropine  acts  as  a  stimulant  to 
peristalsis. 

Tannic  Acid, — ^Thk  Rational  Dosk  as  De- 
duced FROM  Its  Physiological  Action. 

Kunkler  (Translation,  Texas  Medical 
Journal,  July,  1895)  observes,  **If  a  solu- 
tion of  tannic  acid  is  injected  into  the  cir- 
culation, the  first  effect  observed  is  always 
a  narrowing  of  the  lumen  of  the  vessels. 
This  contraction  has  excaped  the  observa- 
tion of  several  of  the  more  recent  authors, 
because  they  selected  solutions  which 
were  not  sufficiently  weak.  Permanent 
contraction  of  the  vessels  can  be  produced 
only  by  solutions  of  the  strength  of  Vf«  to 
^  per  cent;  stronger  ones  produce  a 
transient,  momentary  contraction,  follow- 
ed by  the  opposite  condition,  that  is,  vas- 
cular dilatation.  *  *  Tannic  acid  does  not 
act  as  a  nerve  irritant,  so  that  a  dilatation 
of  the  vessels  of  paralytic  character  can  be 
excluded.  We  have,  therefore,  to  deal  with 
a  primary  stenosis  due  to  constriction  of 
the  vascular  walls,  and  with  a  secondary 
dilatation.  In  the  stage  of  contraction, 
the  diapedesis  of  white  blood  corpuscles, 
and,  consequently,  inflammation  and  sup- 
puration cannot  occur." 

Comment  is  hardly  necessary,  for  to 
those  who  read  between  the  lines  the  ex- 
cerpt tells  all.  It  explains,  to  a  great  ex- 
tent, our  failures  in  cases  of  diarrhea,  of 
dysentery,  of  cholera  infantum,  etc.,  in 
which  tannic  acid  and  its  modifications 
(as  in  catechu,  kino,  and  krameria)  have 
been  employed.  We  have  been  adminis- 
tering the  remedy  in  irritant,  in  place  of 
stimulant  doses;  have  aided  the  progress 
of  the  disease  in  place  of  the  patient  Di- 
apedesis has  gone  on,  and,  by  our  ignor- 
ance, we  have  driven  off,  so  to  speak,  a 
powerful  ally,  the  colorless  corpuscles 
bearing  reinforcements  to  the  affected 
cells. 

In  view  of  the  fact  that  that  portion  of 
the  season  in  which  enteric  ailments  are 
most  prevalent  is  here,  the  article  quoted 
is  most  appropriate. 

1220  E.  Broad  St.,  Richmond,  Va. 


DISEASES  OF  THE  RESPIRATORY 

A  PPA  RA  TUS—THERA  PEC/TIC 

CONSIDER  A  TIONS. 

By  John    E.    Bacon,    M.  D. 

Adenoids. 

The  above  name  is  given  to  a  condition 
characterized  by  the  overgrowth  of  lym- 
phoid tissue  in  the  vault  of  the  naso-phar- 
ynx;  the  condition  is  also  called,  hyper- 
trophy of  the  third,  of  the  pharyngeal,  or 
of  Luschka's  tonsil.  The  mass  occurs  as 
a  well-defined,  round  or  oval  tumor,  usu- 
ally asymmetrical,  or  as  a  soft,  friable,  ir- 
regular growth  with  papilliform  projec- 
tions hanging  from  the  roof,  sides  and 
back  of  the  cavity;  the  most  frequent  form 
is  that  first  mentioned,  and  is  usually 
situated  between,  and  slightly  posterior 
to,  the  cartilages  of  the  eustachian  tubes, 
attached  to  the  vault  and  extending  back- 
wards to  the  posterior  wall  of  the  space. 
It  is  essentially  an  afifection  of  childhood, 
being  rarely  found  in  patients  past  their 
twenty- fifth  year. 

Symptoms  are,  first,  those  of  chronic 
hypertrophic  rhinitis,  obstruction  to  nasal 
breathing,  with  altered  speech,  part  or  all 
of  the  time,  more  or  less  discharge  of  al- 
tered mucus  anteriorly  or  posteriorly  into 
the  throat  Second,  a  distinct  train  of 
symptoms  which  are  almost  pathogno- 
monic, noisy  respiration,  snoring  at  night 
with  frequent  suffocative  attacks,  and 
night  terrors,  constant  mouth  breathing 
with  lower  jaw  dropped,  the  lines  between 
the  nose  and  upper  lip  obliterated,  the 
inner  canthi  of  the  eyes  drawn  down,  and 
a  peculiar  oval  contour  to  the  face,  the  ef- 
fect being  to  give  the  face  a  stupid,  vacant 
expression.  Ear  complications  are  fre- 
quent, and  are  produced  either  by  exten- 
sion of  the  inflammation  or  by  pressure  on 
the  tubes  by  the  mass  of  adenoid  tissue 
interfering  with  proper  ventilation.  Acute 
purulent  otitis  media,  followed  by  persis- 
tent otorrhea  for  a  long  period,  is  the  most 
frequent  result  The  writer  believes  this 
condition  is  more  often  caused  by  particles 
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of  the  septic  mucus  being  driven  into  the 
ear  during  forced  blowing  of  the  nose 
than  it  ever  is  by  nasal  irrigation,  or  ex- 
tension of  a  previous  inflammation.  One 
of  the  most  important  symptoms  and  re- 
sults of  adenoids  is  found  in  an  arrested 
mental  development  as  well  as  a  depraved 
general  health;  this  has  been  observed  so 
many  times  that  it  is  an  established  fact. 

Shuttleworth  (Medical  Annual,  1895),  in 
his  article  on  idiocy,  remarks  the  frequent 
occurrence  of  adenoids  in  young  people 
presenting  symptoms  of  mental  dulness, 
but  not  imbecile;  he  says  further,  **It  is 
remarkable  how  these  obstructions  to  nasal 
breathing  produce  an  appearance  of  stu- 
pidity not  dependent  upon  brain  power, 
and  promptly  disappearing  upon  the  re- 
moval of  the  adenoids. 

Harrison  Allen  {Medical  News y  June  22, 
1895),  divides  the  clinical  manifestations 
of  adenoids  into  three  states:  First,  one 
due  to  simple  hypertrophy  of  the  mass, 
and  leading  to  the  obstruction  of  the  naso- 
pharynx; second,  one  due  to  deformation 
of  the  bony  wall  of  the  naso-pharynx, 
which  causes  a  gland  of  normal  propor- 
tions to  obstruct  nasal  respiration;  and 
third,  one  due  to  a  growth  normally 
situated  in  a  capacious  naso-pharynx, 
which  does  not  obstruct  nasal  breathing, 
but  which  acts  in  sonie  obscure  way  to 
disturb  seriously  the  general  health. 

Of  the  first  two  states  the  profession  is 
well  informed,  but  of  the  third  group, 
where  no  local  symptoms  would  lead  the 
physician  to  suspect  adenoids,  more  light 
is  needed.  Dr.  Allen  further  says:  **In 
the  third  group  the  mere  size  of  the  growth 
is  relatively  unimportant,  but  the  fact  that 
it  is  in  itself  mischievous  is  ot  first  import- 
ance. Occasionally,  a  child  will  come 
under  notice,  in  whom  there  are  many 
phases  of  malnutrition:  Stunted  develop- 
ment, anemia,  capricious  appetite,  intract- 
able disposition,  mental  perversity,  or 
dulness  and  tendency  to  take  cold  on 
slightest  exposure.  Such  a  child  may, 
however,  enjoy  normal  respiration.  There 
is  no  deformity  of  chest  or  face;  no  en- 


largement of  tonsils;  and  therefore  it  is  not 
justifiable  for  a  physician  to  make  an  ex- 
ploration of  the  naso-pharynx,  much  less 
propose  an  operation.  All  the  conditions 
present  are  readily  accounted  for  by  the 
child's  parents  through  interference  with 
general  health."  The  histories  of  three 
cases  belonging  to  the  third  group,  in 
which  adenoids  w^ere  neither  suspected 
nor  diagnosed  until  digital  examination 
was  made,  are  given  in  this  paper,  and 
the  results  of  operation  in  all  were  very 
satrsfactory  and  go  far  towards  proving 
that  the  existence  of  adenoids  may  exer- 
cise a  deleterious  influence  on  physical 
health  and  mental  acuity,  apart  from  nasal 
obstruction. 

Diagnosis  is  often  made  from  the  symp- 
toms above  outlined,  but  must  be  verified 
by  physical  examination.  Anterior  rhino- 
scopy will,  in  subjects  with  wide  nasal 
chambers,  reveal  the  growth,  which  ap- 
pears as  a  glistening  body  back  of  the 
turbinals,  which  does  not  move  when  the 
patient  swallows.  Posterior  inspection 
by  means  of  the  rhinoscopic  mirror  will 
enable  the  observer  in  case  of  absolute 
hypertrophy  to  make  the  diagnosis  cer- 
tain; the  ^growth  will  be  seen  to  occupy 
the  space  of  the  naso-pharynx  and  to  come 
along  down  the  septum,  thus  blocking  the 
entrance  of  air  from  the  nasal  chamber. 

Walter  J.  Freeman  {Phila.  Polyclinic, 
June  8,  1895),  states  in  this  connection, 
that  a  very  moderate  degree  of  hyper- 
trophy will  often  obstruct  nasal  respira- 
tion seriously,  and  explains  the  fact  by 
the  theory  of  Paulsen  and  Keyser,  that  the 
air  on  entering  the  nasal  chambers  passes 
upwards  to  the  upper  border  of  the  middle 
turbinated  body,  and  follows  this  back- 
ward till  it  enters  the  naso-pharynx  at  the 
upper  part  of  the  choanae,  upon  which 
any  enlargement  of  the  pharyngeal  would 
encroach. 

In  cases  of  relative  hypertrophy  and 
those  belonging  to  the  third  group  before 
mentioned,  the  diagnosis  can  only  be 
made  by  digital  examination.  This  is 
done  by  passing  the  index  finger  through 
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the  mouth  into  the  naso-pharynx,  when 
the  septum  being  recognized,  any  abnor- 
mality will  be  readily  detected.  This  is 
not  an  easy,  nor  an  entirely  safe  procedure, 
and  must  be  carried  out  with  extreme 
gentleness  and  care. 

Treaiment :  Authorities  differ  widely  as 
to  the  proper  treatment  of  these  affections. 
Seiss  (Burnett*  s  System  of  Ear,  Nose  and 
Throat)  regards  operation  as  decidedly 
dangerous,  and  declares  that  the  majority 
of  cases  will  recover  under  simple  cleans- 
ing treatment,  with  attention  to  the  gen- 
eral health.  He  makes  the  statement  that 
the  depraved  general  health  and  mental 
dulness  are  concomitant,  due  to  the  same 
cause  as  the  adenoids,  and  not  a  result.  It 
is  true  that  some  cases  are  not  benefited 
by  operation  while  others  are  cured,  but 
the  proportion  of  the  latter  is  so  great  that 
the  opinion  of  Seiss  seems  to  be  too 
sweeping. 

Hernet  {Journal  0/ Laryngology,  Rhino- 
logy,  and  Otology,  June,  1895)  states  that 
he  never  operates  unless  the  following 
symptoms  persist  in  spite  of  treatment: 
Want  of  development,  inaptitude  for  work, 
persistent  headache,  and  aural  complica- 
tions. Since  1886  he  has  treated  one 
hundred  and  three  cases  and  has  oper- 
ated in  but  fourteen.  The  majority 
of  laryngologists,  however,  regard  oper- 
ative measures  as  the  only  treatment 
that  promises  a  cure,  and  certainly  liter- 
ature teems  with  reports  of  excellent  re- 
sults following  operations.  The  opera- 
tion may  be  done  through  the  nose  with 
curette  or  snare  (Seiss,  Meyer,  Blake, 
Zeim),  or  through  the  mouth  with  the 
finger,  either  alone  or  armed  with  the 
gouge-shaped  thimble  (Browne,  Allen),  or 
by  the  post-nasal  curette,  cutting  forceps, 
ring-knife,  or  snare  (Gottstein,  Griffin, 
Bosworth,  Justi,  Loewenberg,  Hartman, 
Micheal  and  others).  The  operation  is 
not  without  danger.  Sanford,  Mayo,  and 
Browne  have  reported  cases  which  vir- 
tually died  under  operation — one  in  con- 
vulsions— and  cases  of  meningitis  have 
been  caused  which  have  resulted  fatally. 


Many  writers  in  current  literature  have 
asserted  that  the  operation  is  easily  done 
and  without  danger;  this  statement  ought 
not  to  go  unchallenged,  for  the  procedure 
is  a  decidedly  delicate  one,  and  in  incom- 
petent hands  may  be  one  of  great  danger. 
The  writer  has  personal  knowledge  of 
one  case  operated  on  by  a  well-known 
specialist,  in  which  evidently  too  much  of 
the  tissue  was  removed,  for  now  the  vault 
is  occupied  by  a  glistening  mass  of  scar 
tissue  which,  in  contracting,  has  disturbed 
the  eustachian  tubes  and  has  already 
greatly  interfered  with  hearing  and  total 
deafness  will  ultimately  result  Profuse 
hemorrhage  is  quite  common  and  very 
dangerous  owing  to  the  position  of  the 
wounded  arteries.  Septic  infection  has 
occured  in  the  practice  of  the  best  opera- 
tors, and  the  danger  of  wounding  the  car- 
tilage of  the  eustachian  tubes  is  great,  un- 
less the  instrument  be  guided  by  the  rhin- 
oscopic  mirror  or  the  finger.  Therefore, 
it  is  the  opinion  of  the  writer,  that  this 
operation  is  not  to  be  attempted  by  those 
who  have  not  had  the  advantage  of  the 
instruction  and  demonstration  in  the  use 
mirror  ami  instruments  belonging  to  that 
region. 

The  proper  mode  of  treatment,  accord- 
ing to  the  opinions  of  the  majority  of  ob- 
servers engaged  in  this  work  is,  in  those 
cases  in  which  there  are  no  symptoms  of 
aural  affection,  no  headache,  no  marked 
interference  with  mentality  or  physical 
health,  thorough  cleansing  of  the  pas- 
sages with  a  mild  spray  applied  through 
the  anterior  nares,  and  when  possible 
directly  to  the  affected  parts,  by  the  up- 
curved  atomizer  daily,  and  the  apphca- 
tion  of  the  glycerole  of  iodine  solution  by 
a  cotton  mop  to  the  naso-pharynx,  twice 
weekly.  General  measures,  baths,  wool- 
len underwear  and  good  feeding,  plenty 
of  excercise  in  the  open  air.  and  the  ad- 
ministration of  arsenite  of  strychnine,  gr. 
V„«  to  Vioo  three  times  a  day,  to  tone  up 
the  bloodvessels;  these  measures  should 
be  given  a  thorough  trial  for  some  months 
before  operation  is  considered. 
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If  the  above  measures  fail  to  produce 
encouraging  results,  and  in  that  class  of 
cases  presenting  urgent  symptoms,  such 
us  severe  attacks  of  croup,  night- terrors, 
and  cough,  otorrhea,  or  pronounced  stup- 
idity, with  anemia  and  failure  in  general 
health,  operation  is  indicated  and  should 
be  thoroughly  done ;  the  vault  should  be 
cleared  and  enlarged  faucial  tonsils,  if 
present,  removed  at  the  same  time. 

The  writer  always  operates  without  an- 
esthetic except  in  cases  of  older  children, 
when  a  4  %  sol.  of  cocaine  hydroehlorate 
is  sometimes  employed. 

Many  excellent  operators  always  an- 
esthetize, but  it  appears  to  be  useless  to 
expose  a  patient  to  the  dangers  of  anes- 
thesia, inhalation  of  blood  and  particles  of 
adenoid  tissue,  and  increased  hemorrhage, 
for  an  operation  that  can  be  thoroughly 
done  in  two  minutes  or  less  and,  accord- 
ing to  the  statements  of  hundreds  of 
children,  is  not  very  painful. 

The  after  treatment  is,  rest  in  bed  and 
liquid  diet  for  a  week ;  the  daily  applica- 
tion of  the  powder  of  di-thymol  to  the 
wounded  parts  will  promote  healing,  but 
unless  the  discharge  is  purulent  and  pro- 
fuse no  spray  should  be  used  for  forty- 
eight  hours,  after  which  a  daily  cleansing 
will  be  beneficial. 

The  administration  of  nuclein  solution 
tablets,  one  every  three  hours  will  exert  a 
beneficial  influence  in  preventing  sepsis, 
and  the  arsenite  of  strychnine  gr.  V»o«  to 
7„,  three  times  a  day  will,  by  its  tonic 
action,  greatly  assist  in  the  cure. 
NucLSiN  IN  Tuberculosis. 

Dr.  M.  O.  Teigen,  of  Minneapolis, 
{Therapeutic  Gazeiie,  June,  1895),  gives  a 
report  of  four  cases  of  incipient  phthisis 
treated  with  nuclein  solution  hypodermat- 
ically.  In  two  cases,  with  each  a  very 
bad  family  history,  the  improvement  was 
very  marked;  the  night-sweats  ceased 
after  a  short  period,  the  cough  lessened, 
the  appetite  was  regained,  and  the  areas 
of  dulness  and  increased  fremitus  became 
appreciably  decreased.  Menstruation  was 
re-established  in   one   case  after  having 


been  suppressed  for  nearly  a  year.  Both 
cases  gained  in  weight  at  the  rate  of  two 
an4  one-half  pounds  a  week  for  about  six 
weeks.  Both  other  cases  were  improved 
at  once  under  the  remedy,  but  one  had 
progressed  to  the  stage  of  pulmonary 
ulceration  and  died,  and  the  other  was 
lost  sight  of  after  two  week's  treatment, 
during  which  time  the  night-sweats  had 
ceased.  Dr.  Teigen  says  that  two  of  his 
four  cases  were  improved  to  a  remarkable 
degree,  quite  unattainable  by  the  older 
methods  of  treatment. 

The  fact  that  in  all  of  the  cases  the  re- 
gular night-sweats  were  improved  at  once 
and  soon  ceased  altogether  is  significant, 
and  shows  the  action  of  nuclein  on  the 
cells  of  the  blood  and  of  the  nervous 
system  in  general.  The  cause  of  the 
profuse  night-sweats  in  phthisis  is  irrita- 
tation  of  the  vaso- motor  centres,  and  of 
the  true  secretory  centers  in  the  cord,  by 
an  impure,  venous,  and  depraved  blood, 
causing  the  dilatation  of  the  peripheral 
capillaries  and  increased  secretion  of  the 
sweat  glands;  hence  the  rapid  disap- 
pearence  of  this  symptom  under  nuclein 
medication  is  a  proof  of  the  action  of  the 
remedy  as  a  restorer  of  cell  action  either 
by  its  virtue  as  a  cell  food,  or  as  a  cell 
stimulant,  or  both. 

Another  proof  of  its  power  to  enrich  the 
blood  is  the  prompt  re-appearance  of  the 
menses  when  suppressed  by  anemia.  The 
writer  has  reported  two  cases  in  which  it 
occured  promptly  under  nuclein  treatment. 

Reports  like  that  of  Dr.  Teigen  are 
significant  as  to  the  place  rational  thera- 
peutics is  taking  in  the  progress  of  the 
age. 

Tonsillotomy  as  a  Preventive  Measure 
AGAINST  Diphtheria. 
Dr.  Foster  Godfrey,  of  Mimico,  Canada, 
{Therapeutic  Gazette,  June  1895),  states 
that  during  an  epidemic  of  diphtheria  in 
the  Victoria  Reformatory,  in  1893,  out  of 
fifty  cases,  forty-three  gave  a  history  of 
having  had  enlarged  tonsils,  and  acting 
upon  the  theory  that  the  deep  crypts  of 
the  tonsils  afforded  excellent  culture  me- 
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dium  for  the  reception  and  growth  of  the 
bacillus  of  diphtheria,  he  instituted  the 
practice  of  removing  every  enlarged  tonsil 
that  came  within  the  walls.  The  result 
was  that  during  the  spring  of  1894  and 
1895  there  was  no  diphtheria  in  the  in- 
stitution, though  the  epidemic  raged  in 
the  city  from  February  to  April  of  both 
years,  as  usual.  He  also  notes  that  a 
number  of  the  boys  subject  to  recurring 
attacks  of  **  quinsy,"  were  permanently 
relieved  by  the  operation. 

Enlarged  tonsils  form  a  very  good  field 
for  the  growth  and  multiplication  of  any 
micro-organism,  affording  a  tissue  with  a 
low  vitality  and  a  constant  temperature 
and  moisture;  added  to  these  conditions 
are  pockets,  deep  and  capacious  (the 
crypts),  and  the  spaces  between  the 
anterior  and  posterior  pillars  and  the  gland; 
it  is  infection  in  the  last  mentioned  place 
that  gives  rise  to  the  painful  peri-tonsilar 
abscess,  commonly  known  as  "quinsy." 
Retention  of  food  particles  and  secretion 
in  the  lacunae  will  set  up  a  low  grade  in- 
flammation with  decomposition,  giving 
rise  to  the  foul  breath  and  *f  chronic  fol- 
licular tonsillitis."  Adhesions  between 
the  anterior  pillar  and  tonsil  are  very 
common,  and  these  cases  are  particularly 
apt  to  develop  peri-tonsillilis  upon  ex- 
posure; the  adhesions  also  ser^^e  to  pull 
laterally  upon  the  gland,  keeping  the  open- 
ings to  the  crypts  more  patulous  than 
normal,  and  favoring  the  entrance  of 
septic  germs. 

Before  proceeding  to  wholesale  excision, 
especially  in  cases  where  there  are  no 
symptoms  to  demand  it,  simple  treatment 
should  be  tried  and  will  very  often  be 
found  to  be  very  satisfactory,  the  more 
so,  in  suitable  cases,  because  it  leaves  a 
gland  with  a  function  where  Nature  placed 
one.  In  cases  where  there  are  no  ad- 
hesions between  the  anterior  pillar  and 
the  tonsil,  a  daily  spraying  with  Dobell's 
solution  to  cleanse  the  parts,  followed  by 
a  thorough  application  of  the  glycerole  of 
tannin,  on  a  cotton  mop,  to  both  tonsils, 
will  often  redupe  the  gland  to  its  normal 


size.  In  cases  where  th$  adhesions  exist 
they  should  be  separated  and  kept  apart 
by  daily  spraying  and  the  application  of 
the  glycerole  of  tannin.  In  cases  of  old 
** follicular  tonsillitis"  where  the  plugs  of 
epithelial  debris  with  decomposing  food 
are  a  source  of  annoyance  to  the  patient, 
and  the  cause  of  frequent  acute  attacks, 
the  application  of  full  strength  hydrogen 
dioxide  by  means  of  an  applicator  bent  at 
right  angles,  and  wound  with  a  wisp  of 
cotton  and  passed  carefully  into  each 
crypt  to  its  bottom,  followed  by  the  gly- 
cerole of  iodine  applied  in  the  same 
manner,  will  often  yield  very  satisfactory 
results.  These  measures  failing,  excision 
is  indicated,  and  is  best  performed  by 
means  of  the  ring-knife,  or  guillotine,  the 
tonsil  being  included  in  the  ring,  the 
fingers  of  the  disengaged  hand  should  be 
placed  on  the  outside  of  the  neck  and 
gentle  pressure  should  be  made  so  that, 
as  near  as  possible,  the  whole  gland  shall 
be  removed;  hemorrhage  will  be  free,  but 
it  ceases  in  a  few  moments  except  in  cases 
of  fibroid  tonsils,  when  the  vessels  are  un-^ 
able  to  contract  The  bleeding  may  then 
be  controlled  by  a  pledget  of  cotton 
soaked  in  a  ten  per  cent  solution  of  anti- 
pyrine,  applied  by  the  end  of  the  fingers 
and  held  with  pressure  for  a  few  moments. 
The  after-treatment  may  consist  of  daily 
cleansing  with  ahtiseptic  spray,  and  liquid 
food  for  a  week.  In  •view  of  the  probable 
value  of  reduction  of  enlarged  tonsils  as  a 
prophylactic  measure,  some  of  the  above 
outlined  measures  are  indicated  in  every 
case,  and  can  be  carried  out  quite  as  well 
by  any  general  practitioner  as  by  a 
specialist 

1.  R    Acid,  tannici gr.  zx; 

Glycerini f.  oz.  i. 

M.  et  solve. 

2.  R    Iodine  crystals gr.  v; 

Potass,  iodid gr.  viii; 

Glycerini f .  ox.  i. 

M.  et  solve. 

Latent  Tuberculosis  of  the  Tonsils. 

Prof.  Dieulafoy  (Universal  Medicdt  Jour- 
nal,  June  1895),  calls  attention  to  a  latent 
variety  of  tuberculosis,  the  favorite  seat  of 
which  is  the  adenoid  tissue  of  the  naso- 
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pharynx.  This  is  manifested  by  an  exu- 
berant growth  of  the  lymphoid  organs  of 
that  region,  or  by  hypertrophy  of  one  or 
more  of  the  palatine  and  pharyngeal 
tonsils.  He  bases  his  beliefs  upon  ex- 
periment made  by  inoculation  into  guinea- 
pigs  of  fragments  of  enlarged  tonsils  and 
adenoid  vegetation.  Of  sixty  animals 
thus  inoculated  with  tonsil  tissue  thirteen 
per  cent,  died  with  general  tuberculosis, 
while  of  thirty -five  inoculated  with 
adenoid  vegetation  twenty  per  cent,  be- 
came tuberculous.  In  all  persons  who 
furnished  material  for  inoculation  (en- 
larged tonsils  and  adenoid),  the  pharynge- 
al tuberculosis  was  primary  and  not  con- 
secutive to  the  pulmonary  variety. 

It  is  supposed  that  young  subjects  with 
enlarged  tonsils  provide  a  favorable  soil 
for  the  bacillus  of  Koch,  which  finds  easy 
access  to  the  adenoid  culture  medium, 
with  food  and  respired  air.  Profl  Strauss, 
of  Paris,  has  demonstrated  the  presence 
of  the  bacillus  of  tuberculosis  in  the  nasal 
cavities  of  persons,  who  habitually  breath 
the  air  inhaled  by  phthisical  patients.  An 
open  wound  is  not  necessary  for  penetra- 
tion of  the  bacillus,  for  it  can  find  its  way 
through  the  epithelium  and  then  reach 
the  lymphatics,  and  enlarged  cervical  and 
sub-maxillary  glands  are  the  result 
Lymphatic  infection  may  be  precipitated 
by  an  attack  of  measles,  scarlet  fever,  or 
whooping  cough.  This  glandular  tuber- 
culosis may  remain  localized  and  recovery 
occur;  or  it  may  become  generalized  by 
the  lymphatic  system.  The  third  stage  of 
tonsillitic  tuberculosis  is  the  spread  of  the 
disease  to  the  lungs,  reaching  those  or- 
gans by  way  of  the  lymphatics,  thoracic 
duct,  and  right  heart.  This  theory,  though 
far  from  being  proved,  has  in  it  some  sug- 
gestions which,  taken  with  the  experience 
of  Dr.  Godfrey  in  diphtheria,  should  serve 
to  show  us  how  enlarged  tonsils  furnish 
a  safe  hiding  place  for  all  pathogenic 
germs,  are  a  source  of  positive  danger  to 
the  possesor  even  if  they  do  no  harm  in 
other  ways,  and  also  to  impress  the  im- 
portance of  the  atomizer  and  an  antiseptic 


alkaline  spray  as  a  toilet  requisite  to  each 

one  engaged  in  the  care  of  those  ill  with 

contagious  diseases,   physician  included. 

CocAiNiSM  OF  Nasal  Origin. 

Loe  wen  berg  {Bulieitn  Med,,  March 
17th,  1895),  relates  two  cases  of  young 
women  having  serious  toxic  symptoms, 
insomnia,  visual  and  auditory  disturb- 
ances, anorexia,  gastralgic  pains,  and 
nervous  manifestations.  The  origin  of  the 
intoxication  was  a  snuflf-powder  contain- 
ing cocaine  which  had  been  prescribed  for 
a  form  of  rhinitis.  The  author  protests 
against  the  abuse  of  the  drug  in  current 
prescriptions. 

The  writer  has  seen  instances  of  cocaine 
intoxication  produced  by  the  daily  use  of 
the  remedy  in  powder  or  in  the  spray, 
and  considers  it  distinctly  dangerous  to 
place  so  powerful  a  drug  in  the  hands  of 
the  patients.  The  temporary  relief  in 
nasal  obstructions  and  pains  in  coryza 
and  in  hay-fever,  afforded  by  the  spray, 
will  induce  patients  to  use  it  many  times 
daily,  and  absorption  is  almost  certain  to 
follow  with  systemic  effects.  A  remote 
consequence,  not  to  be  forgotten,  is  the 
secondary  paralysis  of  the  vaso  constric- 
tor nerves  of  the  bloodvessels  of  the 
turbinated  bodies,  leading  to  permanent 
dilation  of  the  vascular  spaces  and  hyper- 
trophic inflammation  with  obstruction  to 
nasal  respiration;  more  or  less  loss  of  tone 
of  the  palatal  and  pharyngeal  muscles 
also  occurs. 

It  has  been  a  matter  of  surprise  to  the 
writer  that  so  eminent  an  author  as  Bos- 
worth  should  advocate  placing  a  »pray  of 
a  2  per  cent  solution  of  cocaine  in  the 
hands  of  hay -fever  patients  (Burnetfs 
System  of  Ear,  Throat,  and  Nose),  and 
observation  of  the  effect  of  this  practice 
has  demonstrated  that  it  is  positively  re- 
prehensible, as  the  habit  is  too  easily 
acquired  and  hard  to  give  up. 

A  new  pharmaceutical  preparation  has 
been  recently  brought  out  containing  one 
per  cent  cocaine  with  menthol  and  euca- 
lyptus. This  is  now  introduced  to  the 
profession  under  the  name  of  "Cocalyp- 
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tine,"  as  a  specific  for  hypertrophic  rhinitis 
and  hay-fever;  we  cannot  too  strongly 
caution  the  profession  to  be  careful  in 
prescribing  this  and  similar  preparations 
for  home  use,  for  only  too  soon  will  the 
patient  discover  the  nature  of  the  tempor- 
ary relief-giver,  and  buy  it  on  his  own 
account  to  the  great  detriment  of  himself 
and  to  the  physician  who  first  prescribed  it. 

Serous  Pleurisy  and  Tuberculosis. 
Prof.  Eichhorst,  of  Zttrich  {Unwersal 
Medical  Journal,  June,  1895),  in  a  series  of 
experiments  made  by  both  bacteriological 
examinatian  of  the  effusion  and  by  inject- 
ing the  effusion  into  guinea  pigs,  has  de- 
monstrated that  a  certain  proportion  of 
serous  pleurisy  cases  are  tuberculous,  and 
are  prone  to  delevop  tuberculosis  sub- 
sequent to  the  apparent  cure  of  the  pleu- 
risy. Five  of  the  cases  from  which  serum 
was  obtained  for  injection,  returned  to  his 
clinic  later  with  fully  developed  tuber- 
culosis. Of  twenty-seven  cases  of  serous 
pericarditis,  eight  were  proved  to  be  of 
tubercular  origin.  Prof.  Eichhorst  con- 
cludes that  two-thirds  of  the  cases  of  idio- 
pathic serous  infiamations  are  caused  by 
tubercular  taint. 

149  Franklin  St.,  Buflfalo,  N.  Y. 


Syphilis  Antftoxic  Serum.  —  Hericourt 
and  Richet  report  a  case  {Deutsche  Medi- 
sinal-Zeilung,  No.  60,  1895)  of  tertiary 
syphilis  with  ulcerated  gummata  on  the 
leg,  treated  successfully  with  serum.  The 
case  had  been  treated  for  3^  months  with 
usual  mercurial  and  other  general  agents, 
but  without  noticeable  effect;  then  a  serum 
taken  from  a  mule,  inoculated  54  days 
before  with  20  ccm.  of  blood  from  a  syphi- 
litic patient,  was  injected  for  18  days, 
25  ccm.  serum  being  employed  all  told; 
complete  cure  and  cicatrization  ensued 
within  four  weeks. 

This  serum  for  syphilis  is  now  regularly 
obtainable,  and  if  any  of  our  readers 
employ  this  agent  we  solicit  full  clinical 
reports  for  publication. 


BACTERIOLOGY  AND  PATHOLOGY. 

By  Charles  P.   Knapp,   aM.  S.,   M.  D. 
Pathologist  WilkcB  Baire,  City  HospUal. 

Bacteriology. 

Gonococcus — Himan  {Proc,  N.  Y.  Acad, 
Med.— Am.  M.-S.  B.,  June,  1895),  after  a 
very  complete  study,  summarizes  as  fol- 
lows:  (i)  The  gonococcus  of  Niessen  is 
never  present  in  the  normal  urethra,  as 
far  as  my  experiments  show ;  (2)  the  di- 
plococci  found  in  the  normal  urethra  can 
be  positively  differentiated  by  Gramm's 
stain;  (3)  the  diplococcus  described  by 
Turro,  in  connection  with  his  acid  media, 
is  not  the  gonococcus;  (4)  I  indorse 
Werthheim's  conclusions,  except  I  think 
liquid  chest-serum  two  per  cent  agar,  etc., 
is  the  best ;  (5)  Gramm's  stain  is  the  only 
crucial  test  for  the  gonococcus  of  Niessen, 
and  should  be  employed  in  all  cases ;  (6) 
the  normal  vulvo-vaginal  tract  is  never 
the  habitat  for  gonococcus,  as  far  as  my 
experiments  demonstrated ;  (7)  in  specific 
colpitis  the  gonococcus  found  is  identical 
with  the  one  found  in  specific  male  ure- 
thritis; (8)  my  inoculation  experiments 
on  the  male  urethra  confirm  the  belief  in 
the  specific  power  of  the  gonococcus. 

Bacillus  C(?/r*— Gilbert  {Med,  Press  and 
Ctrc):  In  its  normal  condition  is  found  in 
digestive  tract  of  man  and  animals  from 
mouth  to  the  anus.  It  exceeds  all  other 
species  of  microbes  in  the  gastro-intestinal 
tube. 

It  can  thus  readily  be  seen  how  the  skin 
and  mucous  membrane  of  the  genital 
organs  can  be  contaminated  by  this  mi- 
crobe, and  from  thence  the  dejecta, 
clothing,  food,  plants,  ground  and  water 
affected ;  even  the  new-born  infant  being 
easily  infected. 

The  presence  of  this  microbe  in  the  in- 
testine is  certainly  hurtful ;  they  take  up 
alimentation  destined  for  the  individual; 
determine  the  formation  of  odorous  matter, 
gases  and  toxines.  When  there  is  any 
lesion  of  the  intestinal  epithelium,  liver  or 
kidneys,  they  produce  symptoms  of 
poisoning.  This  poisoning  can  be  divided 
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into  three  degrees  of  iiiteiisity :  (i )  char- 
acterized by  mydriasis,  cutaneous  ane- 
sthesia, muscular  weakness  and  coma; 
^2)  convulsions,  nystagmus,  hyperexcit- 
ability  of  skin  and  organs  of  sense ;  (3) 
violent  tetanic  convulsions  and  death. 
This  has  been  proved  experimentally. 
Autopsy  shows  congested,  ulcerated  and 
even  gangrenous  intestines.  They  affect 
the  liver,  bladder,  ureters,  kidneys,  test- 
icles, uterus,  ovaries,  and  through  the 
circulation,  other  organs,  especially  the 
heart  The  particular  field  of  operation 
is  in  the  abdomen,  when  acute  and 
chronic  diarrhea,  cholera  nostras,  in- 
fantile cholera,  dysentery  have  been 
attributed  to  this  microbe,  and  it  also 
enters  into  a  number  of  symptoms  in 
other  diseases,  especially  typhoid  fever, 
and  is  a  factor  in  biliary  calculi,  metritis 
salpingitis  and  cystitis.  After  death  it 
seizes  upon  the  whole  body  and  becomes 
the  principle  agent  in  decomposition  of 
the  body. 

Actinomycosis — Lath  rope  {Boston  M, 
6f  S.  Jour.,  March,  1895):  This  disease 
is  being  more  frequently  diagnosticated. 
It  is  most  probable  that  actinomycosis  is 
caused  by  one  of  the  higher  order  of 
bacteria  resembling  cladothrix,  and  that 
in  nature  its  habitat  is  to  be  found  on  cer- 
tain cereals.  The  germ  is  contagious  and 
3pecific,  has  been  isolated,  cultivated  and 
inoculated  from  man  to  beast;  thrives 
best  when  removed  from  oxygen. 

Clinically,  cases  recorded  are  chiefly 
from  Germany,  Austria  and  Russia.  Three 
times  as  many  males  as  females.  Parts 
affected:  Head  gives  60%,  abdomen  20%, 
and  the  skin  and  lungs  the  remainder. 
Facility  of  diagnosis  depends  upon  part 
affected.  The  fungus  does  not  appear  to 
cause  suppuration  itself,  but  that  this  oc- 
curs when  other  germs  are  introduced. 
In  the  internal  organs  it  appears  to  seek 
the  surface;  thus  in  the  lungs,  the  medias- 
tinum is  the  favorite  seat,  and  external 
manifestations  occur  on  either  side  of 
sternum.  The  colonies  do  not  spread  by 
the  lymph-channels,  but  by  contact. and 


the  blood  sys'tem;  when  the  lyrtiph  chan- 
nels are  affected  it  is  through  septic  infec- 
tion. In  all  cases  of  chronic  suppuration 
the  fungus  should  be  sought  for. 

Prophylaxis  should  embrace  (i)  Legis- 
lation to  stamp  out  bovine  actinomycosis. 
(2)  Avoidance  of  uncooked  cereals,  fs) 
Proper  care  of  teeth  and  mouth.  (4 )  Precau- 
tion during  care  of  existing  cases.  Curative 
treatment  embraces  internal  medication; 
iodide  of  potassium  is  reported  to  have  a 
specific  value.  External  medication  (the 
somewhat  anerobic  nature  of  the  org'an- 
ism  would  give  us  hints) :  Peroxid  o(  hy- 
drogen, corrosive  sublimate,  carbolic 
acid,  nitrate  of  silver  and  iodoform  gauze 
have  been  useful  Operative  procedures: 
Follow  the  general  principles  applicable  to 
septic  infection,  and  the  removal  of  small 
isolated  foci. 

Leptothrix  *«ccfl//s— Wright  (N.  K  Med. 
/our.,  July  6,  1895)  and  Barker  (/.  Hi  If. 
Bulletin,  May  and  June,  1895): 

Klebs  says:  **We  must  classify  them 
with  the  lime-building  algae,  and  seek 
them  nearest  related  forms  outside  of  the 
human  body,  among  the  lime  algae  which 
occur  in  sweet  and  salt  water  and  possess 
special  importance  for  certain  geological 
formations. "  Leptothrix  buccalis  has  not 
been  cultivated  outside  of  the  human 
body.  It  is  found  in  the  mouth,  nose  and 
pharynx,  stone  in  the  bladder  and  gan- 
grenous pulmonary  cavities.  Its  chief 
clinical  importance  is  in  a  certain  class  of 
chronic  pharyngitis  and  tonsillitis,  usually 
discovered  by  the  patient  as  a  membrane!, 
somewhere  in  appearance  between'  a 
lacunar  tonsillitis  and  a  pseudo-diphtheri- 
tic exudate,  but  having  the  clinical  hislohy 
of  either,  and  chiefly  characterized  by  a 
dryness,  rawness  and  tickling  sensation, 
which  is  chronic  in  its  nature  and  stub- 
born in  yielding  to  treatment,  and  has 
been,  in  one  case  at  least,  mistaken  for 
tuberculous  pharyngitis.  Fraenkel  has 
showed  this  disease  due  to  the  Leptothrix 
buccalis  present  in  the  membrane,  crypts 
and  acini  of  the  glands  of  the  mucous 
membrane.     It  is  a  fairly  common  affec- 
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tion,  often  giving  rise  to  no  symptoms. 
The  diagnosis  can  be  made  microscopi- 
cally, by  preparing  sections  from  pieces 
of  the  tissue.  The  starch  reaction  with 
Lugol's  solution  will  stain  the  leptothrix 
masses  bluish-black*  There  appears  to 
be  a  certain  systemic  condition  which 
produces  a  favorable  soil  for  the  growth 
of  the  fundus,  and  as  long  as  that  condi- 
tion pers  sts  the  growth  continues,  no 
matter  what  local  applications  we  make. 
Alkaline  washes,  and  applications  of  sol- 
ution of  iodine  have  yielded  as  good 
resn  U  as  any  form  of  treatment. 

Diastase  and  an  Alcoholic  Ferment  from 
Fungi. — {London  Lancety  May  25th,  1895): 

These  are  the  results  of  experiments 
conducted  by  a  Japanese  chemist,  Jokichi, 
Takamino,  at  Glasgow  University  and 
Tokyo  University,  with  the  idea  of  im- 
proving the  methods  of  brewing  and 
distilling.  This  was  discovered  in  the 
fungus  of  the  species  Eurotium  orizae,  a 
mycelium  of  the  aspergillus  family.  The 
best  and  most  practical  medium  used  for 
growing  the  seed  of  this  microscopic 
fungi  is  common  hydrolized  wheat-bran; 
when  grown  for  commercial  purposes  it 
is  not  fertilized;  the  commercial  product 
is  known  as  Toka  Koji,  On  examining  this 
with  a  microscope  the  bran  flakes  show, 
after  being  thirty-six  to  forty  hours  in  a 
moist  temperature  of  80°  F.,  that  the 
roots  which  spread  all  over  the  surface  of 
the  bran  are  literally  covered  with  minute 
crystals  of  pure  diastase.  At  the  top  of 
the  mycelium  a  small  head  is  formed,  in 
which  the  seed  and  pollen  are  present; 
these  unripe  spores  give  rise  to  the  ferment 
or  agent  which  converts  sugars  into 
alcohol.  This  purified  diastasic  product 
has  become  an  article  among  the  newer 
remedies,  and  it  is  claimed  for  it,  that  it 
will  convert  one  hundred  times  its  weight 
of  starch,  at  blood  heat,  in  less  than  thirty 
m  in  utes.  If  this  is  con  firmed  b  v  experien  ce, 
and  as  the  process  of  obtaming  the  di- 
a.^tase  is  not  an  expensive  one,  it  will  be 
a  valuable  addition  to  our  materia  medica, 
when  diastase  is  indicated — as  our  present 
malt  extracts  are  not  satisfactory. 


Pathology. 

Fixation  0/  Nerve-fibers  by  Formalin, — 
Kitchell  (iV:  F.  Med,  Journal,  July  20, 
1895):  With  the  exception  of  osmic  acid, 
the  older  fixatives  do  not  preserve  with- 
out considerable  shrinking  of  the  axis 
cylinder  of  the  nerve-fibers.  With  from 
twenty-five  to  one  hundred  per  cent  for- 
malin, the  axis  cylinder  remains  entirely, 
or  almost  entirely,  unshrunken.  Fibers 
fixed  in  this  manner  stain  well  with  acid 
fuchsin,  eosin,  and  other  aniline  dyes, 
probably  best  with  Gage's  hematoxylin; 
the  connective  tissue  is  highly  stained,  the 
unshrunken  axis  cylinder  only  slightly. 
The  neuro-keratin  network  is  much  more 
distinct  and  regular  when  fixed  in  this 
manner  than  in  M tiller's  fluid,  being  stain- 
ed black  with  Weigert's  hematoxylin,  or 
iron-alum  hematoxylin.  Osmic  acid  stains 
it  a  faint  brown.  When  using  Weigert's 
method,  in  formalin  hardened  specimens, 
the  reducing  fluid  should  be  diluted  from 
five  to  ten  times  with  water,  or  the  de- 
colorization  will  be  too  rapid  and  uneven. 

Cause  of  Cancer — Braithwaite  {London 
Lancet,  June  29,  1895.):  Dr.  Braithwaite 
confidently  believes  he  has  discovered 
the  cause  of  cancer  and  sarcoma  in  a 
spore  bearing  mycelium  which  he  illus- 
trates in  the  above  descriptive  paper. 
What  practical  results  will  accrue  from 
this  discovery  he  enumerates  as  follows: 
—  (i)  The  enemy  is  subtle,  penetrating, 
and  very  indestructible.  He  advises 
open  treatment  of  wound  after  removal, 
vith  dressings  of  glycerin,  carbolic  acid, 
and  bichloride  mercury,  the  glycerin  pe- 
netrating the  tissues  and  carrying  with  it 
the  antiseptics  held  in  solution.  (2.)  As 
the  fungus  enters  the  breast — through  the 
milk  duct  orifices,  after  child- nursing 
is  past,  he  advises  the  closure  of  these 
orifices  either  by  simple  surgical  procedure 
or  fine  electro-cautery.  (3)  Absolute 
cleanliness  of  the  reproductive  apparatus 
even  to  the  mosaic  rite.  (4)  Spon  masses, 
the  formation  of  which  depends  ui>on 
moisture,  would  lead  us  to  avoid  low-ly- 
ing, moist  soil  as  burying  places  for  cancer 
dying  patients,  to  deep  interment,  or 
better  still,  cremation.  (5)  As  fungi  at- 
tack only  effete  material,  we  should  not 
allow  ourselves  to  rust  out,  but  keep  our 
bodies  in  as  highly  defensive  state  as 
possible  by  living  hygienically. 

Wyoming,  Pa. 
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MODERN    TREATMENT    OF    DIS- 
EASES OF  THE  STOMACHS 

By  John  Ford  Barbour,  M.  D.,  Louisville,  Ky. 

It  is  now  about  ten  years  since  Ewald 
introduced  the  use  of  the  soft  rubber 
stomach-tube,  and  this  simple  invention, 
in  connection  with  the  chemical  examina- 
tion of  the  gastric  contents,  has  revolu- 
tionized our  methods  of  diagnosis  and 
treatment  of  diseases  of  the  stomach. 
One  might  as  well  try  to  treat  the  eye  with- 
out an  opthalmoscope,  the  larynx  without 
a  laryngoscope,  the  uterus  without  a  spec- 
ulum, or  the  urethra  without  an  endoscope, 
as  to  attempt  to  cope  with  gastric  affec- 
tions without  a  stomach-tube. 

American  physicians  have  been  sin- 
gularly slow  to  adopt  these  improved 
methods  of  diagnosis  and  therapy.  This 
is  to  be  explained  on  several  grounds. 
Many  have  the  idea  that  there  is  some- 
thing ultra-scientific  about  this  plan  of 
procedure,  that  it  is  not  practical,  that  it 
smacks  of  the  laboratory.  Others  imagine 
that  it  requires  the  services  of  an  expert 
chemist  to  analyze  the  gastric  contents. 
Both  of  these  ideas  are  erroneous.  The 
method  is  eminently  practical,  and  the 
results  obtained  are  amongst  the  most 
brilliant  in  medicine.  The  amount  of 
chemical  skill  needed  is  no  more  than  in 
analysis  of  the  urine. 

But  the  most  important  reason  for  the 
neglect  of  this  matter  is  the  amazing 
dearth  of  literature  upon  the  subject  in 
English.  While  Ewald,  Boaz  and  Von 
Leube,  in  Germany,  and  Mathieu,  in 
Paris,  have  been  making  magnificent  con- 
tributions to  our  knowledge  of  the  subject, 
American  and  English  physicians  have 
failed  to  keep  track  of  progress  in  this 
direction,  and  have  contributed  nothing 
of  value.  But  now  that  Ewald's  classical 
treatise  has  been  translated  into  English, 
and  also  the  manual  by  Mathieu,  it  is  to 

*  Read  before  the  Louisville  Clinical  Society, 
and  contributed  exclusively  to  Thb  American 
Therapist. 


be  hoped  that  more  of  our  physicians  will 
study  this  beautiful  branch  of  therapeutica* 

I  cannot,  of  course,  in  the  brief  limits 
of  a  summer  paper  enter  into  details;  I 
must  content  myself  with  a  few  general 
remarks  before  proceeding  to  the  report 
of  some  cases. 

It  is  remarkable  how  rarely  pepsin  is 
indicated,  although  the  vast  body  of  the 
profession  seems  to  consider  it  as  well* 
nigh  a  specific  for  every  form  of  dyspepsia* 
In  about  95  per  cent  of  cases  it  is  hydro* 
chloric  acid  that  is  needed  instead  of 
pepsin,  and  Ewald  has  taught  us  to  ad- 
minister it  in  large  and  repeated  dosesi 
There  is  nothing  equal  to  it  for  arresting 
fermentative  changes  in  the  stomach  and 
intestines. 

It  is  singular  how  few  cases  of  so-called 
functional  or  nervous  dyspepsia  there 
are.  In  nearly,  if  not  quite  all,  of  them, 
a  careful  examination  reveals  the  presence 
of  a  chronic  gastric  catarrh  with  impaired 
motility  and  incipient  dilatation  of  the 
organ, 

As  regards  diet,  although  idiosyncrasies 
play  a  large  part  here,  and  it  is  not  pos* 
sible  for  a  physician  to  sit  down  and  make 
out  a  menu  for  a  dyspeptic  patient  from 
a  table  showing  the  relative  digestibility 
of  various  forms  of  food,  this  does  not 
absolve  one  from  the  duty  of  carefully 
studying  this  important  and  much  neglect- 
ed branch  of  medicine.  The  physician  who 
essays  to  treat  gastric  diseases  ought  even 
to  be  something  of  an  epicure,  and  to 
have  some  ideas  about  the  proper  prepara- 
tion of  food* 

Milk  is  usually  spoken  of  as  the  ideal 
food,  but  certainly  as  far  as  my  experience 
goes,  when  given  pure  it  nearly  invariably 
disagrees.  So  far  from  being  a  fluid  food, 
it  forms  in  the  stomach  a  tough,  leathery 
coagulum  of  about  the  consistancy  of  a 
boarding-house  fried  beefsteak.  Another 
serious  objection  to  its  use  is  the  difficulty 
of  getting  the  patient  to  take  enough  of  it 

*  It  will  prove  interesting  to  the  reader  to  here 
refer  to  Dr  Aulde's  articles:  Diet  for  Health, 
American  Therapist,  Oct.,  1894,  and  Diet  for 
Disease,  Ibid,^  May,  1895. 
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Ewicild  says  that  an  absolute  milk  diet  is 
about  equivalent  to  a  prolonged  hunger- 
cure,  since  the  living  ration  of  it  is  4600 
b.C  or  nearly  ten  pints. 

Potatoes  and  bread  form  the  best  cul- 
ture media  possible  for  sixteen  different 
varieties  of  micro-organisms,  which  are 
said  normally  to  be  present  in  the  stomach. 
These  forms  of  food  are  the  last  which 
should  be  allowed  to  the  dyspeptic  patient 

Hydrotherapy,  electricity  and  gymnas- 
tics play  an  indispensable  role  in  the 
management  of  digestive  disorders,  and 
it  is  to  the  neglect  of  these  potent  agents 
that  many  a  failure  is  to  be  attributed 
It  is  not  sufficient  for  the  physician  to 
give  his  patient  the  general  advice  to  take 
exercise;  he  must  prescribe  the  exact 
form  of  exercise.  We  must  recognize  a 
stasis  of  the  abdominal  and  pelvic  circula- 
tion as  the  fundamental  condition  under- 
lying many  cases  of  imperfect  digestion, 
and  this  stasis  can  be  influenced  to  a  very 
flight  extent  by  internal  medication,  but 
yields  very  readily  to  dyamic  agents. 

In  this  department  of  medicine,  more 
perhaps  than  in  any  other,  it  is  necessary 
to  individualize.  There  is  a  certain  sort 
of  physicians,  who  may  be  called  the 
stony-ground-bearers,  because  they  are 
ready  to  adopt  any  new  mode  of  treat- 
ment without  in  the  least  understanding 
its  modus  operandi  or  its  range  of 
applicability;  they  took  up  stomach 
washing  with  a  vengeance,  and  it  soon 
became  a  fad;  everybody  that  came  along 
was  washed  out,  entirely  regardless  of 
the  condition  of  his  stomach,  and  this 
valuable  therapeutic  measure  fell  into  un- 
merited disrepute. 

Disturbances  of  digestion  are  of  the 
greatest  consequence  when  considered  in 
their  relation  to  other  affections.  Fenwick 
claims  to  have  found  pre-tubercular  dys- 
pepsia in  33  per  cent  of  cases  of  phthisis. 
However  this  may  be,  certainly  we  will 
all  agree  that  the  stomach  is  our  stronghold 
sure  in  the  treatment  of  this  affection. 

Nearly  all  cases  of  gastric  ulcer  are  pre- 
ceded by  chronic  gastric  catarrh. 


Equally  important  is  the  role  played  by 
the  stomach  in  anemia  and  chlorisis,  in 
diseases  of  the  liver,  of  the  kidneys,  in 
rheumatism  and  gout  In  disease  of  the 
heart  and  of  the  central  nervous  system 
the  condition  of  the  gastric  and  intestinal 
digestion  is  of  prime  importance  in  our 
efforts  to  improve  the  nutrition  of  these 
organs. 

I  wish,  now  in  conclusion,  to  report  a  few 
cases  as  showing  the  results  which  may  be 
obtained  by  a  rational  modem  therapy. 

Case  I. — N.  S.,  age  twenty-two,  was  a 
seven  months  child  and  had  always  been 
puny.  She  had  had  slight  digestive  dis- 
turbances for  several  years.  The  night 
cf  the  Power  House  fire  she  was  badly 
scared  and  began  to  lose  ground  rapidly 
after  this.  She  had  taken  every  form  of 
digestive  ferment,  prepared  food  and 
stomach  tonic  known  to  art,  and  her 
stomach  had  been  washed  for  several 
months  by  a  * 'stony-grounder. "  At  the 
time  she  was  sent  to  me  by  Dr.  Barbour, 
of  the  City  Hospital,  she  weighed  only 
sixty  pounds,  her  skin  looked  like  parch- 
ment and  was  drawn  tightly  over  the  tem- 
ples. Her  diet  consisted  of  crackers  and 
hot  water ;  she  was  losing  flesh  steadily  ; 
her  bowels  were  very  constipated.  Ex- 
amination of  the  gastric  contents  showed 
the  presence  of  about  one-tenth  of  one  per 
cent  of  free  hydrochloric  acid  and  great 
impairment  of  motility.  The  stomachy 
when  distended  with  a  few  glasses  of 
vichy,  extended  four  finger-breadths  be- 
low the  navel.  Heart,  lungs  and  kidneys 
sound ;  circulation  feeble. 

She  was  kept  on  kumyss  for  a  month 
(it  is  claimed  that  carbonic  acid  gas  stim- 
ulates peristalsis);  the  bowels  were  rege- 
lated by  the  use  of  Carlsbad  salt,  which 
has  also  the  property  of  accelerating  the 
abdominal  circulation;  the  stomach  wash- 
ing was  continued,  using  cold  water  in- 
stead of  hot;  she  had  abdominal  massag^e 
and  a  sitz-bath  every  day,  and  exercise 
of  the  abdominal  muscles.  The  only 
drug  used,  except  the  Carlsbad  salt,  -was 
strychnine  in  full  doses. 
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At  the  end  the  month  she  was  allowed 
to  eat  sweet-breads  and  calf-brains,  and 
hydrochloric  acid  was  administered  in  re- 
peated doses  after  meals. 

Under  this  plan  of  treatment,  she 
gained  twenty-six  pounds  in  three  months, 
and  has  continued  well  ever  since. 

Case  II.— Miss  M.  H.,  age  twenty-three, 
had  had  two  hemorrhages  from  the  stom- 
ach, a  considerable  amount  of  bright 
arterial  blood  being  lost  each  time.  She 
was  very  pale  and  weak,  and  had  lost 
about  thirty  pounds  in  weight  There 
was  severe  pain  after  eating,  and  local- 
ized tenderness  over-  a  spot  the  size  of 
half  a  dollar  in  the  epigastriunL  The  case 
was  plainly  one  of  gastric  ulcer. 

After  trying  various  remedies  with  very 
little  success,  I  finally  tried  papain. 
To  my  surprise  the  pain  entirely  dis- 
appeared and  after  a  few  weeks  no  symp- 
toms of  the  ulcer  remained.  The  young 
Udy  is  now  the  picture  of  health. 

Case  III. — E.  M.,  a  gambler  by  profes- 
sion, age  fifty-four,  had  been  in  bad  health 
for  about  three  years.  His  physicians  had 
finally  advised  his  wife  to  give  him  all 
the  morphine  he  wanted  and  let  him  die. 

When  I  saw  him,  I  found  marked  hy- 
pertrophy of  the  heart  with  atheroma  of 
the  arteries.  There  was  diminution  in  the 
amount  of  hydrochloric  acid  in  the  gastric 
juice  and  feeble  propulsive  power  on  the 
part  of  the  stomach,  both  of  which  were 
largely  due  to  the  morphine  he  took.  He 
had  been  given  large  doses  of  digitalis, 
which  no.  doubt  increased  his  cardiac 
trouble  by  still  further  narrowing  the  cal- 
ibre of  the  arteries. 

The  morphine  was  withdrawn,  he  was 
placed  upon  a  simple  diet  and  his  diges- 
tion was  assisted,  and  nitroglycerin  was 
given  with  a  view  to  relieving  the  strain 
upon  his  heart  .  Under  this  treatment  he 
made  wonderful  progress,  gaining  thirty 
pounds  in  three  months,  and  getting  on 
his  feet  again;  but  his  love  of  gaming 
proved  to  much  for  him — he  put  too  severe 
a  strain  upon  his  heart  and  died  of  linger- 
ing heart  failure. 


This  case  is^  at  least  interesting  a» 
showing  what  results  can  be  obtained  in^^ 
apparently  hopeless  cases  by  attention  to 
the  digestion. 

Case  IV. — C.  B.,  age  fifty-nine,  had  suf* 
fered  from  dyspepsia  for  twenty  years; 
he  had  been  treated  by  many  physir 
cians  and  was  none  the  better  but  rather  the 
worse.  He  was  losing  about  two  pounds 
a  week,  his  tongue  was  heavily  coated, 
his  complexion  sallow,  conjunctivae  yel- 
low, bowels  constipated.  He  was  in 
very  low  spirits  and  had  violent  cramping 
pains  coming  on  three  or  four  hours  after 
meals,  and  of  suflScient  severity  to  pre* 
vent  his  sleeping.  He  was  given  a  test- 
meal,  and  the  gastric  contents  were  with- 
drawn at  nine  o'clock  p.  m.  Analysis 
showed  hardly  a  trace  of  hydrochloric 
acid  Microscopical  examination  revealed 
the  presence  of  some  fish  which  he  had 
eaten  that  morning  for  breakfast 

Under  the  use  of  papain,  dermatol, 
strychnine,  hydrochloric  acid,  faradiza- 
tion and  massage  of  the  abdomen,  regu- 
lated diet,  and  stomach  -  washing,  he 
gained  fifteen  pounds  in  five  weeks,  his 
skin  and  his  spirits  cleared  up  and  he 
stated  that  he  had  never  felt  better  in  his 
life.  He  has  had  a  few  relapses  since» 
owing  to  errors  in  diet  or  neglect  of 
treatment  ^ 

Case  v.— K.  F.,  age  forty-five.  This 
woman  went  out  to  Manitoba  about  two 
years  ago  and  lived. on  a  ranch  for  six 
months  where  she  had  nothing  to  eat  but 
canned  goods.  As  a  consequence  she 
developed  scurvy  ai)d  fell  off  from  14Q 
pounds  down  to  90. 

When  she  came  under  my  treatnaent,  all 
power  of  digestion  and  assimilation  seemed 
gone.  She  got  worse  and  worse,  until  at 
last  she  took  to  her  bed,  weighing  hardly 
more  than  fifty  pounds.  She  looked  like  a 
patient  in  the  last  stages  of  cancer;  there 
were  twelve  to  fifteen  movements  a  day  of 
the  bowels,  the  actions  having  a  very  sour 
odor  and  being  as  white  as  clay;  everything 
she  ate  disagreed  with  her,  and  no  medi- 
cine seemed  to  do  her  the  slightest  good ; 
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she  passed  two  ounces  of  very  dark  urine 
a  day.  Dr.  James  Bullitt  examined  her 
blood  for  me  and  found  3,500,000  red 
blood-cells  where  there  should  have  been 
5,000,000. 

Dr.  Bailey  and  Dr.  Mathews  saw  her 
with  me  in  consultation,  and  the  case 
seemed  so  desperate  that  they  made  no 
suggestions. 

As  a  last  resort,  with  the  hope  of  im- 
proving the  quality  of  the  blood,  I  gave 
her  small  doses  of  mercauro  and  fed  her 
upon  bone-marrow.  The  latter  agreed 
with  her  perfectly;  she  improved  very 
rapidly,  has  nearly  regained  her  former 
weight  inside  of  three  months,  and  eats 
whatever  she  wants. 

Discussion. 

Dr.  T.  P.  Satterwhite:  I  have  had  a 
great  many  cases  of  stomach  trouble, 
none,  however,  quite  as  extreme  as  those 
reported  by  Dr.  Barbour.  I  have  secured 
the  most  valuable  and  permanent  results, 
in  fact  complete  cures  were  recognized 
by  both  the  patients  and  myself,  from 
warm  Carlsbad  water  and  milk  diet 
Nothing  else  was  used  in  the  treat- 
ment The  carbonic  acid  gas  seems  to 
produce  a  very  happy  effect  in  "settling*' 
the  stomach  and  promoting  digestion. 
Many  of  the  cases  of  stomach  trouble  are 
due  to  catarrhal  conditions,  and  Carlsbad 
water  given  warm  acts  better  than  any 
other  single  remedy  that  I  have  used. 

Dr.  I.  N.  Bloom :  As  a  matter  of  in- 
formation, I  would  like  to  ask  Dr.  Bar- 
bour the  proportion  of  hydrochloric  acid 
normally  present  in  the  stomach,  and  the 
significance  of  free  hydrochloric  and  lactic 
acids;  also  some  simple  tests  for  these 
acids.  I  would  further  like  to  hear  his 
method  of  washing  out  the  stomach,  what 
he  uses  and  what  some  of  the  indica- 
tions are. 

Dr.  J.  F.  Barbour;  In  reply  to  Dr. 
Bloom:  The  normal  amount  of  hydro- 
chloric acid  in  the  stomach  is  three-tenths 
of  one  per  cent  There  are  a  number  of 
tests  which  are  used  at  the  present  day. 
One  of  the  simplest  is  what  is  known  as 


the  ** Congo  red"  test,  and  it  is  not  ne- 
cessary to  go  to  the  trouble  of  making  an 
elaborate  quantitative  analysis,  but  by 
simply  comparing  standard  solutions  of 
hydrochloric  acid  in  water  with  the  re- 
action which  is  obtained  from  a  given 
amount  of  the  withdrawn  gastric  contents, 
you  can  arrive  at  an  approximate  result 
which  is  sufficiently  accurate  for  all 
practical  purposes.  Congo  red  is  not  an 
absolutely  reliable  test,  and  it  has  been 
replaced  almost  entirely  now  by  the 
phloroglucin-vanillin  test*  which  shows 
the  presence  of  hydrochloric  acid  in  a 
very  small  amount  Hideed. 

Ewald  was  the  first  to  call  attention  to 
the  importance  of  administering  hydro- 
chloric acid  in  large  amounts  in  these 
cases.  Formerly  five  to  ten  drops  given 
after  meals  was  supposed  to  be  enough, 
but  Ewald's  plan,  which  the  profession 
to-day  recognize  as  the  most  efifeciive  in 
checking  fermentation,  is  to  give  ten 
drops  of  dilute  hydrochloric  acid  every 
hour,  giving  two  and  even  three  doses 
after  each  meal.  It  is  given  in  a  very 
small  amount  of  water,  and  the  patient 
instructed  to  take  it  through  a  glass  tube 
so  as  to  avoid  injury  to  the  teeth.  As  I 
remarked  in  the  paper,  it  seems  singular 
that  American  physicians  have  been  so 
slow  to  adopt  this  plan  of  treatment  The 
reason  for  it  probably  is  the  small  amount 
of  literature  on  the  subject  accessible  to 
those  who  read  only  English.  Certainly 
the  English  literature  is  many  years 
behind  the  times  in  this  respect  Diseases 
of  the  stomach  are  among  the  most  com- 
mon with  which  we  have  to  deal,  and  by 
means  of  withdrawing  some  of  the  gastric 
contents  with  a  soft  rubber  tube  and 
subjecting  it  to  an  analysis,  we  know 
exactly  what  we  are  doing.  As  some  one 
has  very  aptly  remarked,  **What  is  the 
use  of  guessing  things,  when  we  can 
know  them."  The  physician  who  treats 
these  diseases  without  analysis  of  the  gas- 
tric contents  is  simply  ** going  it  blind". 

*  For  an  opportune  explanation  of  these  tests, 
with  directions,  see  page  57  of  this  issue. — Ed. 
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It  is  very  curious  to  notice  how  pepsin 
has  been  "knocked  out"  recently  in  spite 
of  the  claims  made  for  it  by  interested 
manufacturers.  Ewald,  who  is  probably  one 
of  the  best  authorities  we  have  on  this 
subject,  says  that  pepsin  is  very  rarely  in- 
dicated. In  those  cases  where  pepsin  is 
indicated,  if  hydrochloric  acid  is  present 
in  the  normal  amount,  a  very  small  quan- 
tity  of  pepsin  is  sufficient  to  do  the  work. 
Of  course,  we  all  understand  the  action  of 
pepsin. 

When  we  consider  some  of  the  results 
reported  in  my  paper — people  suffering 
for  twenty  years  with  dyspepsia,  and  cured 
in  five  or  six  months,  the  method  I  have 
suggested  is  shown  to  be  eminently  prac- 
tical The  excellent  results  that  can  be 
secured  makes  it  one  of  the  most  practical 
of  all  methods  in  this  department  of  thera- 
peutics. 

Dr.  T.  P.  Sat ter white:  Where  you  give 
hydrochloric  acid  so  freely  and  so  fre- 
quently, what  would  you  suggest  in  the 
way  of  diet?  For  instance  would  not 
milk  and  acid  cause  casein  to  form  in 
the  stomach  in  such  a  hard  mass  as  to 
make  it  difficult  of  digestion  ? 

Dr.  J.  F.  Barbour:  There  is  a  regular 
system  of  of  dietary  laid  down  by  writers 
on  this  subject  It  is,  of  course,  impossible 
to  go  into  all  the  details,  as  it  would  take 
a  volume  instead  of  one  short  paper  to 
give  them.  Where  the  patient  will  take 
it,  where  there  is  dilatation  of  the  stomach, 
which  is  quite  common  in  gastric  catarrh, 
where  the  stomach  is  not  constantly  dis- 
tended with  gas,  the  best  diet  is  kumyss, 
or  a  mixture  of  equal  parts  of  milk  and 
seltzer.  The  presence  of  carbonic  acid 
gas  acts  as  a  stimulant  to  peristalsis  in 
these  cases.  The  trouble  with  an  exclu- 
sively milk  diet  is  to  get  the  patient  to 
take  the  amount  necessary  to  support  life, 
which  is  about  equivalent  to  ten  pints  a 
day,  according  to  Ewald.  I  believe  an 
ordinary  glass  holds  one-half  pint,  so  that 
this  would  be  nearly  twenty  glasses  of 
milk  per  diem,  — we  cannot  get  the  patient 
to  take  that  amount 


In  the  case  of  chronic  gastric  catarrh, 
it  is  my  custom  to  give  them  for  a  few 
days  an  exclusive  diet  of  kumyss,  then 
the  following  order  is  observed  in  the 
dietary:  Of  all  forms  of  solid  food,  sweet- 
breads when  properly  cooked,  simply 
slightly  boiled,  and  calf-brains  prepared 
in  the  same  way,  are  the  easiest  to  digest; 
it  is  very  seldom  that  they  disagree  with 
the  patient  After  this  comes  the  white 
meat  of  fowls.  I  do  not  know  what  rea- 
son there  is  for  it  but  it  is  undoubtedly 
a  well-established  clinical  fact  that  the 
white  meat  of  chicken  or  squab  will  agree 
with  the  patient  when  the  dark  meat  will 
make  him  very  sick.  Following  this,  I 
think  we  should  give  soft  boiled  eggs,  al- 
though they  are  not  so  easily  digested  as 
ordinarily  supposed.  The  yelk  is  richer 
in  fats  than  the  white,  and  I  think  is  more 
easily  digested  when  the  egg  is  hard- 
boiled  Fish  is  also  excellent  and  I  would 
advise  this  after  eggs. 

The  hardest  thing  in  treating  these  pa- 
tients is  to  find  something  in  the  way  of 
bread  that  they  can  take.  I  have  found 
that  corn  bread  agrees  with  them  much 
better  than  white  or  light  bread,  and  corn 
bread  is  the  only  form  which  they  should 
be  allowed  to  take  hot  Any  kind  of 
wheat  bread  will  certainly  disagree  with 
them. 

The  best  and  in  fact  the  only  form 
of  wheat  bread  that  I  have  found  that 
agrees  with  these  patients  is  the  German 
zwieback,  which  is  very  easy  of  digestion. 
With  regard  to  vegetables,  asparagus, 
cauliflower,  boiled  onions,  lettuce  with 
French  dressing — oil  and  vinegar — will 
nearly  always  agree  with  patients,  where- 
as potatoes  will  disagree  almost  invari- 
ably. Potatoe  seems  to  be  the  best  culture 
medium  for  germs  in  the  stomach. 

Another  advantage  in  the  use  of  the 
stomach  tube  is  this:  If  you  are  in  doubt 
as  to  whether  the  patient  can  digest  a  cer- 
tain form  of  food,  allow  him  to  eat  some 
of  it  and  at  the  end  of  two  hours  insert 
the  stomach  tube  and  withdraw  some  of 
gastric  contents,  and  its  appearance  will 
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indicate  very  readily  whether  the  food  has 
agreed  with  him  or  not 
,  In  washing  out  the  stomach,  there  are 
some  who  advocate  the  use  of  hot  water, 
£^nd  others  who  prefer  cold.  I  have  found 
that  cold  water  is  much  better.  The  ac- 
tion of  cold  water  seems  to  stimulate  the 
digestive  organs  and  tone  up  the  stomach 
v^ry  much  in  the  same  way  that  we  use 
the  cold  bath  externally  in  hydrotherapy. 
My  plan  is  to  first  wash  out  the  stomach 
with  cold  water,  then  afterward  with  a 
strong  solution  of  bicarbonate  of  soda. 

Dr.  T.  P.  Satterwhite:  My  experience 
with  kumyss  is  that  it  is  very  disagreeable 
to  the  patient  I  have  had  much  better 
results  from  the  use  of  buttermilk. 

Dr.  J.  F.  Barbour :  It  depends  a  great 
deal  upon  the  idiosyncrasy  of  the  patient 
Some  people  can  digest  buttermilk  very 
well,  but  it  is  a  hard  matter  to  get  them 
tfo  take  any  of  the  milk  diets  for  any 
length  of  time;  sweet  -  breads,  calf- 
brains,  etc.,  are  just  about  as  digestible, 
so  I  very  rarely  keep  them  on  an  abso- 
lutely milk  diet  for  any  great  length  of 
time.  In  addition  to  this  there  are  various 
jireparations  of  meat,  one  of  the  simplest 
of  them  being  the  so-called  Liebig's  cold 
soup,  which  is  prepared  by  digesting  half 
d  pound  of  lean  beef  in  a  pint  of  water, 
adding  a  teaspoonful  of  salt  and  a  few 
drops  of  pure  hydrochloric  acid.  By 
keeping  this  mixture  at  about  the  tempera- 
ture of  the  stomach  for  four  hours  it  turns 
to  a  beautiful  bright  wine-red  color  and  is 
ready  for  use.  The  meat  is  then  con- 
verted into  peptones.  This  is  by  far  the 
most  valuable  meat  extract  that  I  have 
found,  and  usually  agrees  well  with  the 
patient  The  meat  juices,  beef  teas,  etc., 
have  been  shown  by  chemical  analysis  to 
be  about  equivalent  to  so  much  urine. 
Practically,  what  they  contain  is  urates. 
Their  nutritive  value  is  practically  nil. 

Dr.  J.  M.  Krim:  What  is  your  experi- 
ence with  lactic  acid  ?  Do  you  find  lactic 
acid  in  the  stomach,  for  instance,  in  cases 
of  cancer  ? 


Dr.  J.  P.  Barbour  :  The  entire  absence 
of  free  hydrochloric  acid  has  always  been 
regarded  as  one  of  the  symptoms  of 
cancer  of  the  stomach.  It  is  a  very  much 
disputed  point  with  the  authorities,  but 
lactic  acid  is  supposed  to  be  present  in  the 
stomach  for  a  certain  period  during  diges- 
tion. I  have  found  lactic  acid  present  in 
the  withdrawn  gastric  contents  on  two  or 
three  occasions,  but  there  was  always  dis- 
ease of  the  stomach — chronic  gastric 
catarrh. 

Dr.  I.  N.  Bloom :  Do  you  not  find  that 
the  gastric  contents  are  often  alkaline? 
Where  patients  take  bicarbonate  of  soda 
and  bicarbonate  of  potassium  is  it  not  sup- 
posed there  is  produced  a  hyperacidity 
of  the  stomach  ? 

Dr.  J.  F.  Barbour :  In  all  cases  I  have 
examined  I  have  found  a  diminution  of 
hydrochloric  acid  much  oftener  than 
hyperacidity.  In  those  cases  where  there 
is  a  diminution  of  acid,  it  has  been  my 
practice  to  administer  hydrochloric  acid 
after  meals ;  when  theref  is  an  excess  of 
acid  the  administration  of  alkalies  after 
meals  would  neutralize  it  Alkalies  before 
meals  are  useful  in  loosening  the  mucus 
that  may  be  in  the  stomach.  I  always 
wash  out  the  stomach  with  cold  water, 
followed  by  strong  solution  of  bicarbonate 
of  soda  before  the  chief  meal  of  the  day, 
which  thoroughly  clears  out  the  mucus. 
This  is  an  important  feature,'  especially  in 
cases  of  chronic  gastric  catarrh. 


Antipyrin  for  Summer  Diarrhea. — The 
Union  pharmaceuL  publishes  the  fact  that 
Dr.  Rosseau  employs  constantly  and  with 
eminent  satisfaction,  for  diarrhea  in  child- 
ren,  the  following  mixture: 

B  Antipyrin 0.5 

Sirup,  simpl. 

Aq.  dest .fiA  50.O 

M.  S.  A  teaspoonful  every  two  hours,  after 
drinking. 

We  learn  on  inquiry,  that  some  of  our 
readers  have  resorted  to  the  same  agent 
with  good  results,  and  hence  we  deem  the 
notice  worthy  of  mention  here. 
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THE  INDEX  MEDICUS. 

Some  months  ajfo,  when  the  discon- 
tinuance of  the  publication  of  the  Index 
Medicus  was  only  intiipated,  this  jour- 
nal offered  its  annual  subscription  of  ten 
dollars  towards  its  re-habilitation.  This 
subscription  was  tendered  in  the  belief 
{hat  other  publications  would  gladly  adopt 
the  same  plan,  and  that  out  of  the  two 
hundred  medical  journals  now  published 
in  this  country,  at  least  half  would  come 
forward  with  a  like  subscription  and  thus 
settle  at  once  the  question  of  continu- 
ing the  publication  of  this  most  important 
work.  So  far,  not  more  than  two, or  three 
other  medical  publications  have  thought 
fit  to  imitate  our  example,  and. from  pre- 
sent appearances,  if  the  publication  is  re- 
suscitated, it  will  be  through  the  instru- 
mentality of  private  subscriptions.  Now, 
Gentlemen,  with  all  due  respect  to  your 
positions  and  your  reputations,  do  you  not 
think  this  is  a  grave  error?  Would  it  not 
be  the  very  best  thing  you  could  do  to 
9ubscribe  the  ten  dollars,  all  of  you,  and 
thus  insure  the  paltry  sum  which  is  said 
to  be  required  to  resurrect  this  magnificent 
record  of  American  medicine  ? 

The  writer  appeals  to  his  brother  editors 


to  come  forward  with  their  subscriptions 
at  once,  so  that  no  further  delay  shall  be 
caused,  nor  the  reputation  of  American 
physicians  suffer  through  their  failure  to 
contribute  their  proper  quota  to  the  work 
in  hand.  All  subscriptions  should  be  sent 
direct  to  Mr.  George  S.  Davis,  Detroit, 
Michigan,  who  will  acknowledge  their 
receipt,  and  in  case  a  sufficient  sum  is  not 
forthcoming,  they  will  be  duly  returned. 
Gentlemen:  An  emergency  exists.  Please 
give  the  matter  your  prompt  and  favor- 
able attention. 


ASTRINGENTS  IN  ENTERIC  DIS- 
EASES. 
We  desire  at  this  time  to  emphasize  the 
necessity  for  nice  discrimination  in  the 
administration  of  astringents  in  enteric 
disorders,  but  it  may  be  ten  years  ere  this 
necessity  is  fully  appreciated.  It  is  now 
nearly  ten  years  since  the  writer  first  be- 
gan to  write  and  teach  regarding  the 
serious  objections  to  the  use  of  poultices, 
although  only  within  the  past  year  has 
the  truth  dawned  upon  the  medical  pro- 
fession— and  even  here,  it  has  only  pene-. 
trated  the  mental  make-up  of  the  profes- 
sional men  engaged  in  surgical  practice. 
Referring  to  the  subject  in  hand,  the 
reader  is  earnestly  requested  to  study  the 
contribution  of  Dr.  Peyser,  appearing  in 
this  issue  of  our  journal,  in  which  it  is 
developed  that  astringents  in  enteric  dis- 
orders may  accomplish  just  the  opposite 
of  what  they  are  intended.  The  difficulty 
lies  in  determining  the  dose — large  doses 
increasing  the  lumen  of  the  vessels — 
small  doses,  on  the  other  hand,  having 
the  opposite  effect  This  being  the  case, 
we  might  ask — but  without  any  hope  that 
some  one  will  come  forward  and  acknowl- 
edge the  corn — how  many  cases  of  this 
class  have  suffered  from  the  injudicious 
employment  of  large  doses  of  astringent 
remedies?  Now,  this  is  a  most  important 
question  ;  so  much  so  that  those  who  are 
accustomed  to  adopt  the  usual  routine 
ought  to  stop  and  consider  whether  or  not 
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they  are  doing  for  their  patients  the  very 
best  that  can  be  done  in  the  class  of  dis- 
orders referred  to.  Those  who  practice 
empirically  will  not  be  influenced  by  phy- 
siological investigation ;  but  there  are  be- 
sides them  thousands  who  claim  to  be 
guided  by  the  results  of  physiological  in- 
vestigation. Let  these  come  forward  and 
record  their  testimony. 


THE  EFFECT  OF  COLD  BATHS, 
The  marked  improvement  in  the  treat- 
ment of  typhoid  fever  and  pneumonia  by 
the  employment  of  cold  baths  ought  to 
attract  more  attention  from  the  general 
practitioner.  Doubtless,  the  published 
reports  would  have  more  effect,  were  the 
contributors  to  undertake  a  rational  ex- 
planation of  the  modus  operandi  by  which 
these  great  benefits  are  secured.  It  is 
scarcely  sufficient  in  these  latter  days  of 
thorough  investigation  to  simply  state 
that  a  remedy  or  method  has  accom- 
plished such  and  such  results.  The  better 
class  of  practitioners  want  to  know  why 
these  results  have  been  obtained,  and  how 
it  is  possible  that  such  favorable  reports 
can  be  presented  from  adopting  a  routine 
that  apparently  has  no  real  scientific 
foundation.  That  is,  it  has  no  foundation, 
in  their  opinion,  because  it  does  not  in- 
volve the  administration  of  drugs. 

The  theory  of  the  cold  bath  treatment 
of  typhoid  fever  and  pneumonia  has  not 
yet  been  fully  demonstrated,  but  the  ;^ood 
effects  cannot  be  denied.  We,  therefore, 
commend  to  the  attention  of  our  readers 
the  reference  to  this  subject  in  the  present 
number,  by  Dr.  Peyser,  and  believe  it  will 
well  repay  careful  perusal  and  study.  In 
the  opinion  of  the  writer,  the  benefits 
arising  from  cold  baths  are  due  largely  to 
the  fact  that  these  applications  institute  an 
artificial  leucocytosis,  and  if  we  can  man- 
age to  maintain  nutrition  during  the  cur- 
rent illness,  the  effect  upon  the  disease 
will  be  most  favorable.  Let  us  see  if  we 
cannot  inject  this  physiological  idea  into 
other  methods  of  treatment,  and  thus 
lessen  the  demand  for  drugs  ? 


SANITARY  CLIMATOLOGY. 

The  great  benefits  accruing  from  the 
Weather  Bureau  Service  of  this  county  are 
as  yet  but  imperfectly  understood,  but  in 
the  course  of  time,  undoubtedly,  the  vast 
advantages  arising  from  the  present  work 
will  be  duly  appreciated.  In  this  connec- 
tion should  be  noted  a  recent  innovation 
which  promises  to  reflect  credit  upon  the 
present  efficient  Secretary  of  the  Interior, 
Mr.  J.  Sterling  Morton,  who  has  instituted 
a  department  of  sanitary  climatology.  The 
object  of  this  must  be  at  once  apparent 
While  the  present  system  protects  the 
farmer  and  the  mariner  from  loss,  owing 
to  the  early  announcement  of  approaching 
storms  a  medical  expert  in  connection 
with  the  service  will  afford  the  physicians 
and  the  public  information  regarding  the 
approach  of  disease  of  various  kinds.  In 
this  manner,  we  shall  shortly  be  able  to 
estimate  with  some  degree  of  accuracy  the 
probable  effects  of  atmospheric  changes 
and  violent  storms  upon  the  health  of  the 
community,  by  studying  these  reports  and 
calculating  their  force  by  the  number  of 
cases  of  illness  and  deaths  resulting  under 
certain  changes  taking  place  at  different 
seasons  of  the  year. 

Few  observing  persons  have  faile<i  to 
notice  the  preponderance  of  crime  during 
the  heated  period,  but  under  the  present 
system  it  is  not  beyond  the  range  of 
possibilities  that  sanitary  climatology  will 
enable  us  to  foretell,  at  least  in  part,  the 
effects  which  great  heat  will  produce 
among  the  criminal  classes.  The  vast 
importance  of  the  plan  outlined  can  only 
be  hinted  at,  but  when  put  into  workmg 
order,  it  will  demand  on  the  part  of  the 
clinician  that  remedies  adapted  to  clima- 
tological  variations  shall  be  discovered. 


SUMMER  RESORT  DISEASES, 
That  the  sanitary  condition  of  summer 
resorts  has  been  materially  improved  goes 
without  question,  but  notwithstanding 
this,  there  will  usually  be  found  persons 
returning  home  from  their  summer  vaca- 
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tion  who  have  symptoms  of  debility, 
brought  about  by  causes  which  are  not 
apparent  The  season  is  now  approach- 
ing when  physicians  will  be  brought  face 
to  face  with  this  class  of  cases,  and  it  be- 
hooves them  to  be  on  the  outlook  for  the 
mephitic  typhoid  symptoms.  There  is 
reason  to  believe  that  many  persons  who 
spend  their  summer  vacation  away  from 
home  indulge  themselves  in  various  ways 
which  they  would  consider  risky,  were 
they  at  their  own  homes.  Dissipation, 
unusual  exertion,  indiscretions  in  eating 
and  drinking,  and  not  infrequently  over- 
exhaustion  from  prolonged  and  repeated 
bathing  will  produce  a  debilitated  condi- 
tion of  the  system  which  precedes  an  at- 
tack of  typhoid  fever. 

The  object  of  these  remarks  will  be  at- 
tained should  they  create  a  disposition  on 
the  part  of  the  profession  to  make  inquiry 
as  to  the  sanitary  conditions  of  the  resorts 
from  whence  their  sick  patients  come,  be- 
cause the  fact  is  patent  that  there  are 
hundreds  of  places  conveniently  near  all 
the  large  cities  where  the  sanitary  condi- 
tions are  unexceptional.  It  should  be 
their  duty,  therefore,  as  well  as  a  pleasure, 
to  advise  their  patrons  to  avoid  those 
places  which  experience  has  shown  to  be 
productive  of  illness,  as  it  is  only  by  such 
efiforts  that  we  can  hope  to  force  improve- 
ments in  this  direction. 


Modern  Treatment  of  Diseases  of  the 
Stomach. — We  publish  in  this  issue  an  ar- 
ticle under  above  title,  and  elsewhere 
reprint  an  editorial  from  the  Philadel' 
phia  Polyclinic,  giving  explicit  directions 
for  the  application  of  electricity  in  dis- 
orders of  the  stomach,  and  a  paper  by 
Dr.  Max  Einhorn,  detailing  methods  for  ex- 
amining stomach  contents.  These  articles 
fit  togeSier  well,  and  if  the  reader  will  also 
look  up  the  editor's  contributions  on 
*'Diet  for  Health."  in  our  October,  1894, 
issue,  and  **Diet  for  Disease,"  in  our  May, 
1895,  issue,  a  careful  study  of  the  entire 
matter  must  enable  him  to  acquire  a  com- 
prehensive view  of  the  subject  with  prac- 
tical suggestions  for  utilization  at  early 
and  frequent  opportunities. 


Heccttt  ZIXeMcamcttts* 


Enterol  is  announced  by  Dr.  Kade,  of 
Berlin,  as  a  physiological  antiseptic.  No 
particulars  as  to  identity,  composition,  or 
application  are  available  as  yet 


Rhinalgin  is  the  trivial  name  invented 
by  an  Italian  practitioner  for  a  suppository 
of  cocoa  oil,  alumnol,  menthol  and  vale- 
rian, employed  successfully  in  catarrh. 

Rubrol  is  spoken  of  as  a  new  antiseptic, 
recommended  for  treatment  of  gonorrhea. 
It  is  simply  a  mixture  of  boracic  acid, 
thymol  and  a  coal-tar  derivative  {Pharm. 
Zlg.y  Aug.  7,  1895),  the  latter  probably 
acetanilid.  

Adhaesol  is  offered  in  France  as  a  sub- 
stitude  for  Steresol,  an  antiseptic  healing 
varnish;  it  is  composed  of  350  parts  gum 
copal,  30  parts  benzoes,  30  parts  balsam 
tolu,  20  parts  oil  thyme,  3  parts  alpha- 
naphthol  and  1000  parts  ether. 

The  promoters  of  a  German  erysipelas 
serum  for  cancer  treatment  have  adopted 
the  proprietary  name  Aniicancrin  for  their 
product.  Drs.  Emmerich  and  SchoU  could 
have  saved  themselves  this  trouble;  clin- 
ical reports,  including  the  records  of  their 
own  tests,  show  that  their  serum  pos- 
sesses no  special  value, — and,  anyway,  we 
will  not  need  their  serum  in  this  country, 
as  we  have  long  had  it  available  from 
domestic  laboratories. 


Gallicin,  or  methyl-ether  of  gallic  acid, 
C.H,(COOCH,)(OH),,  is  produced  by 
heating  together  a  gallic  or  tannic  acid 
solution  with  methylic  alcohol,  hydro- 
chloric acid,  gas  or  concentrated  sulfuric 
acid.  It  is  soluble  in  hot  water,  in  alcohol 
and  in  ether.  Introduced  by  C.  Mellinger 
{Corr.-Blatt  f.  Schweiz,  Aerzte\  and  re- 
commended for  treatment  of  diseases  of 
the  eye,  notably  good  results  having  fol- 
lowed its  application — dusted  into  the 
eye  with  a  brush — in  cases  of  catarrhal 
conjunctivitis. 
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Apolysin  and  Citrophjui  are  two  new 
compounds  of  phenetidin,  hence  closely 
allied  to  phenacetin,  lactophenin,  pheno- 
coll,  etc.  Citrophen  is  composed  of  3 
parts  phenetidin  and  i  part  citric  acid  in 
molecular  union,  and  likewise  apolysin 
contains  equal  parts,  or  i  to  2,  of  citric 
acid  and  phenetidin.  Apolysin  is  most 
readily  soluble  of  the  different  compounds, 
dissolving  in  55  parts  cold  water  and  in 
equal  volume  of  warm  water;  it  is  furnish- 
ed in  the  form  of  salts  of  sodium,  lithium, 
magnesium  and  other  metals.  The  daily 
dose  is  0.5  to  1.5  gm.,  with  maximum 
daily  dose  of  6  gm.;  good  results  have 
been  noted  in  cases  of  croupous  pneu- 
monia, scarlatina,  influenza,  neuralgias, 
etc.  The  dosage  of  citrophen  is  the  same, 
and  its  application  is  indicated  by  its  re- 
puted superior  actipyretic,  analgesic,  seda- 
tive and  anti-rheumatic  properties. 


AiROL  seems  to  be  cut  out  for  a  success- 
ful substitute  for  iodoform;  it  is  an  iodine 
combination  with  bismuth  subgallate, 
thus  affording  the  antiseptic  property 
lacking  in  the  simple  bismuth  product 
Airol  occurs  in  voluminous  powder  form, 
four  times  lighter  than  iodoform  (which 
makes  its  use  correspondingly  economi- 
cal); it  is  odorless,  non-toxic,  and  not  the 
least  irritating.  Airol  has  received  con- 
siderable attention  since  its  recent  intro- 
duction, and  has  been  tested,  experimented 
with,  and  favorably  reported  on  by  a 
number  of  competent  authorities.  It  is 
most  conveniently  employed  as  a  dusting 
powder,  covering  the  surface  of  a  wound 
evenly  and  penetrating  into  recesses;  it 
dries  up  a  surface  rapidly,  without  irrita- 
tion, promotes  granulation,  and  acts  equal 
to  iodoform  on  suppurations.  It  has  also 
been  used  as  10  per  cent  emulsion  (with 
water  and  glycerin). 

We  suggest  that  the  product  can  be 
readily  prepared  by  pharmaceutical  che- 
mists, and  that  it  be  called  iodo-bismuth 
subgallate  —  to  lorestall  proprietary  as- 
sumption. 


(Eurr ent  Clteratutc* 

Electric  Treatment  of  Functio;! al  Dis- 
orders OF  the  Stomach. — Editorial  in  Phila, 
Polyclinic,  Aug.  10,  1895: 

In  the  treatment  of  functional  disorders 
of  the  digestive  apparatus,  and  especially 
of  the  stomach,  electricity  has  definite  but 
limited  application.  It  may  be  used  to 
stimulate  the  motility  and  the  secretion  of 
the  stomach,  or  the  motility  of  the  intes- 
tines. The  application  may  be  made 
with  both  electrodes  applied  to  the  surface 
of  the  body,  or  with  one  electrode  applied 
to  the  interior  of  the  stomach.  For  the 
latter  purpose  the  most  suitable  instru- 
ment is  that  devised  by  Dr.  Max  Einhom^ 
of  New  York.  The  metallic  or  carbon 
electrode  is  enclosed  in  a  small  perforated 
capsule  of  hard  rubber,  and  the  conduct- 
ing wire  is  incased  first  in  silk,  and  then 
in  a  soft  rubber  tube.  The  capsule  is  not 
as  large  as  an  ordinary  grape,  and  can  be 
swallowed  without  any  inconvenience. 
Before  its  introduction  the  patient  should 
drink  a  glass  or  two  of  water,  and  the 
connection  is  established  by  means  of  the 
water  which  enters  the  perforations  of  the 
capsule.  The  current  is  then  diffused 
through  the  contained  water,  over  the 
walls  of  the  stomach.  The  application 
should  be  made  either  when  the  patient  is 
fasting  or  at  least  three  hours  after  a  meal 
consisting  of  liquids,  or  semi- liquid  diet 
Some  physicians  prefer  to  wash  the  sto- 
mach immediately  before  applying  elec- 
tricity to  the  interior,  and  this  is  a  very 
good  plan.  Galvanism  or  faradism  may 
be  employed.  As  in  other  applications  of 
electricity  to  therapeutics,  we  prefer  to  re- 
gulate the  strength  of  the  current  in  ac- 
cordance with  the  subjective  and  objective 
effects  produced,  rather  than  by  the  mil- 
liamp6remeter.  In  cases  of  deficient 
muscular  action  the  faradic  current  is 
preferable,  one  electrode  being  Einhom's 
capsule,  already  described,  the  other 
moved  from  point  to  point  over  the  epi- 
gastrium. In  cases  of  deficient  secretion 
we  prefer  galvanism,  the  gastric  electrode 


Digitized  by^OOQlC 


THE  AMERICAN  THERAPIST. 


57 


being  made  the  cathode.  The  external 
electrode,  if  applied  over  the  abdomen, 
should  be  a  large  one.  We  generally  use 
one  of  Morton's  perforated-brass  and 
spunk  electrodes,  6x4  inches  in  dize. 
Sometimes  this  is  applied  over  the  epigas- 
trium, and  sometimes  over  the  umbilical 
region.  Sometimes  a  small  electrode  is 
used  in  the  back,  over  the  vertebral 
column,  at  about  the  dorso-lumbar  junc- 
tion. When  it  is  desired  to  act  upon  the 
intestines,  both  electrodes  may  be  applied 
over  the  abdomen,  or  one  over  the  lumbar 
spine,  and  one  over  the  abdomen;  or  one 
in  the  rectum  and  one  over  the  abdomen. 
A  large  electrode  and  a  small  electrode 
should  usually  be  employed;  the  large 
one  being  always  placed  over  the  ab- 
domen, the  other  as  stated,  either  in  the 
epigastrium,  over  the  lumbar  spine,  or  in 
the  rectum.  In  the  rectum,  a  cylindrical 
electrode,  well  wrapped  with  cotton, 
sponge,  or  spunk,  should  be  used.  When 
the  abdominal  application  is  labile,  a 
small  electrode  should  be  employed  and 
moved  in  the  direction  of  the  colon,  from 
the  right  iliac  fossa,  up,  across  to  the  left 
and  down.  Faradism  or  galvanism  may 
be  employed  according  to  the  effect  de- 
sired. When  this  is  meant  to  be  gently 
-stimulating,  galvanism  is  preferable;  when 
the  object  is  to  excite  strong  muscular 
contractions,  faradism  is  preferable.  Gentle 
succussion  of  the  abdominal  contents  may 
be  effected  by  placing  the  anode  upon  the 
epigastrium,  the  cathode  below  the  umbi- 
licus, and  using  a  rapidly  interrupted,  al- 
ternating galvanic  current  This  is  often 
of  considerable  advantage  in  cases  of 
costiveness,  in  which  medication  is  not 
desirable  or  effective.  Given  from  three 
to  four  hours  after  meals,  it  seems  to  pro- 
mote absorption  from  the  intestines,  and 
thus  to  facilitate  digestion  and  assimilation. 
Electric  applications  to  the  stomach  or 
intestine  may  be  made  daily  at  first,  and, 
as  improvement  takes  place,  the  intervals 
between  the  successive  applications  should 
be  lengthened.  The  duration  of  a  sitting 
should  never  exceed  ten   minutes,   and 


from  three  to  five  minutes  is  usually  suf- 
ficient. The  power  employed  varies. 
When  the  gaistric  electrode  is  us6d,  from 
three  to  seven  cells,  and  when  both  elec- 
trodes are  used  externally,  from  three  to 
ten  cells  of  the  ordinary  bichromate  bat- 
tery usually  answer  the  purpose.  When 
faradism  is  employed,  a  current  just  suf- 
ficient to  move  the  muscles  of  the  patient's 
thumb  is  usually  enough,  but  the  judg- 
ment of  the  operator  must  be  given  scope. 
Employed  with  good  judgment  in  suitable 
cases,  these  electro-therapeutic  measures 
are  among  the  most  efficacious  in  the 
treatment  of  functional  disorders  of  the 
digestive  organs. 


The  Newer  Methods  for  the  Examina- 
tion OF  THE  Stomach. — From  a  lecture  de- 
livered at  the  Post-Graduate  Medical 
School  on  May  3,  1895^  by  Dr.  Max  Ein- 
hom,  we  take  the  following,  which  will 
serve  well  to  complete  the  series  of  articles 
on  this  subject  in  this  issue: 

The  stomach  pump  was  first  used  by 
Kussmaul  twenty-five  years  ago  in  cases 
of  dilatation.  The  pump  used  then  is  not 
used  at  the  present  time.  Ten  years  later 
the  stomach  contents  were  first  analyzed 
by  Leube  for  diagnostic  purposes.  Ac- 
cording to  Leube,  the  stomach  should  be 
empty  seven  hours  after  a  meal.  If  it  is 
not  empty  there  is  catarrhal  trouble.  In 
nervous  dyspepsia  gastric  juice  is  found. 
Spallanzani  analyzed  the  juice  of  the 
stomach  one  hundred  years  ago.  Hydro- 
chloric acid  was  foimd  in  1826.  These 
experiments  are  of  physiological  interest 
Leube  first  found  their  use  in  medicine. 
Several  coloring  substances  have  been 
used  in  testing  for  hydrochloric  acid. 
Laborde  first  used  methyl  violet  If  to  a 
solution  of  free  acid,  methyl  violet  be  ad- 
ded, it. will  become  blue.  If  to  fuchsin 
acid  be  added  it  loses  its  color;  congo  red 
becomes  dark  blue  or  black,  and  tropaeo- 
lin,  which  is  yellow,  becomes  dark  red  or 
brown.  These  coloring  substances,  parti- 
cularly methyl  violet,  were  used  until 
eight  years  ago.     Mistakes  occurred,  as 
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organic  acids  in  large  quantities  have  the 
same  reaction.  Glinzburg  discovered  a 
test  solution  that  did  away  with  this  dif- 
ficulty.    It  is: 

Pbloroglucin 2  parts. 

Vanillin I  part, 

Alcohol 30  parts. 

In  a  few  drops  of  the  stomach  contents 
in  a  porcelain  capsule  drop  a  little  of  the 
test  solution,  mix  well,  heat  over  a  spirit 
lamp  and  it  will  turn  red  if  hydrochloric 
acid  is  present  No  organic  acid  has  the 
same  reaction.  Lactic  acid  will  not  re- 
spond to  the  test 

The  patient  should  be  examined  at  the 
height  of  digestion  one  hour  after  a  small 
meal,  and  two  or  three  hours  after  a  large 
meal.  The  test  breakfast  consists  of  a  cup 
of  tea,  without  milk  and  sugar,  and  a  roll. 
The  test  dinner  consists  of  a  plate  of  soup, 
a  large  portion  of  steak,  potatoes  and 
bread.  Examine  the  contents  three  or 
four  hours  after  the  dinner. 

The  results  obtained  from  examination 
after  the  test  breakfast  are  the  most  satis- 
factory. Obtain  the  stomach  contents  by 
introducing  a  tube  into  the  stomach  and 
by  having  patient  exert  a  pressure  on  the 
stomach  by  means  of  his  abdominal  walls. 
Do  not  use  vaseline  or  glycerin  on  the 
tube.  Warm  water  is  better.  When  you 
remove  the  tube,  close  the  opening  and 
take  it  out  rapidly. 

When  free  hydrochloric  acid  is  found, 
the  quantity  may  be  determined  by  taking 
5  cc.  of  the  filtrate  of  the  stomach's  con- 
tents, adding  to  it  one  drop  phenolphtalein, 
which  gives  a  red  color  to  an  alkaline 
solution  and  does  not  change  the  color  if 
acid  is  present,  and  then  adding  sodium 
hydrate  solution  (4  gm.  to  1000)  drop  by 
drop  until  the  solution  gets  red  and  stays 
so.  State  how  much  of  this  solution  it  takes 
to  saturate  100  cc.  In  the  filtrate  (5  cc.) 
we  have  just  been  testing,  it  took  3  cc.  of 
sodium  hydrate  solution,  then  sixty  would 
be  the  acidity  in  this  case. 

Lactic  acid  is  often  found  in  cancer  of 
the  stomach.  Take  a  weak  solution  of 
carbolic  acid,  add  to  it  a  drop  of  chloride 


of  iron  preparation,  preferably  the  sesqui- 
chloride,  and  it  will  turn  blue.  This  is 
Uffelmann's  solution.  To  this  add  lactic 
acid  and  it  will  turn  canary  yellow.  It  be- 
comes colorless  with  HCl,  but  not  yellow. 

The  biuret  for  peptones  is  as  follows : 
Make  the  filtrate  of  the  stomach's  contents 
alkaline  with  sodium  hydrate,  add  a  one 
per  cent  copper  solution,  and  it  will  turn 
reddish  or  violet  if  peptones  are  present 

There  are  a  few  important  points  in  ob- 
taining and  examining  the  stomach's  con- 
tents. If  possible,  introduce  a  tube  and 
filter.  If  you  cannot  use  a  tube,  as  in  ul- 
cer of  the  stomach,  use  a  stomach  bucket, 
which  is  a  little  capsule  with  a  string  at- 
tached. Wet  this  before  introducing  it 
Introduce  it  as  far  back  into  the  pharynx 
as  possible,  holding  the  tongue  down 
with  the  finger  and  pushing  it  down  with 
the  other  hand.  Leave  it  a  few  minutes 
in  the  stomach.  The  silk  thread  must  be 
strong  and  frequently  renewed.  There  id 
no  resistence  when  pulling  the  thread  un- 
til you  came  to  the  cardia  In  this  way 
you  can  find  the  distance  of  the  cardia 
from  the  mouth  and  judge  whether  it 
is  closed  too  tightly  or  not  When  you 
have  it  at  the  introitus  oesophagi,  have  the 
patient  swallow,  and  it  comes  out  easily. 
The  withdrawn  stomach  bucket  is  emp- 
tied on  a  small  porcelain  dish  and  then 
examined: 

1.  By  means  of  blue  litmus  paper  it  can 
be  determined  whether  the  contents  are 
acid,  if  so  the  paper  turns  red. 

2.  With  Congo  paper  whether  there  are 
free  acids  or  only  acid  salts,  the  presence 
of  free  acids  turns  Congo  paper  blue, 
otherwise  the  Congo  color  is  not  changed. 

3.  If  there  are  free  acids  it  is  necessary 
to  find  out  whether  there  is  hydrochloric 
acid  present  or  not  For  this  purpose  test 
with  Gunzburg's  solution. 

4.  The  amount  of  hydrochloric  acid  or 
the  acidity  can  be  approximately  deter- 
mined by  gradually  diluting  one  drop  of 
the  contents  with  water  until  the  above 
mentioned  Gunzburg's  reaction  for  hydro- 
chloric acid  begins   to  disappear  in  the 
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diluted  fluid  Normally  the  stomach  con- 
tents can  be  diluted  to  ten  times  and  yet 
obtain  the  Gunzburg  reaction.  In  this 
way  cases  where  we  are  able  to  dilute 
only  five  times,  or  even  less  must  be  con- 
sidered as  cases  of  subacidity  (too  small 
amount  of  acidity)  and  cases  where  we 
are  able  to  dilute  more  than  twelve  times, 
as  cases  of  hyperacidity  or  superacidity 
(too  large  amount  of  acidity).  In  cases 
where  no  acidity  whatever  is  found  we 
shall  have  to  deal  with  anacidity. 

Pepsin  and  rennet,  the  two  ferments  of 
the  stomach,  generally  accompany  each 
other,  and  we  can  conclude  by  the  pres- 
ence of  one  that  of  the  other.  We  prove 
the  presence  of  the  ferments  by  making 
the  following  test  for  the  rennet  ferment  : 
two  drops  of  the  stomach  contents  are 
mixed  with  about  two  cc.  of  milk  and 
kept  either  in  a  warm  place  or  in  a  glass 
with  warm  water.  The  presence  of  rennet 
curdles  the  milk  in  about  ten  or  twenty 
minutes.  It  is  characteristic  of  the  rennet 
ferment  to  curdle  the  milk  as  a  whole, 
forming  a  solid  cake  so  that  the  milk  will 
not  flow  out  of  the  glass. 

The  chemical  analysis  of  the  stomach 
contents  furnishes  us  valuable  hints  for 
the  diagnosis  and  treatment  of  diflerent 
stomach  afl'ections.  The  most  important 
points  are  the  following : 

1 .  As  to  diagnosis :  Cancer  of  the  stom- 
ach— No  hydrochloric  acid,  lactic  acid 
present,  rennet  ferment  usually  absent; 
the  chyme  pieces  not  minute  and  not 
much  changed.  Chronic  catarrh  of  the 
stomach — HCl  slightly  present,  acidity 
diminished,  large  amount  of  mucus,  ren- 
net ferment  present  (only  in  very  severe 
cases  temporary  absence  of  hydrochloric 
acid  and  of  the  rennet  ferment).  Atrophy 
of  the  mucous  membrane  of  the  stomach, 
or  Achylia gasirica — HCl  equals  o ;  rennet 
equals  o.  Ulcer  of  the  stomach — HCl  plus, 
acidity  usually  increased,  pepsin  and  ren- 
net plus. 

2.  The  neuroses  of  the  stomach  must 
be  clstssed :  (a)  Into  such  with  a  normal 
degree  of  acidity  (Leube's  nervous  dys- 


pepsia),   (h)  Into  such  with  hyperacidity, 
(c)  Into  such  with  subacidity. 

3.  As  to  the  treatment :  We  generally 
have  the  indication  to  administer  HCl  in 
all  cases  of  subacidity,  and  alkalis  in  the 
cases  of  hyperacidity.  In  reference  to 
dietetics,  we  give  in  cases  of  hyperacidity 
a  more  consistent,  chiefly  albuminous 
food,  whereas  in  cases  of  subacidity  we 
can  give  the  patients  more  of  the  amyla- 
ceous food  substances. 


Leonard's  Method  for  Detecting  Cell- 
motion.— (W.  Moser,  M.D.,  Pathologist  to 
SL  Catharine's  Hospital,  Brooklyn,  N.  Y., 
in  Medical  RecordY  The  essentials  to  this 
method  are:  i.  Warm  stage;  2,  photomicro- 
graph. It  has  long  since  been  demon- 
strated that  if  the  white  blood- corpuscle  be 
kept  at  about  the  temperature  of  the  living 
body  on  a  warm  stage — an  essential  acces- 
sory to  the  microscope-it  will  exhibit  amoe- 
boid motion.  And  since  the  discovery  of 
the  Plasmodium  malariae  by  Laveran,  the 
warm  stage  has  been  frequently  used  to 
detect  the  varied  movements  of  this  para- 
site. But  only  recently  has  it  come  into 
practical  use  in  studying  the  movements 
of  the  protoplasm  of  the  red  blood-corpus- 
cle, as  well  as  the  varied  phases  of  karyo- 
kinesis  and  kaiyolysis  afifecting  its  con- 
tained nucleus.  Indeed,  when  we  com- 
pare the  "rosette-shape"  exhibited  in 
karyokmesis  with  the  same  shape  exhibit- 
ed as  part  and  parcel  of  the  life  history  of 
the  Plasmodium  malariae,  the  resemblance 
becomes  striking,  and  the  two  might  be 
confounded.  A  close  observation  of  the 
cells,  or  other  cells  in  the  field,  with  the 
presence  or  absence  of  pigment  ought  to 
render  a  discrimination  quite  easy.  Leon- 
ard studied  the  amoeboid  motion  of  the 
red  blood-corpuscle  in  blood  taken  from  a 
case  of  malaria.  He  had  the  cell  in  the 
field  half  an  hour,  and  reproduced  by 
means  of  the  photo-micrograph  the  diff'er- 
ent  movements  which  had  taken  place  in 
the  cell.  In  the  same  manner  he  endeav- 
ors to  show  that  diapedesis  of  the  red 
bipod-corpuscle  is  dependent  upon  an  in- 
herent movement  of  the  cell  itseli  The 
writer  is  convinced  that  this  method  is  an 
ideal  one,  and  that  the  observations  made, 
and  the  care  employed  in  their  execution, 
reflect  great  credit  upon  its  originator. 
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Don't  talk  to  the  BxBY.^Mothers  should  be 
warned  against  the  dangerous  effects  of  constant 
prattle  with  their  infants.  In  the  gradual  unfold- 
ing and  growing  development  of  these  very 
sensitive  creatures  it  would  be  wise  to  avoid 
adding  to  the  almost  innumerable  hinderances 
that  beset  the  young.  The  observance  of  a  few 
simple  precautions  in  the  care  of  infants  will,  in 
all  probability,  protect  them  from  many  dangers 
to  which  they  might  otherwise  be  exposed,  and 
result  in  permanent  injury. — Armals  of  Hygiene, 


When  a  Child  Should  Eat.— A  child  should 
have  nothing  whatever  from  the  adult  table 
before  a  year  and  a  half  at  the  earliest,  prefer, 
ably  not  until  two  years.  Solid  food  should  not 
•  be  allowed  until  after  a  year,  and  then  it  should 
be  bread,  gruels,  porridge,  and  possibly  an  e%^ ; 
but  these  should  be  prepared  for  it,  and  given  to 
it  by  itself,  not  at  the  adults'  table.  To  let  a 
child  come  to  the  table  is  only  to  teach  it  to  beg 
for  things  it  should  not  have.  Let  it  be  led 
before  your  meals,  so  that  it  shall  not  be  tantal- 
ized  at  seeing  you  eat  when  it  is  hungry. — 
Annals  of  Hygiene. 

Ether  is  preferred,  says  the  A^.  K.  Sun's  re- 
porter of  European  items  of  interest,  as  an  anes- 
thetic  in  Northern  countries  and  chloroform  in  the 
South,  although  ether  tends  to  cause  secretions 
in  the  air  passages  and  bronchial  trouble.  One 
cause  is  undoubtedly  the  difficulty  of  keeping 
ether  in  hot  climates.  But  Dr.  Lauder  Brunton 
suggests  that  the  general  abstention  from  meat 
may  be  another  reason  for  the  successful  use  of 
chloroform.  He  is  led  to  this  from  the  increased 
number  of  fatalities  under  chloroform  in  Edin- 
burgh since  the  introduction  of  American  and 
Australian  meats,  which  has  made  meat  eating 
more  common  among  all  classes  in  Scotland. 

Acetanilid  Heals  Chancroids  in  from  One 
TO  Seven  Days. — Dr.  Thomas  S.  K.  Morton  is 
reported  as  saying  in  the  Philadelphia  Polyclinic 
that  upon  »* chancroids,  the  effect  of  acetanilid  is 
most  surprising.'*  He  states  that  all  soft  vene- 
real sores  (chancroids)  and  inflammations  '*  have 
uniformly  healed  in  from  one  to  seven  days, 
with  a  single  exception,"  which  one  was  of  a 
phagedenic  nature,  and  required  cauterization 
with  nitric  acid  before  it  would  heal  under  the 
acetanilid.  He  prescribes  a  drachm  of  powdered 
acetanilid.  The  patient  is  to  wash  several  times 
daily,  and  then  rub  in  the  dry  powder.  If  the 
sore  is  beneath  the  prepuce,  leave  a  quantity  of 
the  drug  inside,  which  prevents  excoriations  by 
urethral  discharges.  The  drug  is  entirely  want- 
ing  in  odor. —  Va,  Med,  Monthly. 


Dr.  Lawrie  of  Hyderabad  says  that  there  are 
no  parasites  in  the  blood  in  malaria,  and  that  the 
Italian  investigators  have  mistaken  the  nuclei  ol 
the  white  cells  in  the  blood  for  microbes — N*  K 
Sun, 

Is  this  theory  or  fact  ?  We  would  like  to  see 
Dr.  Lawrie^s  complete  statement. 


'  Margarine  has  been  examined  for  bacteria 
and  is  found  to  be  freer  from  them  than  butter. 
The  average  in  butter  was  10,000,000  to  20,000,00a 
microbes  to  a  g^mme ;  in  one  extreme  case 
47,000,000.  The  average  in  margarine  was  4«ooo, 
000  to  6000,000,  and  the  extreme  11,000,000. 
Cold  reduced  the  margarine  microbes  from 
6.5000,000  to  230,200,  while  it  only  killed  off  one> 
third  of  those  of  butter ;  moreover  no  pathogenic 
bacteria  were  discovered  in  the  imitation. — N,  K 
Sun. 

Consumption  Cure  By  Serum.— The  following^ 
item,  taken  from  the  N,  Y.  SuUy  is  interesting^ 
because  of  the  statement  secured  by  the  re- 
porter from  Dr.  Paul  Gibier : 

European  despatches  published  yesterday  told 
of  the  great  interest  aroused  among  medical 
men  in  Europe  by  the  recent  experiments  of 
Prof.  Marragliano  of  the  University  of  Genoa  in 
treating  tuberculosis  by  the  use  of  serum.  At 
the  recent  Medical  Congress  at  Bordeaux  Prof. 
Marragliano  rei>orted  that  he  had  treated  ever 
eighty  cases  of  tuberculosis  by  this  method,  ahd 
that,  while  some  of  these  were  still  under  treat- 
ment, it  was  pKJssible  to  re[>ort  distinctly  favor- 
able results  in  three-fourths  of  all  the  cases. 

In  speaking  of  the  statements  in  regard  to 
Prof.  Marragliano's  experiments.  Dr.  Paul 
Gibier  of  the  New  York  Pasteur  Institute  said 
yesterday : 

**  There  is  nothing  new  in  this  method  of 
treating  tuberculosis.  When  M.  Charles  Richet, 
who  may  appropriately  be  styled  the  father 
of  serum -therapy,  began  his  experiments  with 
this  treatment,  following  the  example  and 
methods  f»f  Pasteur,  one  of  the  first  diseases  to 
which  he  turned  his  attention  was  tuberculosis. 
The  experiments  begun  by  him  have  been  car- 
ried on  since  then,  both  in  Paris  and  also  in  a 
modest  way  on  this  side  of  the  water.  The 
results  of  our  work  thus  far,  in  this  as  in  other 
malignant  diseases,  are  very  encouraging.  It  is 
not  claimed  that  the  sero-therapic  method  of 
treatment  will  cure  all  forms  of  the  diseases  for 
which  it  is  usually  administered,  or  even  all 
cases  of  any  of  these  forms.  What  has  been 
proved  is  that  certain  forms  of  malignant  disease 
readily  yield  to  the  sero-tlierapic  treatment. 
There  are  men  in  good  health  to-day  who  owe 
their  lives  to  it.*' 
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THE  RESOURCES  OF  CLIMATE  IN 
HEALTH   AND    DISEASE,     WITH 
SOME  REMARKS  ON  SPECIAL 
CIJ MATES.  • 

By  Samuel  S.  Wallian,  A.M.,  M.D. 

(second  paper.  ) 

When  the  enthusiasthic  author  of 
Ramona  penned  that  crisp  rhetorical  extra- 
vagance,  "Climate  is  fate,"  she  was 
nearer  the  scientific  truth  than  she  intend- 
ed to  be;  nearer,  in  fact,  than  any  scien- 
tist has  yet  seen  fit  to  express  himselt 

It  is  not  merely  in  a  figurative  sense 
that  climate  and  civilization  are  synonym- 
ous. It  is  climate  that  determines  phy- 
sical, intellectual  and  moral  development, 
directs  human  activities,  develops  genius. 
In  other  words,  civilization  and  intellectual 
progress  are  possible  only  by  means  of 
favorable  climatic  environment  Climatic 
extremes  are  inhibitory.  No  great  intel- 
lects or  intellectual  efiforts  emanate  from 
either  the  tropics  or  the  polar  regions.  It 
is  the  cooking  and  freezing  of  men  that 
determines  their  rank  in  the  matter  of 
racial  characteristics,  their  physical  sta- 
ture, their  brain  power,  their  capacity  for 
intellectual  progress  and  moral  perception. 
The  Lapp  and  the  Eskimo  are  not  amen- 
able to  the  social  and  ethical  codes  which 
prevail  in  cultivated  Europe  or  America. 
The  listless  and  sun-cooked  native  of 
the  tropics  is  equally  incapable  of  intel- 
lectual brilliancy  or  acuteness  of  moral 
perception. 

It  is  climate  on  which  depend  the  tem- 
peraments and  the  range  of  diseases  to 


which  men  are  subject  There  is  ample 
data  from  which  the  medical  von  Hum- 
boldt may  construct  his  chart  of  patho^ 
zones,  and  they  would  compare  favorably 
as  to  accuracy  with  those  of  the  isotherms 
or  of  the  annual  rainfall,  of  the  different 
portions  of  the  earth's  surface.  To  have 
been  bom  a  Burmese  would  have  in- 
volved an  auxiliary  diet  of  winged  ants 
and  the  substitution  of  masticated  tea- 
leaves  for  the  usual  infusion  of  tea,  as  in- 
dulged in  by  the  balance  of  the  world.  On 
the  other  hand,  to  have  been  bom  under 
the  shadow  of  the  Arctic  circle,  or  in  the 
land  of  the  midnight  sun,  would  have  con- 
stituted the  opposite  misfortune.  You 
would  have  sogged  your  gray  matter  with 
train-oil  or  whale-blubber,  and  would 
have  completed  an  existence  which  could 
hardly  be  called  living.  In  either  case 
neither  science,  literature,  art,  music  nor 
mathematics  would  have  ever  known  of 
your  existence,  save  by  stray  ethnological 
specimens  gathered  and  preserved  in 
museums. 

On  second  thought,  no  intelligent  reader 
will  take  umbrage  at  this  re-statement, 
novel,  if  at  aU,  only  in  its  incisiveness  of 
facts  which  are  as  old  at  least  as  the  study 
of  physiology.  When  we  consider  how 
many  of  the  complex  elements  which  con- 
tribute to  make  up  the  total  of  that  which 
we  call  our  environment  are  based  direct- 
ly upon  climatic  conditions,  the  apparent 
exaggeration  of  the  statement  disappears. 
Thought,  too,  has  its  freezing  and  melting 
points.  At  a  certain  temperature  it  is 
evidently  a  solid,  and  at  a  certain  other 
degree  it  is  dissipated  in  mist,  or  evapor- 
ates. The  native  of  Guinea  yet  remains 
but  a  few  removes  above  the  chimpanzee, 
and  the    lean  and    imbruted  Terra    del 
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Fuegan  scarcely  outranks  the  wild  beasts 
on  which  he  preys.  The  Kamtchatkan 
manifests  no  more  intelligence  or  ambi- 
tion than  his  climatic  environment  per- 
mits him. 

Art  congeals  under  the  shadow  of  ice- 
bergs, and  helplessly  succumbs  beneath 
the  rays  of  the  equatorial  sun.  The  cli- 
matic hospitality  of  the  temperate  zone 
has  evolved  all  the  energy  and  enterprise 
— the  brain  of  the  world.  It  is  climate 
that  has  evoked  and  necessitated  the 
myriad  industries  that  spur  and  occupy 
mankind.  It  has  compelled  the  construc- 
tion of  habitations,  and  hence  the  science 
of  architecture;  the  felling  of  forests,  sub- 
jection of  deserts  and  building  of  high- 
ways, and  hence  the  development  of  com- 
merce; the  designing  and  production  of 
textile  fabrics  and  instruments  of  preci- 
sion, hence  the  necessity  for  a  system  of 
mathematics,  for  a  supply  of  skilled  labor 
and  the  invention  of  complicated  machin- 
ery. Hence  has  followed  the  evolution 
of  railways,  telegraphs,  telephones,  elec- 
tric lights,  motors,  and  the  thousand-and- 
one  ingenious  appliances  of  convenience 
and  elegance. 

Climate  is  the  often  unaccredited  but 
nevertheless  underlying  and  really  domin- 
ant factor  in  the  etiology  of  most  of  the 
fatal  forms  of  disease;  hence  the  necessity 
for  a  science  of  chemistry,  of  botany,  and 
of  the  various  systems  and  pseudo-systems 
of  medicine.  The  expression  of  these  arts 
and  sciences,  and  the  accomplishment  of 
these  interchanges  necessitates  a  literature, 
and  thence  follow  music,  painting,  and 
all  the  other  fine  arts,  as  legitimate  and' 
indispensible  luxuries.  In  short,  all  the 
accomplishments  of  the  race,  since  time 
began,  have  been  made  possible  only 
through  a  comparative  congeniality  of 
climatic  environment. 

Notwithstanding  all  this,  the  study  of 
climate  by  the  medical  profession  has 
barely  begun,  and  broadly  universal  but 
probably  feasible  measures  for  modifying 
inequable  climates  have  not  yet  been  seri- 
ously considered. 


True,  the  human  animal  manages  to 
survive  under  a  wide  diversity  of  climates, 
and  measurably  adapts  itself  to  violent 
climatic  extremes;  but  this  viability  and 
capacity  for  adaptation  have  insuperable 
drawbacks  and  definite  limitations.  In 
truth,  it  is  quite  as  essential  to  be  accli- 
mated as  to  be  bom.  So  the  lying-in 
chamber  is  usually  transformed  into  an 
annealing  oven,  and  sweltering  swaddling 
clothes  have  their  annual  fashions  and  are 
always  provided  in  advance,  lest  the  sen- 
sitive and  shivering  newcomer  shall  "take 
cold!" 

Endemics  and  most  epidemics  are  strict- 
ly climatic  and  local  in  their  origin,  pre- 
valence and  virulence. 

The  natives  of  Central  Africa  transported 
to  Wrangel's  Land  or  Siberia  would  suc- 
cumb like  files  before  a  hoar  fix>st,  and  the 
blubber-sucking  Greenlander  would  wilt 
like  chafif  before  a  blaze,  if  suddenly  car- 
ried to  the  tropics.  The  diseases  prevail- 
ing in  the  valley  of  the  Amazon  are  un- 
known on  the  banks  of  the  St  Lawrence, 
and  vice  versa.  One  climate  induces  lan- 
guor and  mental  hebetude,  while  another 
stimulates  to  the  highest  degpree  of  physical 
and  intellectual  activity  and  ambition. 

It  certainly  follows  that  the  medical 
world  has  not  yet  availed  itself  of  a  tithe 
of  the  possible  resources  of  climate  in  the 
prophylaxis,  modification  or  cure  of  dis- 
eases and  disease  tendencies. 

Helix,  California. 


THE  DIARRHEAL  DISEASES  OF 
CHILDREN.  * 

By  Charlbs  p.  Knapp,  M.S.,  M.D. 

The  clinical  picture  presented  by  cases 
of  gastro-intestinal  disease  with  diarrhea, 
in  children  during  the  summer  months,  is 
three-fold. 

(i)  Cases  of  gradual  onset,  with  fre- 
quent, foul-smelling  stools  containing  un- 
digested food,  colicky  pains  and  rumbling 

*  Read  before  the  Luzerne  County  Medical 
Society,  at  its  midsummer  meeting,  Aug.  7, 1895. 
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noises  in  the  abdomen,  coated  tongue, 
loss  of  appetite,  slight  fever  (100^  F.)  and 
emaciation — catarrhal  or  acute  dyspeptic 
diarrhea. 

(2)  Cases  of  more  acute  onset,  with 
frequent  spinach-like  stools,  neutral  or 
acid  in  reaction,  vomiting,  a  painfully 
distended  abdomen,  higher  fever  (loi^  to 
102^  F.),  pallor,  wasting,  cutaneous  anes- 
thesia, mydriasis,  muscular  weakness, 
convulsions,  and  coma — entero-colitis. 

(3)  Cases  of  sudden  onset,  with  frequent 
large  serous  stools  alkaline  in  reaction, 
vomiting,  great  thirst,  high  temperature 
(103*^  to  105**  F.),  rapid  pulse,  scanty 
urine,  nystagmus,  hyper-excitability  of 
the  skin  and  organs  of  sense,  collapse  or 
convulsions,  often  tetanic  in  character, 
coma,  and  death — cholera  infantum. 

A  rational  and  scientific  treatment  of 
these  cases  rests  upon  their  etiology  and 
pathology.  I  do  not  intend  to  deal  with 
the  exciting  and  predisposing  or  climatic 
and  dietetic  causes,  or  the  treatment  these 
>  causes  would  suggest;  but,  taking  the 
three  classes  of  cases  above  mentioned, 
and  comparing  them  with  a  class  of  cases, 
of  varying  degrees  of  intensity  produced 
in  the  laboratory,  will  direct  our  attention 
to  the  treatment  suggested  by  this  com- 
parison. 

The  bacillus  coli  is  the  most  numerous 
of  the  intestinal  micro-organisms  (I  might 
say,  in  passing,  that  the  micro-organisms 
found  in  the  cases  above  mentioned  are 
usually  of  the  proteous  variety),  the  bac- 
terium lactis  aerogenes  being  the  one  next 
in  order  of  frequency  to  the  coli.  When 
toxins  of  equal  virulence  of  bacillus  coli 
are  injected  into  animals,  we  have  poison- 
ing, producing  symptqms  of  three  grades 
of  severity: 

(i)  Muscular  weakness,  mydriasis,  cu- 
taneous anesthesia  and  coma. 

(2)  Convulsions,  nystagmus,  hyper-ex- 
citability of  the  skin  and  organs  of  sense. 

(3)  Violent  tetanic  convulsions. 

The  toxins  of  this  bacillus  in  less  doses 
than  to  produce  the  phases  given  above, 
give  nearly  all  the  other  symptons  enum- 


erated in  the  diseases  under  discussion. 
This  being  true  of  this  micro-organism  in 
the  laboratory,  it  is  true  also  of  other  micro- 
organisms; and  furthermore,  Bouchard, 
Kellogg,  Gilbert  and  others  have  proved 
the  same  true  of  this  and  other  micro- 
organisms in  the  clinical  room.  We  can 
deduce  from  this  both  a  reasonable  and 
scientific  indication  for  treatment 

First,  then,  we  must  empty  the  stomach 
and  intestinal  canal  of  its  contents  of 
nutrient  material  and  its  colonies  of  toxin- 
producers;  in  mild  cases,  with  small  doses 
of  calomel  or  seltzer  salt,  and  in  serious 
and  grave  cases,  by  lavage  of  the  stomach 
and  flushing  out  of  the  intestines.  It 
would  be  better  to  do  this  in  all  cases. 

We  should  nourish  the  child  with  that 
which  is  not  a  nutrient  media  for  the 
further  production  of  bacteria. 

We  should  procure  a  rigid  gastro-intes- 
tinal  asepsis — giving  drugs  that  will  inhibit 
the  growth  of  the  micro-organisms  left 
after  the  lavage  and  irrigation.  I  have 
found  none  to  serve  the  purpose  better 
than  bismuth  salicylate.  We  should  stimu- 
late the  gastro-intestinal  cells  to  a  more 
active  metabolism,  which  will  prevent  the 
absorption  of  both  bacteria  and  their 
toxins.  Arsenite  of  copper,  sulpho-car- 
bonate  of  zinc,  acetate  of  lead,  calomel 
and  bichlonde  of  mercury,  in  very  small 
and  frequently  repeated  doses,  will  ac- 
complish this. 

We  should  increase  the  defensive  action 
of  the  cells  of  the  body,  by  baths  and  by 
change  of  air,  both  of  which  increase  leu- 
cocytosis,  and  by  giving  nuclein,  a  well 
proved  antitoxin. 

As  a  sedative  to  the  correlative  action 
of  the  cells  through  the  nervous  system, 
and  to  sustain  the  nervous  system  both 
against  the  toxic  action  of  the  products  of 
the  bacteria  and  the  wear  and  tear  of  its 
own  correlative  action,  we  should  give 
strychnine,  acetanilid,  codeine  or  even 
morphine  in  very  small  doses. 

This  is  the  course  of  treatment  modem 
bacteriology  and  pathology  point  out  in 
this  class  of  diseases,  which  are  toxemias; 
and  our  present  and  coming  mothers 
must  be  taught  a  nursery  hygiene  based 
upon  bacteriology. 

Wyoming,  Pa. 
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SOME  OBSER  VATIONS  ON NUCLEIN 
THERAPY,"^ 

By  Dr.  J.  N.  Baskett. 

The  attention  of  our  profession  to-day 
is  centered  upon  thyroid  extracts,  anti- 
toxins, nucleins  and  other  animal  sub- 
stances, and  developments  along  these 
lines  are  being  watched  with  scrutinizing 
care  and  manifest  interest 

The  results  achieved,  thus  far,  from 
these  substances  would  seem  to  indicate 
the  dawn  of  a  new  era  in '  therapeutic 
science. 

Nuclein  is  not  a  new  discovery,  but 
only  in  recent  years  has  it  been  studied 
vigorously  with  a  view  to  practical  ap- 
plication in  medicine. 

Our  physiological  chemists  have  de- 
monstrated it  to  be  a  product  of  cell  gen- 
eration in  both  the  animal  and  vegetable 
kingdoms,  and  have  eluciated  clearly  its 
chemical  structure.  They  have  announc- 
ed that  it  is  a  non-irritant  and  non-toxic 
germicide,  and  that  it  has  a  twofold  func- 
tion in  the  human  economy,  viz. :  A  phy- 
siological function  of  tissue-building,  and 
a  pathological  function  of  an  antitoxin.  If 
these  announcements  are  true,  its  thera- 
peutic range  is  practically  unlimited.  It 
now  remains  for  the  practitioner  to  verify 
or  refute  these  claims  by  a  thorough  and 
impartial  trial  of  the  remedy,  and  by  com- 
paring observations  and  experiences. 

To  this  end  I  subjoin  a  report  of  a  few 
of  the  cases  in  which  I  have  used  nuclein. 

Case  I. — Mr.  — ,  aged  forty-six  years. 
Has  been  for  years  addicted  to  the  exces- 
sive use  of  alcoholic  stimulants.  Gives  a 
history  of  specific  trouble  twenty  years 
ago.  Has  had  several  severe  attacks  of 
inflammatory  rheumatism,  which  were 
treated  successfully  with  salicylates  and 
iodides.  For  the  past  few  years  the  rheu- 
matism has  assumed  more  of  the  chronic 
type,  which  he  has  treated  with  patent 
medicines. 

*  Read  before  the  annual  meeting  of  the  Mis- 
souri State  Medical  Society,  May,  1895. 


I  was  called  to  see  him  October  34th, 
1894,  and  found  him  suffering  from  an 
acute  attack  of  inflammatory  rheumatism 
afifecting  the  elbows,  wrists,  knees  and 
ankles.  He  had  taken  for  a  week  or  ten 
days  previously  his  patent  "specific"  with 
the  only  perceptible  effect  of  causing 
nausea  and  vomiting.  Temperature  was 
104^  F.,  pulse  1 24,  respirations  22;  tongue 
dry  and  coated,  breath  offensive,  no  ap- 
petite, bowels  irregular,  constipation  alter- 
nating with  diarrhea,  the  food  passing 
through  the  bowels  undigested.  I  gave 
him  small  doses  of  calomel  and  soda  every 
hour  for  ten  doses,  then  gave  him  the 
salicylates  as  in  former  attacks  for  five 
days  without  any  decided  benefit,  except 
lowering  the  temperature.  I  then  with- 
held the  salicylates  and  gave  him  iodide 
of  potash,  pushing  it  to  the  degree  of  toler- 
ance. He  improved  under  this  treatment 
until  December  ist,  when  he  grew  worse; 
stomach  again  rebelled  against  food  and 
medicines,  and  the  joint  trouble  became 
aggravated.  Temperature  rose  to  104.5*^ 
F.,  pulse  140,  weak  and  at  times  almost 
imperceptible,  respirations  irregular  and 
sighing,  bowels  active,  food  passing  un- 
digested. He  began,  for  the  first  time,  to 
show  evidence  of  cerebral  complication, 
was  very  restless,  unable  to  sleep  and  at 
times  delirious.  I  discontinued  the  iodide 
and  gave  him  another  course  of  calomel 
and  soda,  and  followed  it  with  strychnine 
sulphate,  malted  milk  and  beef-tea. 

The  temperature  gradually  declined  after 
a  few  days  until  it  ranged  from  101.5*^  to 
102.5*^  F.,  pulse  150,  respirations  irregular. 

The  cerebral  symptoms  increased  until 
he  became  quite  unconscious;  pupils  di- 
lated, heart  actioQ  weak  and  irregular, 
extremeties  cold,  mouth  and  tongue  sore, 
teeth  covered  with  sordes,  retention  of 
urine. 

We  were  now  unable  to  give  food  by 
the  mouth  in  sufficient  quantity,  and  re- 
sorted to  rectal  feeding.  At  this  juncture 
he  was  seen  by  two  of  my  collegues,  Drs. 
Kabler  and  Chowning,  for  several  conse- 
cutive days.     We  all  concurred  in  the 
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opinion  that  the  outlook  was  very  un- 
favorable,  and  that  food,  stimulants  and 
tonics  were  the  indications  for  treatment. 

I  continued  the  line  of  treatment  agreed 
upon  for  two  weeks  without  any  material 
change  in  the  condition  of  the  patient  I 
then  prescribed  nuclein  solution  one-third 
minim  every  three  hours,  and  continued 
the  food  and  strychnine  as  before.  On 
the  fourth  day  after  the  nuclein  was  be- 
gun there  was  a  slight  improvement  in  the 
pulse  and  some  evidence  of  better  assimi- 
lation of  food.  At  the  end  of  one  week 
the  pulse  had  improved  perceptibly,  he 
was  taking  more  food  by  the  mouth,  was 
not  so  dehrious  and  slept  more.  At  the 
end  of  two  weeks  there  was  a  general  im- 
provement in  his  condition,  he  was  eating 
better,  assimilating  food  better,  sleeping 
better,  and  was  more  conscious.  Tem- 
perature 100^  F.,  pulse  120,  respirations 
22  and  regular,  pupils  less  dilated  and  re- 
sponding to  light  better. 

At  the  end  of  four  weeks  his  improve- 
ment was  quite  apparent  to  the  family; 
he  was  rational,  pupils  normal,  tempera- 
ture 99**  F.,  pulse  100,  respirations  20, 
sleeping  well,  bowels  regular,  appetite 
good,  tongue  and  mouth  greatly  improv- 
ed.    The  strychnine  was  discontinued. 

I  did  not  see  him  from  the  17th  of 
January  until  the  ist  of  March.  On  the 
14th  of  February  he  had  a  return  of  the 
rheumatism  and  irritable  stomach,  though 
in  milder  form,  and  called  Dr.  Kabler, 
who  visited  him  for  a  few  days  and  added 
to  the  treatment  the  tri-iodides. 

When  I  called  the  ist  of  March  he  was 
sitting  up,  was  bright  and  cheerful  and 
stated  that,  with  the  exception  of  weak- 
ness, he  felt  entirely  well.  The  nuclein 
was  continued  until  April  ist,  when  the 
patient  was  out  and  improving  every  day. 

Case  II. — Mrs.  — ,  aged  thirty-one  years. 
Mother  of  two  children.  Has  been  a  suf- 
ferer from  irregular,  scanty  and  painful 
menstruation  for  fifteen  years.  Has 
frequent  attacks  of  severe  headache  and 
pains  in  various  parts  of  the  body,  more 
pronounced    at    or^  near    her  menstrual 


periods,  when  she  is  unable  to  sleep.  She 
has  chronic  catarrh  of  the  nose  and  throat, 
is  anemic  and  nervous,  left  ovary  en- 
larged and  painful;  appetite  good,  bowels 
constipated. 

Had  laceration  of  the  cervix  in  her  first 
confinement,  which  was  repaired  fifteen 
months  ago. 

She  has  had  good  local,  dietary,  hygie- 
nic and  tonic  treatment  without  material 
benefit.  Five  months  ago,  I  prescribed 
nuclein  solution  one-third  minim  every 
three  hours,  continuing  the  arsenite  of 
strychnine  which  she  had  been  taking  for 
several  months  before.  After  two  weeks 
treatment  she  was  not  so  nervous  and  had 
less  pain  in  the  ovary  and  other  parts  of 
the  body.  In  one  month  she  felt  much 
improved;  headache  not  so  frequent  or 
severe,  pain  in  the  ovary  less,  and  no  re- 
turn of  pain  in  other  parts  of  the  body; 
was  not  nearly  so  nervous,  sleeping  much 
better,  appetite  good,  and  bowels  regular. 
The  second  menstrual  period  following 
the  use  of  the  nuclein  was  more  free  and 
not  attended  with  the  usual  pain  and  gen- 
eral disturbances. 

The  medicine  has  been  continued  up  to 
date  without  any  especial  change  in  the 
condition  of  the  patient  after  the  first 
month's  treatment 

Case  III.  —  Mrs.  — ,  aged  thirty  -  five 
years.  Mother  of  one  child.  Neurotic 
family  history.  Has  had  nervous  prostra- 
tion with  all  of  its  usual  accompaniments 
for  fifteen  years.  Excitement  or  over- 
fatigue brings  on  paroxysms  of  intense 
pain  in  the  abdomen,  chest  and  head,  fol- 
lowed by  profuse  sweats  and  utter  prostra- 
tion. The  mucous  surfaces  are  all  more 
or  less  involved  in  chronic  catarrhal  in- 
flammation. Appetite  variable,  bowels 
irregular,  constipation  alternating  with 
diarrhea,  menstruation  regular  and  unat- 
tended with  especial  pain.  Aside  from 
the  pain  above  mentioned,  her  greatest 
suffering  is  from  insomnia.  She  has  had 
tonics,  nervines,  massage,  electricity,  anti- 
spasmodics and  hypnotics  indiscriminate- 
ly, without]anyfpermanen^good  effects. 
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In  December,  1894,  I  gave  her  nuclein 
one-third  minim  every  three  hours,  which 
she  has  taken  regularly  since.  She  has 
gained  a  few  pounds  in  weight,  is  some 
stronger,  has  more  endurance,  sleeps 
better,  and  does  not  have  so  frequent  or 
severe  attacks  of  pain  as  before. 

Case  IV. — Mr.  — ,  aged  thirty-six  years. 
Has  chronic  catarrh  of  the  nose  and 
throat  Gives  a  history  of  tubercular  ten- 
dency. Was  taken  with  la  grippe,  March 
1st,  1895,  which  attacked  mainly  the 
mucous  surfaces  of  the  respiratory  tract; 
had  high  fever,  intense  aching,  cough, 
profuse  nasal  and  bronchial  secretion, 
sore  throat,  tonsils  and  soft  palate  swol- 
len and  edematous.  Gave  nuclein  5^ 
minim  every  three  hours  for  one  day. 
Then  ^  minim  every  hour  for  three  days, 
without  appreciable  improvement,  when 
other  treatment  was  instituted  with  satis- 
factory results. 

Case  V. — Mrs.  — ,  aged  sixty- two  years. 
Tubercular  family  history.  Was  called  to 
see  her  April  13th,  1895.  She  gave  a 
history  of  an  attack  of  la  grippe,  in  a 
distant  state  four  weeks  previous  since 
when  she  has  been  unable  to  lie  down  on 
account  of  cough.  She  was  very  weak, 
no  appetite,  coughing  almost  incessantly, 
expectoration  thick  and  yellow;  tempera- 
ture 99.5*^  F.,  pulse  84,  respirations  22, 
bowels  active,  urine  scanty  and  high- 
colored.  Examination  of  chest  revealed 
bi-lateral  chronic  bronchitis  with  slight 
dulness  and  subcrepitant  illes  over  the 
upper,  posterior  aspect  of  the  right  lung. 
She  was  taking  Trommer's  extract  of  malt, 
which  was  continued.  I  gave  her  in  ad- 
dition, white  pine  expectorant  and  small 
doses  of  tinct  opii  camph.,  to  restrain  the 
excessive  action  of  bowels,  and  ordered  a 
diet  of  soups,  milk  and  eggs,  of  which  she 
partook  very  sparingly.  This  treatment 
was  given  until  the  i6th,  without  ap- 
parent improvement,  when  the  expectorant 
and  paregoric  were  discontinued  and  she 
was  given  nuclein  }i  minim  every  2  hours. 

April  17th.  Condition  of  the  patient 
about  the  same.     Treatment  continued. 


April  18th.  Temperature  normal,  pulse 
76,  respirations  22.  Coughing  less,  but 
still  unable  to  lie  down,  dulness  over  the 
upper,  posterior  part  of  right  lung  less 
marked.  Subcrepitant  riles  giving  way 
to  large  moist  riles;  bowels  regular,  ap- 
petite improved.  Gave  one-third  minim 
nuclein  every  hour. 

April  19th.  Temperature  normal,  pulse 
72,  respirations  20,  dulness  absent,  riles 
diminishing,  more  appetite,  bowels  regu- 
lar, feels  stronger.     Treatment  continued. 

April  20th.  Passed  a  good  night  in 
semi-recumbent  position  for  the  first  time 
in  five  weeks.  Temperature  normal, 
pulse  72,  respirations  20.  Coughing  less, 
very  little  expectoration,  few  bronchial 
riles;  sitting  up,' attending  to  some  cor- 
respondence, appetite  a  great  deal  better, 
bowels  regular,  feels  stronger. 

April  22nd.  Temperature,  pulse  and 
respirations  the  same,  strength  improved, 
appetite  good. 

April  24th.  Patient  has  not  had  any 
nuclein  for  forty  hours,  feels  languid,  ap- 
petite not  so  good,  coughing  more  and 
not  resting  so  well,  had  to  sit  up  as  before 
to  sleep.  Nuclein  was  again  given  in 
doses  of  one-third  minim  every  hour. 

April  26th.  Temperature,  pulse  and 
respiration  normal,  resting  well,  appetite 
better,  cough  improved,  gaining  strength, 
was  able  to  walk  down  stairs.  Nuclein 
continued  every  hour. 

April  30th.  Patient  up  and  around 
most  of  the  time,  resting  well,  eating  well, 
cough  practically  gone. 

May  4th.  Patient  continues  to  improve, 
nuclein  given  in  smaller  doses  one-fourth 
minim  every  hour. 

May  7th.  Cool,  damp  weather  caused 
some  increase  in  cough,  otherwise  patient 
is  improving.  Medicine  increased  to  one- 
third  minim  every  hour. 

May  10th.  Patient  taking  daily  drives 
and  progressing  in  every  way  satisfactori- 
ly. Advised  the  nuclem  to  be  taken  for 
several  weeks  longer. 

Case  VI.— Was  called  April  15th,  1895, 
to  see  a  child  four  years  of  age,  who  was 
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convalescing  from  scarlet  fever.  On  the 
day  before  he  was  playing  near  an  open 
window  through  which  was  coming  a 
cold,  damp  draught  I  found  him  suffer- 
ing acute  pain  in  the  head,  face,  ankles 
and  left  wrist  The  latter  was  swollen 
and  hot  The  cervical  glands  of  the  left 
side  were  also  swollen  and  painful.  Tem- 
perature 102®  F.,  pulse  120,  respirations 
30,  bowels  sluggish,  tongue  furred,  urine 
free  from  albumin  as  it  had  been  through- 
out the  fever.  I  gave  one-tenth  grain  of 
calomel  every  hour  until  the  bowels  were 
moved  well,  and  one-sixth  minim  nuclein 
solution  every  hour  for  eight  doses,  then 
every  two  hours. 

April  16th.  Patient  more  comfortable, 
swelling  in  the  wrist  and  glands  reduced 
one-half  and  joints  free  from  pain.  Tem- 
perature 100®  F.,  pulse  no,  respirations 
36.  No  albumin  in  urine.  Has  pain  in 
the  back  when  moved,  bowels  distended 
Gave  an  enema  of  warm  water,  and  con- 
tinued the  nuclein  every  two  hours. 

April  17th.  Has  less  pain  in  back,  swell- 
ing gone  from  the  wrist  and  diminishing 
in  the  glands.  Temperature  98^  F.,  pulse 
108,  respirations  22.  Urine  loaded  with 
albumin,  specific  gravity  1.033.  Treat- 
ment continued. 

April  1 8th.  Had  a  restless  night;  com- 
plained of  pain  in  the  back  and  ankle- 
joints  from  9  P.M.  to  5  A.M.,  and  had  fre- 
quent desire  to  urinate.  Temperature 
98.5®  F.,  pulse  1X2,  respirations  26. 
Glandular  swelling  diminishing,  appetite 
fair,  specific  gravity  of  urine  1.022,  less 
albumin.  Nuclein  continued,  with  small 
doses  tinct  digitalis  added. 

April  19th,  Patient  passed  a  fair  night 
Temperature  normal,  pulse  1 10,  respira- 
tions 22,  appetite  good,  swelling  in  glands 
almost  gone,  no  pain  in  back  or  ankle- 
joints.  Urine  more  abundant,  specific 
gravity  1.022,  only  slight  show  of  albumin. 
No  change  in  treatment 

April  20th.  Had  a  good  night,  tempera- 
ture 98^  F.,  pulse  no,  respirations  22. 
Glandular  swelling  gone,  appetite  good, 
bowels  regular.   Urine  free  from  albumin, 


specific  gravity  1.018.  Treatment  con- 
tinued same  as  before. 

April  22nd.     Condition  about  the  same. 

April  25th.  The  patient  continues  to 
improve.  Advised  the  nuclein  given  at 
intervals  of  three  hours  for  ten  days  longer. 

Case  Vn. — Mrs.  — ,  aged  fifty- two 
years.  Had  had  acute  tonsillitis  several 
days  when  I  saw  her  on  the  morning  of 
May  5th,  1895,  which  she  had  treated 
with  cold  compresses  and  domestic  reme* 
dies.  She  had  passed  a  very  restless 
night,  had  great  difficulty  in  swallowing, 
intense  pain  in  the  throat  and  left  ear.  The 
left  tonsil  was  greatly  swollen  and  the  soft 
palate  swollen  and  edematous.  Tempera- 
ture 102^  F.,  pulse  100. 

I  prescribed  nuclein  solution  one-third 
minim  every  hour,  and  used  locally,  am- 
monium muriate  and  cubebs  in  tablet 
form. 

May  6th.  Patient  passed  a  comfortable 
night  Temperature  99®  F.,  pulse  84. 
Comparatively  free  from  pain,  swelling 
and  edema  much  less;  taking  food  and 
drinks  without  especial  pain  or  difficulty. 
Treatment  continued. 

May  7th.  The  patient  was  reported  as 
having  passed  a  good  night;  free  from 
fever,  good  appetite  and  feeling  much 
better. 

Case  VIII. — Mr.  — ,  aged  sixteen  years. 
Consulted  me  at  my  office  May  6th,  1895, 
for  acute  follicular  tonsillitis.  Both  tonsils 
were  swollen,  painful  and  studded  with 
points  of  grayish  exudation.  Tempera- 
ture 102.5®  F.,  pulse  1x6.  Complained  of 
an  intense  aching  of  the  body  and  severe 
pain  in  the  throat  on  swallowing.  I  gave 
him  nuclein  one-fourth  minim  every  hour. 

May  7th.  Patient  feeling  much  better. 
Temperature  99®  F.,  pulse  90,  tonsils  re- 
duced in  size,  less  painful  and  free  from 
deposit  Ordered  the  nuclein  taken  as 
before. 

May  8th.  Temperature  and  pulse  nor- 
mal, appetite  good  and  feeling  well.  He 
was  directed  to  continue  the  medicine  as 
before  for  another  day. 

Hannibal,  Mo. 
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THE  FEEDING  OF  INFANTS* 

By  Philip  F.  Barbouk,  M.D., 

ProfoMor  of  Chemistry*  and  Chief  of  the  Children's  Clinic 

in  the  Hospital  College  of  Medicine ;  Vice-President 

LouiSTille  Clinical  Society;  Attending  Physician 

to  the  Louisville  City  Hospital,  etc., 

LouiSTille,  Ky. 

How  to  feed  the  newborn  is  one  of  the 
tritest  of  medical  subjects.  But  we  are  in 
position  to-day  to  answer  the  question  more 
satisfactorily  than  did  our  predecessors, 
because  our  knowledge  of  the  constitution 
of  milk  and  the  physiology  of  digestion 
has  advanced  greatly  in  the  last  few  years. 
The  advances  that  have  been  made  in 
Bacteriology  have  been  put  to  very  prac- 
tical use  in  the  preparation  of  the  bottle. 
The  dissemination  of  chemic  knowledge 
has  opened  here  a  most  valuable  field  for 
investigation.  Those  who  learned  chem- 
istry in  the  older  days,  and  have  not  had 
time  to  refresh  their  memory,  would 
doubtless  be  surprised  at  the  intimate  re- 
lations subsisting  between  modem  chem- 
istry and  modem  medicina  It  is  the  ap- 
plication of  the  laws  of  chemistry  and 
bacteriology  that  is  enabling  us  to  lessen 
each  year  the  mortality  of  the  bottle  fed 
infant,  and  to  attain  for  future  generations 
the  physician's  desideratum :  mens  sana  in 
carport  sano. 

The  more  accurate  analyses  of  organic 
compounds  growing  out  of  a  fuller  under- 
standing of  chemic  technique,  has  enabled 
us  to  obtain  results  in  the  analysis  of  milk 
which  were  heretofore  unattainable.  The 
modem  pediatrician  has  not  been  slow  to 
avail  himself  of  this  more  accurate  knowl- 
edge. 

Where  the  milk  supply  is  good,  such  as 
it  19  in  the  smaller  towns  and  to  some  ex- 
tent in  the  large  cities,  the  preparation  of 
the  bottle  does  not  require  such  close  at- 
tention as  is  demanded  in  the  larger  cities 
where  the  milk  is  eighteen  to  twenty-four 
hours  old  before  it  is  served  to  the  cus- 
tomers. But  we  allow  the  traditions  of 
female  ancestors  to  dictate  how  the  bottle 

♦  Read  before  the  Louisville  Clinical  Society, 
and  contributed  exclusively  to  Thb  American 
TmtRAPisr. 


shall  be  fixed,  without  taking  into  account 
the  example  which  nature  has  set  us  as 
the  ideal  infant  food.  There  are  many 
differences  between  mother's  milk  and 
cow's  milk. 

As  a  result  of  the  latest  analyses  we  may 
take  the  following  figures  as  sufficiently 
accurate  for  every  day  use. 

Mother's  milk  contains *j%  Lactose 

Cow's  milk  contains ^%  Lactose 

Mother's  milk  contains 4^  Fat 

Cow's  milk  contains ^%  Fat 

Mother's  milk  contains 2%  Proteids 

Cow's  milk  contains 4%  Proteids 

Mother's  milk  contains. . .  .Vit%  Ash 

Cow's  milk  contains Vio^  Ash 

Specific  gravity  about  1.031. 

Thus  mother's  milk  is  sweeter  but  con- 
tains less  albuminoids  and  less  ash.  There 
is  a  difference  in  quality  of  the  albu- 
minoids also,  for  the  albuminoids  of  cow's 
milk  contains  casein  in  the  proportion  of 
three  to  one  of  albumin,  whereas  mother's 
milk  is  the  reverse. 

Leaving  out  of  consideration  the  chemic 
differences,  mother's  milk  has  the  advan- 
tage that  it  is  of  uniform  temperature,  ab- 
solutely sterile,  the  container  is  contrac- 
tile, thus  avoiding  the  vacuum  which  is 
formed  necessarily  in  the  ordinary  bottle 
and  demands  greater  effort  on  the  part  of 
the  infant;  the  milk  is  alkaline  and  the 
curd  very  fine. 

It  should  be  our  object  to  approximate 
these  conditions  as  closely  as  possible. 
Warmth,  sterility  and  alkalinity  can  be 
attained  if  we  try. 

The  usual  method  of  fixing  the  bottle  is 
to  dilute  the  milk  with  two  to  three  parts 
of  water,  add  sugar  and  some  alkali,  lime 
water  or  soda  Remembering  the  consti- 
tution of  cow's  milk,  one  can  readily  see 
that  dilution  does  not  produce  a  milk  even 
approximating  the  constitution  of  mother's 
milk.  The  addition  of  sugar  and  an  alkali 
are  good  so  far  as  they  go,  but  the  fatty- 
element  is  very  deficient  A  baby  can 
thrive  on  such  a  mixture,  but  it  is  at  the 
expenditure  of  greater  effort  on  the  part  of 
the  digestive  organs.  Fat  is  a  natural 
laxative,  and  very  probably  is  the  cause  of 
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breast-fed  infant's  having  more  regular 
bowels  than  bottle-fed  infants  who  are 
usually  fat-starved. 

The  fat  is  also  useful  and  necessary  in 
maintaining  the  body  heat  of  the  baby. 
Weight  for  weight,  fat  has  more  potential 
energy,  that  is,  nK)re  heat-producing 
power,  than  sugar.  The  infant,  having 
little  reserve  force,  needs  these  heat  pro- 
ducing elements.  If  the  fat  is  deficient 
the  albuminoids  must  be  burnt  up  or  the 
sugar  increased,  both  of  which  are  un- 
desirable. That  fat  is  of  aid  to  digestion 
when  in  proper  quantity  is  shown  by  the 
fact  that,  a  diminished  amount  of  fat  pro- 
duces constipation,  while  an  excess  pro- 
duces diarrhea. 

The  formula  for  preparing  the  bottle 

which    more    nearly    approximates    the 

constitution   of  mother's  milk  than  any 

other,  is  the  one  formulated  by  Prof.  T.  M, 

Rotch,  who  has  done  such  splendid  work 

in   this  field      His  formula  is  in  round 

numbers,  to  make  one  pint : 

Milk 2  ounces. 

Cream 3  ounces, 

(As  separated  by  centrifugal  machine.) 

Water 10  ounces, 

Sterilize  and  add, 

Lime  water i  ounce, 

Sugar  of  milk 6)^  drams. 

This  will  produce  a  milk   which  has 

about  the  composition  : 

Fat 4.0  per  cent. 

Albuminoids i.i       '* 

Sura* 6.25     ♦• 

Ash 0.2       ** 

And  is  alkaline  and  sterile. 

There  are  a  few  points  to  which  I 
should  allude  more  fully  in  the  composi- 
tion of  this  formula. 

Lime  water  in  the  proportion  of  one  to 
sixteen,  furnishes  the  proper  alkalinity. 
Any  excess  of  lime  will  be  a  disadvantage 
unless  indicated  by  diseased  conditions. 
Lime  is  a  better  alkali  than  soda,  as  it  is 
more  needed  by  the  growing  child 

Recently  some  writers  have  advocated 
very  strongly  the  use  of  sodium  bicarbon- 
ate. It  ofifers  no  advantage  over  lime 
water  in  any  respect  It  is  said  that  fresh 
milk  from  cows  fed  on  blue  grass  is 
alkaline  in  reaction.  Blue  grass  drinks 
are  the  best  of  their  kind 


The  size  of  the  curd  in  cow's  milk 
varies  with  the  amount  of  dilution.  One 
part  of  milk  to  four  or  five  of  water 
secures  a  curd  which  is  as  fine  as  the  curd 
in  mother's  milk.  This  is  a  great  aid  to 
the  infants  digestion.  Prof.  Rotch  has 
demonstrated  that  the  addition  of  various 
agents,  such  as  Mellen's  Food,  barley 
water,  etc.,  accomplishes  no  more  in 
breaking  up  the  curd  than  so  much  water, 
and  has  no  advantage  over  simple  dilu- 
tion. 

Sugar  of  milk  is  theoretically  the  best 
sweetening  agent.  It  is  the  natural  sugar 
found  in  milk,  and  is  evidently  planned 
for  the  infant's  digestive  organs.  The 
badertum  lactis  aerogenes  is  found  nor- 
mally in  the  infant's  intestine,  where  it  acts 
upon  the  lactose  to  form  lactic  acid.  This 
acid  prevents  the  growth  of  many  of  the 
pathogenic  organisms,  and  seems  to  be 
intended  as  nature's  antiseptic  to  prevent 
trouble  there. 

Lactose  is  not  so  liable  to  undergo 
butyric  acid  fermentation  as  is  cane  sugar, 
nor  is  it  so  readily  changed  to  alcohol. 
At  the  same  time,  cane  sugar  has  given  me 
no  trouble  where  it  was  not  used  in 
excessive  quantities.  There  is  opportunity 
here  for  special  work  in  physiological 
chemistry. 

The  sterilization  of  milk  is  one  of  the 
valuable  applications  of  our  knowledge  of 
bacteriology.  We  can  thus  secure  a  milk 
which  will  keep  for  a  long  time,  for  all 
the  germs  are  destroyed.  But  the  tem- 
perature of  100**  C.  if  maintained  for  a 
while  produces  changes  in  the  milk  that 
are  not  at  all  desirable.  The  odor  and 
taste  of  such  milk  are  not  agreeable.  The 
absence  of  the  gases  CO,,  N,  and  O,  which 
are  present  in  fresh  milk,  makes  the  milk 
insipid  and  the  albuminoids  are  so  modi- 
fied by  such  boiling  that  they  are  not  so 
easily  digestible. 

Pasteurization  is  not  open  to  the  same 
objectons,  and  will  prevent  changes  in  the 
milk  for  about  twenty-four  hours.  It  is 
said  also,  to  votatilize  the  tyrotoxicon 
ptomaine,     though    milk    containing    it 


Digitized  by 


Google 


TO 


THE  AMERICAN  THERAPIST. 


would  doubtless  be  discarded  for  other 
reasons.  Of  course,  perfect  cleanliness 
in  every  detail  of  bottles  and  nipples  is 
absolutely  necessary,  for  sterilization 
otherwise  would  be  a  farce.  When  the 
milk  is  thus  prepared  it  will  usually  be 
found  to  agree  very  well  with  the  nurs- 
ling, but  as  the  child  grows  older  the  pro- 
portion of  milk  should  be  increased  some- 
what 

Artificial  feeding  has  one  advantage 
over  human  milk,  and  that  is,  the  milk  is 
much  more  uniform  in  its  character. 
Mother's  milk  is  liable  to  variation  from 
several  different  sources.  Frequent  nurs- 
ing increases  the  solids  in  the  milk,  where- 
as longer  intervals  increase  the  watery 
constituents.  This  explains  why  the 
children  of  working  mothers,  who  are  away 
from  home  all  day,  and  nurse  when  they 
return  at  night,  so  frequently  sufifer  from 
rachitis  and  other  disorders  of  nutrition. 
On  the  other  hand  mothers,  who,  to  quiet 
the  child,  keep  feeding  at  the  breast  every 
hour,  produce  a  milk  which  is  peculiarly 
indigestible  from  the  excess  of  albu- 
minoids. 

The  excitement  of  progressive  euchre, 
the  menstrual  period,  care  and  anxiety 
from  any  source  may  produce  similar 
effects  on  the  constitution  of  the  milk. 
One  of  my  patients  was  frightened  by  the 
explosion  of  a  gasoline  stove,  and  her 
child  began  to  pass  undigested  curds 
within  a  few  hours.  The  advent  of  the 
menses  almost  always  produces  digestive 
derangements  in  the  suckling.  What 
changes,  if  any,  are  produced  in  the  albu- 
minoid constituents,  we  have  not  yet  found 
means  to  determine,  but  we  know  that 
they  are  increased.  It  is  to  be  expected 
that  our  nervous  and  excitable  American 
women  should  have  colicky  babies. 

We  can  vary  the  constituents  of  mother's 
milk  to  some  extent  by  the  character  of 
food.  Thus  a  rich  diet  with  rich  milk,  etc., 
is  singularly  enough  much  more  apt  to 
increase  the  albuminoid  constituents  of 
the  milk  than  the  fatty  constituents.  A 
plain  simple    diet,    skimmed    milk,    and 


slightly  increased  proteid  substaoces  will 
tend  to  make  a  good  breast  milk  with  an 
abundance  of  fat.  Then  lengthening  the 
intervals  between  nursings  will  make  the 
milk  more  watery,  and  in  the  case  of  a 
sick  infant  will  materially  relieve  the 
digestive  organs.  The  intervals  between 
nursings  should  be  uniform  excepting  at 
night 

It  ought  to  be  noted  in  this  connection, 
that  various  drugs  are  known  to  be  elimin- 
ated in  part  in  the  milk,  and  large  doses 
of  morphine  have  produced  fatal  results 
in  the  infant 

The  subject  of  artificial  or  patent  foods, 
and  the  discussion  as  to  which  is  the  best, 
would  occupy  too  much  time.  A  few  re- 
marks will  cover  the  field  for  us  to-night 
There  is  no  infant  food  at  all  comparable 
to  cow's  milk.  They  all  contain  starch  or 
starch  converted  into  dextrine  or  glucose. 
The  starch  is  not  easily  digested  by  the 
infant's  organs,  and  the  glucose  being  in 
a  form  to  be  assimilated  does  not  furnish 
that  stimulation  to  the  intestinal  organs 
that  would  tend  to  make  them  do  their 
proper  work,  just  as  digested  foods  would 
be  bad  for  the  stomach  as  a  constancy. 
Then,  the  patent  foods  are  deficient  in  fat, 
which  I  have  shown  to  be  a  very  neces- 
sary ingredient  Though  we  find  numer- 
ous pictures  of  very  fat  babies  advertising 
these  foods,  we  all  know  that  fat  is  no 
evidence  of  fine  health,  and,  in  fact,  may 
co-exist  with  rickets;  when  the  child  is 
sick  the  fat  fairly  melts  from  them. 

Condensed  milk  has  long  been  known 
as  a  convenient  and  nutritious  food,  but 
as  usually  served  to  the  young  infant  it  is 
so  weak  as  rightly  to  have  merited  the 
saying,  ' '  Condensed  milk  —  condensed 
baby." 

Condensed  milk  when  diluted  with  nine 
parts  of  water  approximates  fairly  closely 
to  the  constitution  of  mother's  milk,  ex- 
cept in  the  amount  of  fat,  which  is  very 
deficient,  and  in  the  kind  of  sugar.  If 
cream  be  added  in  the  proportion  of  3  i  to 
I  i  of  the  mixture  it  will  be  very  nearly  of 
the  proper  composition.     It  is  recognized 
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to  be  an  easily  digested  food,  because  the 
albuminoids  are  in  nearly  the  proper  pro- 
portion for  the  child's,  digestive  organs. 

Infants  ought  to  be  weighed  frequently, 
so  that  we  can  see  if  they  are  getting 
nourishment  in  proper  quantity  and 
quality. 

RSMARKS. 

Dr.  J.  W.  Irwin: — Someone  has  said: 
**  Whoever  hesitates  to  utter  that  which 
he  believes  to  be  the  highest  truth,  lest  it 
should  be  too  far  in  advance  of  the  time, 
may  reassure  himself  by  looking  at  his 
acts  from  an  impersonal  point  of  view. 
He  should  remember  that  opinion  is  the 
agency  which  adapts  external  influences 
to  itself;  it  is  a  unit  of  force  constituting 
with  other  such  units  the  power  which 
works  our  social  chan^^es,  and  he  will  see 
that  he  can  give  full  utterance  to  his  con- 
viction, leaving  it  to  produce  what  it  may. 
Man,  with  all  his  beliefs,  aspirations  and 
capabilities,  is  not  an  accident,  but  a  pro- 
duct of  time;  he  should  remember  that 
while  he  is  an  offspring  of  the  past,  he  is 
also  a  parent  of  the  future,  and  his  thoughts 
are  as  children  bom  to  him,  which  he  may 
not  carelessly  let  die." 

I  was  much  entertained  by  the  paper,  in 
that  it  brought  out  a  great  many  points, 
and  while  they  are  not  new  they  are  pre- 
sented to  us  in  a  new  dress.  The  doctor's 
painstaking  essay  calls  for  a  great  many 
more  remarks  than  I  am  able  to  make. 
The  original  part  of  the  paper  I  appreciate 
very  much,  in  that  it  shows  cause  and 
effect  We  have  had  pointed  out  to  us 
what  produces  rickets,  and  what  causes 
scurvy  in  babies;  we  have  seen  these 
causes  from  a  chemical  point  of  view, 
which  is  quite  in  accord  with  the  laws  of 
known  phenomena,  and  which  are  ab- 
solutely incontrovertible.  If  the  chemist 
had  pursued  his  remarks  a  little  further 
and  included  the  toxines,  it  would  have 
been  more  interesting  to  us.  It  is  also 
easy  to  see  from  his  remarks  that  tyro- 
toxicon  appears  to  be  a  product  of  cow's 
milk  rather  than  of  human  milk;  we  ac- 
cept his  view  because  we  know  that  cow's 
milk  is  the  source;  we  have  seen,  too,  an- 
other important  thing,  and  that  is  how  to 
feed  infants  by  the  use  of  condensed  milk. 

Heretofore  we  have  used  too  little  con- 


densed milk,  in  other  words,  we  have 
starved  our  babies;  but  strange  to  say 
those  babies  most  starved,  contrary  to  the 
laws  of  chemistry,  have  done  the  best  I 
have  seen  a  great  many  such  cases.  One 
important  point  in  the  management  of  in- 
fants, so  far  as  I  have  been  able  to  note, 
has  been  the  danger  of  overfeeding. 

So  far  as  the  sweetening  is  concerned 
with  the  sugar  of  milk,  which  is  theoreti- 
cally and  chemically  the  ideal  sweetening 
for  babies'  food,  unfortunately,  experience 
will  teach  the  chemist,  as  it  has  taught 
me,  that  it  is  not  as  good  for  babies  as 
cane  sugar.  We  have  to  use  so  much 
sugar  of  milk  to  sweeten,  that  it  is  out  of 
proportion  to  the  milk  used,  and  it  makes 
the  milk  in  a  short  time  disagree  with  the 
infant  For  some  reason  more  decom- 
position follows  its  use  than  when  food 
is  sweetened  with  ordinary  cane  sugar. 

Concerning  the  milk  of  cows  for  babies' 
food,  we  all  recognize  that  next  to 
mother's  milk,  this  is  the  best,  as  the  es- 
sayist has  stated.  But  there  are  many 
babies,  who,  perhaps  by  inheritance,  or  a 
disturbed  condition  of  the  digestive  ap- 
paratus, cannot  tak^  cow's  milk  at  alL  It 
is  often  absolutely  poisonous  to  them.  In 
such  cases  are  we  to  insist  that  they  take 
cow's  milk  ?  We  must  resort  to  something 
else.  Here  we  find  exceptions  to  the 
general  rule,  and  the  chemist,  after  all, 
does  not  furnish  us  with  necessary  infor- 
mation covering  these  exceptions,  which 
are  numerous.  So  far  as  my  observation 
goes,  and  I  am  speaking  mainly  from 
what  I  have  gained  from  results  of  ex- 
perience in  feeding  infants,  I  find  about 
sixty  per  cent  of  children  who  can  take 
cow's  milk  in  some  dilution  without  add- 
ing to  it  any  other  artificial  food.  The 
other  forty  per  cent  cannot  digest  cow's 
milk  by  itself,  but  when  mixed  with  arti- 
ficial food  they  are  able  to  digest  it  For 
instance,  the  addition  of  Horlick's  food, 
Mellin's  food,  etc.,  will  render  cow's  milk 
easier  of  digestion  for  babies  in  about 
twenty  per  cent  of  the  cases.  We  find 
also,  that  many  cases  of  the  forty  percent 
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cannot  take  milk  at  alL  Then  we  will 
have  to  resort  to  Mellin's  or  some  other 
food  prepared  after  the  Liebig  idea  for  arti- 
ficial feeding. 

Some  years  ago,  Fairchild  Brothers  & 
Foster  gave  us  a  preparation  of  milk  in 
the  form  of  a  powder  which  was  supposed 
to  be  a  chemical  food  for  babies.  It  was 
looked  upon  theoretically  as  an  ideal  food. 
And  really,  to  look  at  it  theoretically,  it 
would  seem  to  be  the  best  food  for  infants 
outside  of  mother's  milk.  After  a  thai 
with  this  food,  and  after  considerable  ex- 
perience with  its  use,  I  found  that  about 
eight  per  cent  of  babies  could  take  it  and 
not  be  made  sick,  while  a  great  many  it 
made  very  sick,  causing  diarrhea  and 
other  disturbances.  On  the  whole  it  was 
found  that  in  this  preparation  we  had 
some  improvement  in  the  way  of  food  for 
infants.  Horlick's  malted  milk  we  find  is 
the  best  preparation  on  the  market  to-day. 
Formerly  Nestle's  food  was  thought  to  be 
superior  to  any  other,  and  perhaps  next  to 
Horlick's  it  is  still  the  best  form  of  arti- 
ficial food  for  babies.  I  have  found  that 
it  agrees  with  about  twenty  per  cent  of 
the  babies,  and  eighty  per  cent  cannot 
take  it  at  all.  So  that  when  we  consider 
the  question  of  feeding  babies,  practically, 
leaving  out  the  chemical  idea  which  we 
all  know  is  of  value,  we  find  that  we  have 
to  resort  first  to  one  kind  of  food  and  then 
to  another,  in  order  to  keep  the  baby  well. 
So  that  when  we  try  to  lay  down  any 
specific  rule  for  the  feeding  of  any  human 
being,  we  are  likely  to  meet  with  many 
exceptions  and  find  it  impossible  to  carry 
out  the  ideas  which  may  be  suggested  by 
the  chemist 

On  the  whole  Dr.  Barbour's  paper  is 
very  useful,  with  the  few  exceptions  which 
I  have  noted,  and  which  I  have  expressed 
as  frankly  as  he  has  his  chemical  ideas. 

Dr.  Thos.  P.  Satterwhite: — My  experi- 
ence with  regard  to  the  feeding  of  infants 
is  somewhat  like  that  expressed  by  Dr. 
Irwin.  Of  course,  we  all  recognize 
mother's  milk  as  the  proper  food  for 
babies,  and  as  more  easily  digested  than 


anything  else.  Pure  cow's  milk  comes 
next  In  some  cases  we  find  that  no  form 
of  milk  can  be  digested  The  baby  has 
indigestion,  and  you  have  to  seek  that 
form  of  food  which  will  agree  with  the 
case.  We  cannot  confine  ourselves  to  any 
strict  rule  with  regard  to  feeding  infants, 
and  the  general  ideas  expressed  by  Dn 
Barbour  are  undoubtedly  correct  In 
many  cases  the  baby  is  unable  to  digest 
the  casein,  no  matter  how  flocculent  it  is 
made  by  the  addition  of  Horlick's  food  or 
barley  water.  My  rule  is,  when  the  child 
persistently  shows  an  indisposition  to  di- 
gest milk,  to  stop  it  altogether. 

There  can  be  no  question  but  that  the  ten- 
dency is  to  overfeed  an  infant,  particular- 
ly where  mothers  nurse  their  children  at 
the  breast  I  am  always  in  the  habit  of 
directing  mothers  to  give  the  baby  plenty 
of  water;  if  given  an  abundance  of  water 
they  do  not  nurse  so  frequently.  My  in- 
structions are  to  allow  the  very  young 
child  to  nurse  not  oftener  than  every  two 
hours,  and  as  it  grows  older,  every  three 
to  four  hours,  giving  an  abundance  of 
water.  Often  the  child  cries  and  becomes 
fretful  for  the  want  of  liquids,  and  will 
nurse  simply  to  quench  thirst  In  such 
cases  it  is  easily  seen  how  they  are  over- 
feed, and  the  result  is  often  very  alarm- 
ing. Young  mothers  especially  should  be 
carefully  instructed  in  matters  of  this  kind, 
so  that  their  offspring  may  receive  proper 
care,  proper  feeding,  and  consequently 
proper  assimilation  and  nourishment 

Dr.  P.  F.  Barbour: — ^There  is  no  doubt 
in  the  world  that  one  man's  food  is  an- 
other man's  poison,  and  the  same  thing 
may  be  applied  to  the  feeding  of  infants. 
There  is  no  form  of  food  that  will  agree 
with  all  infants.  Mother's  milk  does  not 
always  agree  with  them;  at  the  same  time 
we  recognize  that  mother's  milk  is  the 
ideal,  so  to  speak,  and  in  preparing  food 
for  infants  it  should  be  our  aim  to  make 
it  as  nearly  the  composition  of  mother's 
milk  as  is  possible. 

Eustace  Smith  in  his  valuable  work 
gives  an  analysis  of  mother's  milk,  which 
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varies  materially  from  the  analyses  ob- 
tained by  modern  methods.  They  did  not 
know  the  methods  by  which  we  are  able 
to  make  the  careful  analyses  later  inves- 
tigators have  shown  to  been  necessary  in 
order  to  arrive  at  accurate  results.  What 
I  wished  to  direct  attention  to  in  my  paper 
was  the  exact  analysis  of  mother's  and  of 
cow's  milk,  by  giving  the  constituents  of 
each  and  the  relative  differences.  Of 
course,  I  realize  that  any  kind  of  milk  will 
disagres  with  some  children,  but  one  ad- 
vantage about  work  of  this  kind  is  t^at  it 
enables  us  to  find  out  from  theory  where 
the  trouble  lies.  If  the  milk  disagrees  with 
the  child,  and  we  examine  it,  possibly  we 
shall  find  it  contains  too  much  of  the  al- 
buminoids and  consequently  too  much 
casein.  If  we  find  too  much  of  the  al- 
buminoid substance  it  can  be  reduced. 
This  may  seem  rather  theoretical  to  you, 
but  cases  have  been  observed  where  the 
mother's  milk  disagreed  with  the  child, 
dome  constituent  in  it,  either  albuminoid 
substance  or  fat,  was  out  of  proportion 
owing  to  the  mother's  manner  of  life,  and 
when  the  cause  was  found  and  corrected 
there  was  no  further  trouble.  Or,  for 
instance,  a  wet  nurse's  milk,  which  agreed 
perfectly  with  the  child  at  first,  may,  after 
two  or  three  weeks,  disagree  and  make 
the  child  sick.  If  the  nurse  is  discharged 
and  another  secured,  the  baby  will  get 
better;  but  perhaps  at  the  end  of  two  or 
three  more  weeks  it  will  be  found  that 
her  milk  contains  some  constituent  which 
makes  the  baby  sick.  The  cause  of  this 
is  change  of  diet  of  the  wet  nurse  from 
the  common  ordinary  food  she  has  been 
in  the  habit  of  eating.  The  ordinary  plain 
food  produces  a  milk  much  more  digest- 
ible, less  albuminoids  and  more  fats,  than 
the  milk  produced  by  rich  food,  fatty 
food,  creams,  sauces,  and  things  of  that 
kind.  The  practical  point  is,  that  when  a 
wet  nurse's  milk  agrees  with  a  child,  she 
should  be  kept  upon  a  strict  diet 

By  experimenting  with  the  milk  we  are 
able  to  tell  which  one  of  its  constituents 
disagrees  with  the  child,  and  we  can  then 
increase  or  decrease  this  element  as  may 


be  indicated  until  the  proper  result  is  pro- 
duced. As  to  whether  lactose  is  better 
than  cane  sugar  for  sweetening  milk  for 
infant  feeding:  In  giving  the  rule,  I  did  so 
largely  from  a  theoretical  standpoint,  but 
my  experience,  in  every  case  where  cane- 
sugar  was  used  in  moderation,  has  been 
that  the  milk  did  not  set  up  any  digestive 
disturbances  in  the  child. 

With  reference  to  the  point.  Dr.  Irwin 
made,  that  we  so  frequently  overfeed  the 
child,  in  speaking  of  the  fact  that  con- 
densed milk  was  often  diluted  too  much: 
There  is  no  question,  that  the  tendency  is 
to  overfeed  the  child,  but  there  is  one 
thine  about  making  condensed  milk  so 
weak  as  we  do:  we  put  too  much  liquid 
in  the  child's  stomach.  The  normal  child's 
stomach  at  birth  will  not  hold  over  an 
ounce.  A  great  many  are  smaller,  and 
will  not  hold  even  an  ounce.  If  we  dilute 
the  milk  too  much  we  will  not  get  enough 
food  in  the  stomach  to  sustain  the  child 
for  two  hours.  If  the  child  takes  enough 
of  the  diluted  mixture  to  get  the  proper 
nourishment,  which  is  more  than  the 
stomach  will  naturally  hold,  it  produces 
dilatation.  In  autopsies  the  stomach  is 
often  found  dilated  out  of  all  proportion 
to  the  size  and  age  of  the  child.  The  aver- 
age mother  in  one  day  will  not  produce 
much  over  one  quart  of  milk,  and  young 
children  should  not  take  over  one  and 
one-half  to  two  ounces  at  a  time.  If  the 
child  is  fed  on  cow's  milk  which  is  made 
practically  of  the  same  constitution  as 
mother's  milk,  there  will  not  be  so  much 
tendency  toward  overfeeding. 

One  point  I  particularly  wished  to 
make  clear  in  my  paper,  u  f.,  in  order  to 
supply  the  child  with  the  proper  nourish- 
ment, and  not  to  feed  it  to  excess. with 
any  kind  of  food,  we  must  prepare  a  food 
which  shall  be  the  same  in  constitution  as 
mother's  milk,  so  that  the  child  will  not 
have  to  take  so  much  food  into  the 
stomach  to  get  the  required  amount  of 
nourishment 

As  to  the  value  of  infant  foods:  —  I 
spoke  of  them  in  very  few  words:  There 
are  times  when  infant  foods  are  of  the 
greatest  service,  but  as  a  rule  they  are  not 
of  the  composition  that  the  child's  digest- 
ive organs  demand.  Starches  and  dex- 
trins  are  not  what  the  child  needs. 

Pre-digested  and  peptonized  milk  are 
open  to  the  objection  that  they  violate 
physiological  laws.  Doing  the  work  for 
an  organ  lessens  its  capacity  for  doing  its 
work. 
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DISEASES  OF  THE  RESPIRATORY 

APPARA  TUS— THERAPEUTIC 

CONSIDER  A  TIONS. 

By  John    E.   Bacon,    M.  D. 

The  Treatment  of  Pulmonary  Tuberculosis. 

The  Therapeutic  Gazette,  for  August, 
1895,  contains  two  articles  on  this  subject 
which  furnish  excellent  illustrations  of 
two  distinct  lines  of  therapy,  both  based 
upon  the  action  of  remedies  upon  the  cell, 
and  both  dependent  upon  the  cell  activity 
for  results.  Both  produce  the  same  effect 
upon  the  organism  at  first,  1'.  f.,  hyper- 
leucocytosis,  but  by  a  different  action; 
the  one  by  irritation  of  the  cells  and  the 
cell-making  organs,  causing  the  cells  to 
make  extra  effort,  by  hyper-leucocytosis, 
and  increased  cellular  activity,  to  cast  out 
the  new  irritating  invader;  the  other  by 
supplying  food  and  the  constituents  re- 
quired by  the  cell  for  extra  effort  and  work. 
.  In  an  extract  from  ih^  Medical  Chronicle, 
for  April,  1895,  the  Gazette  gives  an  ac- 
count of  the  method  followed  by  Prof. 
Landerer  in  the  treatment  of  tuberculosis 
by  the  intravenous  injection  of  an  emul- 
sion of  cinnamic  acid.  He  has  treated 
seventy-eight  cases  of  the  disease  during 
the  last  three  years  by  this  method,  with 
eighteen  deaths  (twenty- three  per  cent), 
but  the  article  fails  to  state  how  many 
were  absolutely  cured. 

Moschowitz  {Medical Record),  following 
the  same  method,  has  not  obtained  such 
good  results;  of  eleven  cases,  two  died, 
six  were  improved,  and  in  three  the  results 
were  negative. 

Mader  {Wiener  Klin,  Wochenschri/i, 
1894,  No.  50),  states  that  he  has  not  ob- 
tained any  curative  results  from  the  treat- 
ment, and  that  local  inflammation  has  fol- 
lowed the  injection  in  cases  where  some 
of  the  emulsion  escaped  along  the  side  of 
the  vein,  and  severe  pain  in  head,  chest, 
or  sacrum  has  ofien  followed  the  adminis- 
tration of  the  remedy. 

These  results  are  exactly  what  should 
be  expected  from  the  use  of  a  remedy  the 


physiological  action  of  which  is  that  of 
an  irritant  to  the  glandular  system  and  the 
cells  thereof,  and  those  of  the  blood. 
Primarily,  it  would  produce  an  increase  in 
the  number  of  leucocytes,  which  would,  of 
course,  attack  the  bacillus  tuberculosis  in 
the  lungs  and  its  poisonous  products  in 
the  blood,  and  at  the  same  time  quicken 
every  eliminative  stiucture  in  the  body  to 
carry  off  the  new  irritant  so  introduced, 
and  thus  produce  a  temporary  beneficial 
effect     But  at  what  cost  ? 

The  increased  metabolic  activity  of  the 
cell  demands  increased  nutrition,  which 
the  remedy  cannot  supply;  nor  does  it  act 
in  any  way  to  favor  nutrition  by  the  di- 
gestive system.  Thus  it  only  serves  to  more 
quickly  wear  out  and  use  up  the  energy 
of  the  cells  and  to  weaken  them  by  over- 
stimulation, which  can  only  result  in  low- 
ered vitality  and  ultimate  paralysis  of 
function. 

Cinnamic  acid  is  purely  an  antiseptic, 
which,  if  brought  into  contact  with  the 
tubercle  bacillus,  would  quickly  destroy 
it,  as  would,  indeed,  bichloride  of  mercury 
or  creosote;  but  the  theory  of  its  similar 
action  in  the  lungs  when  introduced  into 
the  blood  will  not  stand  the  test  of  time, 
for  it  is  wrong  in  principle. 

The  use  of  pilocarpine  hypodermatically 
in  the  treatment  of  this  disease  is  based 
on  the  same  principle  and,  as  pointed  out 
by  Dr.  Aulde  (American  Therapist,  April, 
1895),  is  destined  to  the  same  failure  in 
actual  practice. 

The  other  paper  above  referred  to  is  one 
by  Dr.  Reynold  W.  Wilcox,  of  New  York, 
reporting  a  case  of  tuberculosis  in  which 
the  apices  of  both  lungs  were  consolidated 
to  the  third  rib,  and  which  presented  all 
the  classical  signs  and  symptoms  of  the 
disease,  with  the  sputum  loaded  with  the 
bacilli;  treated  with  nuclein  solution  by 
hypodermatic  injection.  A  complete  cli- 
nical record  of  the  case  is  given,  and  it 
clearly  shows  the  beneficial  action  of  th^ 
remedy  from  the  first  The  patient  was 
admitted  to  the  hospital  on  Nov.  39th, 
1894.    He  was  suffering  from  hemorrhage 
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in  the  upper  lobe  of  the  right  lung,  due  to 
tubercular  infiltration.  Treatment  for  the 
acute  condition  induced  by  the  hemor- 
rhage was  instituted  for  five  days,  and  on 
Pec  4th,  the  injection  of  nuclein  was  be- 
gun. The  dose  was  ten  minims  twice 
daily,  increased  by  five  minnims  daily 
until  a  maximum  quantity  of  eighty 
minims  was  given  daily.  The  injec- 
tions were  made  with  an  aseptic  syringe, 
under  antiseptic  precautions,  into  the  mus- 
cles of  the  back,  chest,  or  gluteal  region, 
and  were  given  daily  until  Jan.  30th, 
1895,  when  the  patient  was  well  enough 
to  resume  his  work.  The  dulness  had 
progressively  decreased,  the  cough  and 
expectoration  had  very  markedly  dimin- 
ished, and  the  patient  had  regained  his 
weight  and  strength.  No  bacilli  could  be 
detected  in  the  sputum  at  the  time  of  his 
discharge.  On  Febr.  15th  no  bacilli  were 
found,  and  the  patient  was  still  gaining, 
though  working  steadily.  Now  what  is 
the  action  of  a  remedy  that  produces  such 
results  ? 

"Vaughan  and  McClintock  have  shown 
that  the  germicidal  substance  in  blood- 
serum  is  a  nuclein,  and  that  the  most 
probable  source  of  this  nuclein  is  the  poly- 
nuclear  white  corpuscle." 

'*  Huber  has  shown  that  the  subcutane- 
ous injection  of  nuclein  increases  the 
white  corpuscles  in  both  healthy  and 
tubercular  individuals,  even  to  three  times 
the  original  number,  and  that  the  increase 
occurs  principally  in  the  poly-nuci^ar 
cells." 

This  increase  is  similar  to  the  physio- 
logical increase  that  occurs  after  a  full 
meal,  and  in  that  respect  differs  from  that 
produced  by  the  entrance  into  the  circula- 
tion of  an  irritant.  The  remedy  which 
produces  it  carries  food  to  the  cells  and 
thus  sustains  their  life,  increases  th^ir 
metabolic  activity  and  so  favors  the  pro- 
cess known  as  phagocytosis,  which  is 
inimical  to  bacterial  life  in  the  tissues. 

The  author  explains  the  benefit  result- 
ing from  the  treatment  thus:  (i)  Because 
the  nuclein  increases  the  vigor  of  the  cen- 


tral nervous  system;  (a)  becaiise  it  has 
germicidal  properties,  and  (3)  because  its 
use  results  in  the  production  of  poly-nuc- 
lear corpuscles.  He  believes  its  use  stim- 
ulates the  organs  which  elaborate  these 
bodies. 

In  conclusion  the  author  says,  **I  be- 
lieve it  to  be  true  (i)  that  nuclein  is  ab- 
solutely harmless,  (a)  that  it  assists  nature 
in  limiting  the  effects  of  bacterial  invasion, 
(3)  that  it  offers,  in  comparison  with  other 
'specific'  methods,  the  best  prospects  of 
success  in  the  treatment  of  pulmonary 
tuberculosis." 

Practical  Points  in  the  Treatment  of 
Diphtheria  with  Antitoxin. 

Dr.  Fischer  (Medical  Record,  April  6th, 
1895),  details  some  observations  based  on 
a  total  of  two  hundred  and  twenty-five 
cases  of  diphtheria  treated  with  antitoxin. 
The  total  mortality  was  thirty-five,  includ- 
ing one  death  due  to  carelessness  of  a 
trained  (?)  nurse,  in  a  tracheotomized  child. 
Of  this  number  there  were  sixty-eight  cases 
which  showed  distinct  evidence  of  neph- 
ritis, and  one  hundred  and  forty-one  cases 
showed  albumin  in  the  urine. 

In  sixty-four  cases  hematuria  appeared 
within  forty-eight  hours  after  the  injection 
of  antitoxin,  and  the  author  lays  particular 
stress  upon  the  importance  of  carefully 
watching  the  urine  of  each  injected  patient 
for  casts. 

One  particular  consignment  of  the  serum 
was  always  followed  by  the  appearance 
of  a  rash,  resembling  in  different  cases 
urticaria,  measles,  and  scarlet  fever,  but 
subsequent  supplies  did  not  present  this 
property.  The  author  suggests  that  this 
may  have  been  due  to  some  impurity  in 
the  blood  of  the  animal  from  which  the 
serum  was  obtained,  and  emphasizes  the 
importance  of  the  most  careful  selection 
of  animals  for  the  production  of  the  re- 
medy. 

Post- diphtheritic  paralysis  was  observed 
as  frequently  as  under  the  former  methods 
of  treatment,  but  it  was  noted  that  those 
cases  which  were  injected  early  had  a 
milder  form  of  paralysis  than  those  inject- 
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ed  late.  This  is  probably  due  to  the  fac* 
that  the  remedy  neutralizes  the  poison  of 
diphtheria  that  has  been  absorbed  and 
prevents  the  elaboration  and  absorption 
of  more,  and  so  protects  the  nerves  and 
mu-cles  from  its  continued  action. 

The  author  has  laid  down  excellent  rules 
for  the  administration  of  the  serum,  which 
are  here  reproduced. 

1.  A  careful  sterilization  of  the  skin  at 
the  seat  of  the  injection,  the  interscapular 
space,  or  the  pectoralis  region.  Steriliza- 
tion consists  of  washing  the  skin  with 
soap  and  warm  water,  then  sponging  the 
skin  with  a  looo  to  2000  sublimate  solu- 
tion. 

2.  The  hands  of  the  physician  must  be 
earefully  and  properly  cleaned  and  ren- 
dered aseptic. 

3.  The  syringe  should  be  completely 
sterilized  by  boiling  fifteen  minutes  in  a 
sodium  solution.  The  needle  should  be 
dipped  in  alcohol,  followed  by  a  two  per 
cent  solution  of  carbolic  acid. 

4.  It  is  necessary  to  inject  slowly,  at 
the  same  time  to  have  the  proper  quantity 
of  serum  drawn  into  the  barrel  of  the 
syringe,  so  that  no  time  is  lost  The 
needle  should  be  pushed  into  the  deep 
cellular  tissue  at  least  two  inches  in  a 
semi-horizontal  position. 

5.  Massage  of  the  fluid  injected  with 
the  skin  should  not  be  practised;  finally, 
apply  a  very  small  pledget  of  absorbent 
cotton  over  the  injected  space,  and  the 
oozing  of  a  small  quantity  of  serum  makes 
a  film  which  completely  prevents  the  en- 
trance of  septic  material.  The  injected 
spot  can  also  be  sealed  by  dropping  col- 
lodion over  it 

In  conclusion,  the  author  states  that,  if 
used  according  to  the  above  directions,  it 
is  safe,  and  should  always  be  used  even 
in  the  most  desperate  cases,  and  the  earlier 
the  better.  It  is,  in  his  opinion,  the  best 
remedy  in  use  to-day  in  the  treatment  of 
diphtheria. 

Strawberry  Sore  Throat. 
Dr.  E.  L.  Vansant  {Phila.  Polyclinic, 
July  20th,  1895),  draws  attention  to  an 
acute  angina  caused  by  the  use  of  straw- 
berries. Dr.  Vansant  has  observed  the 
condition  in  the  same  patients  as  occuring 
annually  during  the  strawberry  season. 
The  majority  of  the  cases  were  in  patients 
of  a  gouty  or  rheumatic  diathesis,  and  the 


condition  is  especially  apt  to  occur  in 
such  subjects,  although  cases  are  reported 
in  patients  free  from  it 

The  symptoms  which  appear  suddenly 
are,  acute  pain,  disturbance  of  the  voice, 
much  hawking  and  desire  to  cleanse  the 
throat,  and  slight  constitutional  disturb- 
ance, elevation  of  temperature,  gastric  ir- 
ritability and  constipation. 

Examination  reveals  general  redness, 
slight  swelling  of  the  pharyngeal  mucous 
membranes  and  some  swelling  and  con- 
gestion of  the  tonsils,  with  increased  and 
viscid  secretion;  the  larynx  is  not  com- 
monly afifected. 

The  cases  all  recovered  under  proper 
treatment,  but  what  that  treatment  was 
we  are  left  to  imagine,  though  it  was 
probably  a  few  doses  of  sodium  salicylate 
and  a  gargle  of  a  salol  solution  or  rhus 
glabra  with  potassium  chlorate  and  gly- 
cerin. 

The  work  of  American  writers  is  show- 
ing a  tendency  to  become  germanized, 
that  is,  the  pathological  conditions  are 
studied  and  analyzed  by  chemical,  micro- 
scopical and  bacteriological  means,  which 
is  of  course  essential,  but  not  enough  at- 
tention is  given  to  the  means  whereby 
/>r<ic/i'c<i/ results  are  obtained:  this  is  de- 
cidedly noticeable  and  is  to  be  deplored; 
even  where  formulae  and  methods  are  re- 
ported, very  little  is  said  of  the  physio- 
logical action  of  the  remedies  employed; 
nor  is  enough  reported  of  the  details  of 
the.  treatment  To  say  that  a  case  of 
malaria  made  a  rapid  recovery  under 
treatment  by  arsenic,  is  not  sufficient  to 
inform  the  reader  how  arsenic  should  be 
given  to  obtain  the  result  described,  as 
large  doses  and  small  doses  of  arsenic 
produce  very  dififerent  results.  Medical 
literature,  to  be  of  value  to  the  practitioner, 
must  not  only  state  facts,  but  explain  them 
and  give  the  details  and  rationale  of  pro- 
cesses which  demonstrate  them. 

Hygiene  of  the  Upper  Air  Passages. 

Dr.  Joseph  A.  Mullen  {Texas  Sanitarian, 
July,  1895)  concludes  an  excellent  paper 
on  the  above-named  subject  with  the  fol- 
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lowing  suggestions,  which    include    the 
principal  points  made  in  the  article. 

1.  Pure  air  is  absolutely  essential 

2.  The  inspired  current  of  air  must  be 
of  the  same  temi>erature  and  indicated 
moisture  as  the  ambient  tissues. 

3.  These  two  qualities  depend  upon 
normally  acting  nasal  passages. 

4.  The  nasal  chambers  and  not  the 
mouth  are  the  normal  air-chambers. 

5.  Mouth-breathing  is  rarely  a  habit, 
but  almost  always  a  necessity. 

6.  Mouth-breathing  is  distinctly  ab- 
normal and  produces  structural  as  well  as 
mental  deformities  in  children. 

7.  Mouth-breathing  depends  upon  nasal, 
post-nasal  obstructions  or  adenoid  growths 
for  its  incipiency  or  perpetuation. 

8.  All  obstructions  interfering  with 
normal  nasal  breathing  should  be  removed, 
particularly  chronically  enlarged  tonsils 
and  adenoid  growths. 

9.  The  middle-ear,  like  the  lungs,  should 
receive  its  pro  rata  amount  of  properly 
prepared  air. 

ID.  Singers  and  speakers  should  be 
scrupulously  careful  not  to  use  their  voices 
in  the  open  air,  and  particularly  not  to 
pass  immediately  into  the  damp  night  air 
after  any  unusual  vocal  efforts;  and  further- 
more, they  should  know  more  about  the 
mechanical  production  of  voice  before 
they  can  ever  expect  to  use  it  properly 
and  to  advantage. 

Paroxysmal  Sneezing. 

Prof.  W.  Scott  Renner  (Buffalo  Medical 
Journal,  Aug.  1895),  directs  attention  to 
a  condition  characterized  by  the  classical 
symptoms  of  hay- fever,  but  not  associated 
with  any  particular  irritant  or  limited  to 
any  particular  season  of  the  year. 

The  symptoms  are,  paroxysms  of  sneez- 
ing with  profuse  watery  discharge  from 
the  nose  and  eyes;  intense  tickhng  in  the 
anterior  part  of  the  nares,  sometimes  ex- 
tending backwards  to  the  posterior  nares 
and  fauces;  a  sense  of  oppression  in  the 
chest  is  common,  and  after  this  condition 
has  persisted  a  year  or  so  it  usually  de- 


velops into  a  well-marked  asthmatic  paro- 
xysm, which  may  recur  about  the  same 
hour  daily.  After  this  has  gone  on  for 
some  time  the  patient  becomes  nervous 
and  irritable,  with  a  haggard  look  and 
much  frontal  headache. 

Rhinoscopic  examination  of  these  cases 
will  not  reveal  the  same  apparent  cause 
for  the  symptoms;  in  a  series  of  the  cases 
there  will  be  found  septal  spurs,  polypoid 
degeneration  of  the  middle  and  inferior 
turbinals,  hypertrophy  of  the  turbinal 
mucous  membrane,  and  a  peculiar  color 
of  the  turbinal  membrane  and  sometimes 
of  the  septal  membrane,  in  some  being  of 
an  ashen-gray  color  and  a  sodden  ap- 
pearance as  though  water-soaked;  in 
others  of  a  deep  red  color,  also  sodden  in 
appearance.  On  touching  the  septal  and 
turbinal  membranes  gently  with  a  bare 
probe,  spots  will  be  accurately  made  out, 
irritation  of  which  will  produce  violent 
sneezing  and  in  some  cases  will  bring  on 
a  typical  attack  of  asthma.  These  spots 
are  identical  with  those  described  by 
Sajous  and  John  A.  Mackenzie  in  connec- 
tion with  hay-fever. 

The  author,  though  describing  the  di- 
sease under  another  heading,  very  proper- 
ly believes  it  to  be  identical  with  hay- 
fever,  hay-asthma,  and  rose-cold,  only 
dififering  in  the  active  irritant.  He  like- 
wise notes  that  cases  sufifering  from  hay- 
fever  for  a  long  time  are  very  apt  to  merge 
into  this  condition,  and  suggests  the  name 
rhinitis  vaso-motoria  chrpnica  in  contra- 
distinction to  the  rhinitis  vaso-motoria 
periodica,  as  applied  to  hay-fever  by 
Mackenzie.  The  psychical  element  has 
more  to  do  with  the  production  of  hay- 
fever  than  with  this  disease,  says  the 
author,  though  it  is  likely  that  it  has  more 
to  do  with  the  onset  at  a  particular  time 
and  the  limitation  of  hay-fever  to  a  certain 
period  than  with  the  actual  cause  of  it. 
The  writer  believer  that  the  physical  con- 
dition is  always  present,  and  it  needs  but 
the  psychical  condition  to  bring  on  the 
attack,  as  evidenced  by  the  fact  that  the 
sudden  sight  of  an  artificial  rose  can  pre- 


Digitized  by 


Google 


78 


THE  AMERICAN  THERAPIST. 


cipitate  an  attack  at  any  time  in  some 
patients. 

The  treatment  of  this  condition  must 
be  determined  by  careful  examination  of 
each  case;  thus,  hypertrophies  and  marked 
deflections  of  the  septum  should  be  cor- 
rected by  surgical  means;  hypertrophic 
rhinitis  and  polypoid  disease  should  each 
receive  their  appropriate  treatment;  and 
the  hyper-sensitive  spots,  which  are  al- 
ways to  be  found  by  the  persistent  ob- 
server, should  be  made  out  and  carefully 
cauterized.  The  author  uses  pure  carbolic 
acid  or  a  4  per  cent  to  lo  per  cent  solu- 
tion of  chromic  acid  for  the  purpose,  and 
states  that  really  a  counter  irritation  is 
what  is  indicated  rather  than  destructive 
cauterization. 

The  writer  agrees  with  the  latter  state- 
ment, but  has  found  the  galvano-cautery 
at  cherry-heat  to  be  the  most  satisfactory 
agent  to  use,  and  has  employed  it  for  a 
long  time  without  ever  leaving  an  eschar 
or  cicatrix  except  where  such  a  result  was 
intended. 

Constitutional  remedies  are  indicated  in 
this  disease,  the  indication  being  to  tone 
up  the  blood-vessels,  or  rather  the  vaso- 
motor control  of  the  same,  and  to  stimu- 
late especially  the  nervous  supply  to  the 
special  senses.  This  is  met  by  the  use  of 
arsenic,  preferably  in  the  form  of  Fowler's 
solution,  given  in  drop  doses  three  times 
daily  after  meals,  and  in  cases  in  which 
the  psychical  element  is  pronounced,  the 
following  pill  may  be  used  with  advant- 
age for  a  short  time: 

R     Zinci  phosphid gr.  ii; 

Ext.  bellad gr.  iv; 

Ext  nucis  vom er.  x. 

M.  et  ft.  in  pill  No.  XXX. 
Sig.    One  pill  after  each  meal. 

Acute  Urticaria  of  the  Fauces. 

Dr.  Jos.  S.  Gibb  {Phiia.  Polyclinic, 
August  3,  1895),  reports  a  case  of  the 
above-named  disease,  and  calls  attention 
to  the  possibility  of  the  disease  making 
its  appearance  in  the  larynx  as  well  as 
upon  the  soft  palate  and  pharyngeal  wall. 

The  symptoms  were  directly  traceable 
to  an  over-indulgence  in  strawberries, and 


were,  a  general  urticaria  affecting  the 
trunk  and  head,  and  the  upper  and  lower 
limbs.  On  the  second  day  of  the  disease 
the  patient  became  hoarse  and  experienced 
difficulty  in  swallowing,  which  condition 
rapidly  became  worse,  and  a  sense  of 
suffocation  supervened  which  became  so 
severe  that  a  fatal  result  seemed  imminent 
Examination  revealed  great  swelling  of 
the  uvula  and  half- arches  of  the  palate, 
the  whole  being  intensely  red  and  edema- 
tous. Cracked  ice  held  on  the  tongue 
and  a  sedative  gargle  were  ordered,  and 
recovery  ensued  in  about  twenty-four 
hours.  Dr.  Gibb  believes  the  symptoms 
to  have  been  due  to  the  presence  of  an 
articarial  wheal  on  the  uvula  or  soft  palate, 
and  suggests  .the  extreme  danger  that 
would  be  caused  by  a  like  condition  in 
the  larynx.  Prompt  scarification  of  the 
edematous  tissue  is  indicated  when  mark- 
ed embarrassment  to  respiration  occurs. 

The    Early    Recognition    and    Climatic 
Treatment  of  Pulmonary  Tuberculosis. 

Dr.  H.  B.  Moore,  of  Colorada  Springs, 
Col.  (Medical  News,  August  10,  1895),  in 
a  paper  with  the  above  heading,  makes  a 
strong  plea  for  more  precision  in  the  di- 
agnosis, and  more  decision  in  the  treat- 
ment of  tuberculosis. 

Dr.  Moore  calls  attention  to  the  fact 
that  thousands  of  cases  are  kept  at  home 
under  bad  sanitary  and  climatic  condi- 
tions while  the  patient  is  rapidly  passing 
through  the  stage  in  which  he  can  receive 
benefit  or  a  cure  by  removal  to  a  high 
altitude.  From  years  of  experience  with 
tuberculous  cases  in  that  climate  the 
author  says,  "It  is  far  from  wise  to  send 
every  such  case  to  Colorado  to  try  the 
high  altitude  treatment  The  prospect  for 
an  arrest  of  this  disease  diminishes  very 
rapidly  with  its  advance,  and  what  has 
been  a  most  favorable  case  may  soon 
become  inappropriate  for  this  climate." 
This  is  entirely  in  accord  with  the  ex- 
perience of  the  writer.  It  is  safe  to  say, 
that  fifty  per  cent,  of  the  cases  sent  to 
Colorado  are  sent  too  late,  and  might 
better  be  allowed  to  die  in  peace  in  their 
own  homes. 
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Notwithstanding  the  modem  methods 
of  diagnosis  and  the  excellent  training  of 
the  younger  graduate,  many  cases  of  in- 
cipient tuberculosis  are  not  recognized 
and  are  encouraged  to  keep  on  with  their 
ordinary  avocations  until  the  appearance 
of  hectic  or  a  sharp  hemorrhage  makes 
the  diagnosis  so  plain  that  "He  who  runs 
may  read."  Dr.  Moore,  very  truthfully 
says,  '*One  error  probably  fallen  into 
oftener  than  any  other  even  by  physicans, 
is  the  idea  that  a  person  who  looks  well 
or  nearly  so  cannot  have  tuberculosis. 
They  cannot  harmonize  the  appearance 
of  an  apparently  healthy  person  before 
them  with  their  conception  of  the  pale 
and  wan  tuberculous  patient,  and  forget 
that  tuberculosis,  like  other  diseases,  is  an 
infective  disease  and  must  have  a  begin- 
ing  as  well  as  an  end.^' 

Experience  has  proven  conclusively 
that  the  cases  suited  to  climatic  treatment 
are  those  showing  only  the  earlier  mani- 
festations of  the  disease,  and  that  those 
in  which  it  has  progressed  to  the  stage  of 
active  softening  of  the  large  infiltrated 
areas  are  rarely  benefited.  In  these  cases 
the  absorption  of  the  products  of  bacterial 
activity  have  so  weakened  the  cells  of  the 
entire  organism  that  they  cannot,  even 
under  the  most  favorable  conditions,  cope 
with  the  rapidly  multiplying  hosts  of  the 
invaders.  (The  indication  for  nuclein 
medication). 

Another  point  taken  by  the  author  is, 
that  patients  are  sent  there  with  the  as- 
surance that  **  two  or  three  months  or  one 
winter  will  be  sufficient  to  effect  a  cure." 
This  is  a  great  mistake,  as  cases  which 
are  thoroughly  infected  must  spend  years 
instead  of  months,  and  probably  the  re- 
mainder of  their  lives,  in  a  high  altitude, 
if  they  would  completely  shake  oflf  the 
disease.  In  many  cases  the  disease  will 
become  checked  in  that  climate;  that  is, 
the  growth  of  the  bacilli  will  be  retarded, 
only  to  reappear  when  the  patient  again 
returns  to  the  sea-level  to  live. 

Altogether  the  paper  contains  some 
very  valuable  information,  and  should 
serve  as  a  strong  hint  to  many  physicans, 
to  thoroughly  examine  the  chests  and 
have  the  sputa  of  some  of  their  patients 
examined  for  the  tubercle  bacilli. 

149  Franklin  St.,  Buffalo,  N.  Y. 


HISTOLOGY   AND    CLINICAL 
MICROSCOPY. 

By  Charles  P.  Knapp,   M.  S.,  M.  D. 
Pathologist  to  Wllket  Baire  City  Hospital. 

Nervous  system. — Ramon y  Cajal,  The 
Croonian  Lectures  (iffr.^<?rf./<?ttr.).  Inves- 
tigations during  the  past  five  years  war- 
rant the  following  conclusions:  (i)  that 
there  is  an  interstitial  nervous  net-work; 
(2)  that  a  distinction  should  be  made  be- 
tween sensory  and  motor  cells;  (3)  that 
protoplasmic  prolongations  are  nutritive. 
The  author  has  brought  forward  and  ex- 
tended the  doctrine  of  Golgi,  that,  with  few 
exceptions,  every  nerve-cell  possesses  not 
only  a  process  of  Deiters,  or  axis-cylinder 
prolongation,  but  also  protoplasmic  pro- 
cesses, so  that  each  nerve-cell  appears  to- 
be  a  minute  reflex  apparatus  having  cen- 
tripetal or  cellulipetal,  and  centrifugal  or 
cellulifugal  processes,  the  former  being 
represented  by  the  protoplasmic  processes, 
and  the  latter  by  the  processes  of  Deiter, 
both  of  which  possess  numerous  collateral 
and  terminal  fibrils.  The  transmission  of 
impulses  in  the  g^y  substance  is  effected, 
not  by  the  direct  continuity  of  the  centri- 
petal fibrils  of  neighboring  cells,  but  by 
contact,  or  continuity,  or  apposition  of 
the  processes  of  one  cell  with  those  of 
another.  The  main  function  of  the  cell  is 
of  a  trophic  nature,  and  the  real  genera- 
tion of  nerve-force  will  be  proved  to  take 
place  in  the  wonderful  plexus  formed  by 
the  ramification  of  the  cell-processes. 

The  lecturer  suggested  an  hypothesis 
which  he  thought  would  enable  us  better 
than  any  other  which  had  been  put  for- 
ward, to  understand  intellectual  develop- 
ment produced  by  a  well  directed  mental 
education,  inherited  mental  excellencies, 
special  professional  adaptations  and  the 
formation  of  artistic  aptitude.  "Cerebral 
gymnastics"  could  not,  he  thought,  im- 
prove the  organization  of  the  brain  by  in- 
creasing the  number  of  cells,  for,  as  had 
been  fully  established,  the  nerve  elements 
lost  their  power  of  proliferating  after  the 
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embryonic  period.  But  it  may  be  admitted 
to  be  very  probable  that  mental  exercise 
stimulates,  in  those  regions  of  the  brain 
which  are  most  exercised,  a  greater  de- 
velopment of  the  protoplasmic  apparatus 
and  of  the  system  of  collateral  nervous 
paths.  Further,  absolutely  new  inter- 
cellular connections  might  be  established 
by  the  formation  of  new  collateral  con- 
nections and  protoplasmic  expansions. 
But  how  can  the  volume  of  the  brain  be 
maintained  unaltered  if  there  is  a  multi- 
plication and  even  a  new  formation  of  the 
terminal  branches  of  the  protoplasmic  ap- 
pendices and  of  the  collateral  nervous 
connection  ?  There  is  nothing  to  prevent 
our  supposing  either  a  correlative  diminu- 
tion of  the  cell-bodies  or  a  proportional 
shrinking  of  those  parts  of  the  brain  whose 
functions  are  not  directly  related  to  the 
exercise  of  the  intelligence. 

TTie  Ltucocyt^sis  of  Diphiheria  under 
Serum  Therapy— Evting  {N,  K  3fed,  /our. ). 
Summary:  Diphtheria  is  usually  attended 
by  pronounced  leucocytosis.  The  increase 
of  leucocytes  begins  a  few  hours  after  the 
infection,  probably  appearing  earlier  in 
refractory  individuals,  and  often  being 
long  delayed  in  susceptible  cases  with 
severe  infection.  In  favorable  cases  the 
leucocytosis  is  greatest  at  the  climax  of 
the  disease,  and  steadily  declines  during 
convalescence.  There  may  be  prolonged 
hyper-leucocytosis  after  other  local  and 
constitutional  symptoms  have  subsided. 

In  unfavorable  cases,  the  leucocytosis 
continues  until  death;  but  in  somewhat 
prolonged  cases,  with  much  septic  absorp- 
tion, there  may  be  an  uninterrupted  de- 
crease of  leucocytes  continuing  up  to  the 
fatal  termination. 

A  complicating  pneumonia  usually 
causes  a  considerable  increase  in  leuco- 
cytosis. 

The  degree  of  leucocytosis  in  diphtheria 
often  varies  with  the  fever,  but  much  more 
frequently  corresponds  to  the  extent  of  the 
local  lesion. 

The  intravascular  leucocytosis  of  diph- 
theria measures  exactly  the  systemic  re- 


action against  the  toxic  products  circulat- 
ing in  the  blood  and  absorbed  from  the 
site  of  infection. 

High  leucocytosis  in  diphtheria  indi- 
cates a  pronounced  reaction  against  a 
severe  infection,  but  is  not  necessarily  an 
unfavorable  prognostic  sign. 

Steadily  decreasing  leucocytosis  usually, 
but  not  always,  accompanies  a  favorable 
course  in  the  disease. 

Slight  leucocytosis  usually  indicates  a 
mild  infection,  but  fatal  cases  may  for 
several  days  show  no  increase,  or  even  a 
decrease,  of  leucocytes. 

The  staining  reaction  of  leucocytes  is 
an  accurate  measure  of  the  severity  of  a 
diphtheritic  Infection,  and  variations  in 
this  reaction  often  precede  changes  in 
other  symptoms. 

Antitoxin,  within  thirty  minutes  after  its 
injection,  causes  a  hypo-leucocytosis,  the 
reduction  afifecting  specially  the  unicel- 
lular leucocytes,  while  the  proportion  of 
well-stained  multi-nuclear  cells  is  increas- 
ed. This  action  is  due  largely  to  the  im- 
munizing principle  contained  in  the  serum. 
In  favorable  cases,  after  the  injection  of 
antitoxin,  the  leucocytosis  never  again 
reaches  its  original  height 

In  severe  and  less  favorable  cases,  the 
injection  is  followed  in  a  few  hours  by 
hyper-leucocytosis  and  fever,  exceeding 
those  symptoms  as  found  in  the  original 
condition.  In  unfavorable  cases,  an  in- 
jection of  antitoxin  may  be  followed  im- 
mediately by  rapid  hyper-leucocytosis  or 
extreme  hypo-leucocytosis  and  death. 

The  reduction  of  leucocytes  immediate- 
ly succeeding  the  injection  of  antitoxin, 
especially  in  severe  cases  of  diphtheria,  is 
an  undesirable  feature  of  the  action  of  this 
agent,  and  should  as  far  as  possible  be 
avoided. 

The  multi-nuclear  leucocytes  found  in 
the  blood  of  favorable  cases  after  treat- 
ment by  antitoxin  show  increased  affinity 
for  gentian  violet.  This  change  may  be 
observed  twelve  hours  after  the  injection, 
and  the  failure  of  its  occurrence  is  a  very 
unfavorable  prognostic  sign* 
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The  variations  in  the  staining  reaction 
of  leucocytes  in  diphtheria  indicate  that 
the  nuclei  of  those  cells  contain  a  principle 
essential  to  phagocytosis  and  immunity 
in  this  disease. 

Experiments  with  Serum  Injections. — 
{Ibid,)  In  normul  rabbits,  antitoxin  pro- 
duced immediate  hy  po-leucocy  tosis,  which 
varied  with  the  strength  of  the  serum. 

Normal  serum»  with  or  without  cam- 
phor, caused  a  very  slight  reduction  of 
leucocytes,  or  failed  entirely  to  affect  the 
blood. 

Experiments  with  Injections  of  Diph- 
theria Cultures, — {Jhid. )  The  attempt  was 
only  partially  successful.  While  an  in- 
crease in  the  numbers  of  stainless  leuco- 
cytes was  noted  continuously  up  to  the 
death  of  the  animals,  the  appearance  of 
these  cells  did  not  perfectly  resemble  that 
of  the  stainless  leucocytes  found  in  the 
human  subject.  Such  a  result  is,  however, 
to  be  expected  in  view  of  the  great  differ- 
ence in  the  conditions  produced  by  such 
injections  from  those  found  in  severe  cases 
of  pharyngeal  diphtheria. 

Wyoming,  Pa. 


PHVSIOLOGV  IN  MODERN 
MEDICINE, 


By  Mark  W.  Peyser,  M.  D. 

Lecturer  on  Phvsioloey,  University  College  of  Medicine ; 

Secretary  of  the  Richmond  Academy  of  Medicine  and 

Surgery :  and  Assistant  Physician  to  the  Home  for 

the  Aged  and  InBrm,  Richmond,  Va. 


NucLEiN — Organo-Therapy — Some  Applica- 
tions OF  NUCLEIN. 

Hollister,  of  Chicago,  in  a  paper,  New 
Departures  in  Therapeutics,  read  before  the 
American  Medical  Association,  said,  ''Or- 
gano-therapy  is  based  upon  the  fact  that 
all  vital  activity  has  a  cellular  genesis, 
and  that  an  equilibrium  of  all  these  activi- 
ties constitutes  that  condition  which  we 
call  perfect  health.  Wherever  there  is  an 
impairment  of  cell  activity,  we  have  im- 
paired function,  cell  degeneration,  and,  in 
the  worst  cases,  death.  Remedial  agents 
are  valuable  as  they  effect  cell  vitality. 


Cells  have  a  certain  vis  vitae^  or  resistance, 
against  morbid  processes.  They  elaborate 
nuc^eins,  proteids  and  albuminoids  which 
oppose  the  influence  of  toxic  products. 
Slight  cell  irritation  increases  cell  activity. 
Cells  are  supposed  to  have  a  selec- 
tive power  of  absorption The  theory 

of  Brown-Sequard,  which  was  so  much 
ridiculed  at  first,  has  now  become  better 
understood  and  followed  out  in  a  logical 
way.  With  two  substances  of  this  latter 
group  the  writer  has  had  some  practical 
experience.  He  has  used  red-bone  mar- 
row for  the  past  two  years,  for  simple 
anemia,  and  has  seen  better  results  there- 
from than  previously  with  arsenic,  oil  or 

iron.     He  has  also  used  nuclein 

Vaughan  has  already  shown  that  there 
are  certain  substances  which  can  be  ab- 
stracted from  animal  tissue,  notable  the 
thyroid,  spleen  and  bone-marrow,  which, 
when  injected  into  the  animal  economy, 
seem  to  have  an  antiseptic  power  in  the 
alimentary  canal,  stimulate  the  brain  and 
nerves,  and  energize  all  vital  processes. 
Nuclein  seems  antidotal  to  diphtheria,  and 
the  cell  reaction  which  is  originated  by  its 
use,  increases  the  nuclein  supply  of  the 
body/' 

Quine,  of  Chicago,  said  he  had  used  the 
extract  of  bone-marrow,  and  could  give 
his  unequivocal  endorsement  as  to  its 
value  in  simple  anemia  and  in  cases  of 
apparent  pernicious  anemia.  In  a  case  of 
splenic  lucemia,  it  had  increased  the  hemo- 
globin eight  per  cent,  and  the  red  cells 
seventeen  per  cent  Yet,  notwithstanding 
this,  the  multiplication  of  white  cells  went 
on  with  even  greater  rapidity  than  before. 

F.  B.  Turck,  of  Chicago,  had  seen  good 
results  follow  the  use  of  nuclein  in  the 
auto-intoxication  which  results  from  gas- 
tric disorders.  This  might  show  itself  as 
a  nervous  irritability  (neurasthenia,  so 
called),  or  in  a  soporific  depression  lead- 
ing up  to  melancholia.  The  toxins  from 
the  gjerm-growth  are  upon  the  intestinal 
walls;  and  the  use  of  nuclein  has  seemed 
to  get  directly  at  the  cause  of  the  trouble. 
Especially  good  effects  have  been  seen  in 
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vaso-motor-exci tation  ( * '  flashes, "  etc  ), 
and  in  patients  with  agorophobia.  {Medi- 
cal Record, ) 

It  is  desired  to  call  attention  to  the 
paper  and  the  discussion  following,  but 
particularly  to  certain  points :  ' '  Slight  cell- 
irritation  increases  cell-activity."  We, 
who  read  between  the  lines,  may  read  a 
volume  in  this  single  sentence.  In  exhib- 
iting remedies,  we  have  been  accustomed 
to  large  doses,  producing  not  a  "slight 
cell-irritation"  but  a  profound  one,  thus 
prolonging  often  the  disease  we  are  at- 
tempting to  antagonize,  and,  in  not  a  few 
instances,  exaggerating  it  This  is  be- 
cause we  have  overstepped  the  bounds  of 
physiologic  irritation,  and  gone  into  the 
territory  of  a  pathologic  one.  The  second 
point  is  one  that  was  brought  out  by  the 
writer  in  a  paper  on  *' Immunify^*'  z,  few 
months  ago.  It  is  not  more  the  actual 
increase  of  colorless  corpuscles  than  it  is 
their  healthy  condition,  that  determines 
the  reaction  to  morbid  influences.  This 
is  borne  out  by  Dr.  Quine's  remarks  in  the 
foregoing. 

The  remarks  of  Dr.  Turck  are  especially 
interesting  as  bearing  on  the  article  on 
auto-infection  ih  the  August  number  of  the 
American  Therapist. 

Rational  Therapeutics  of  Cholera 
Infantum. 

Bleck  remarks  that  the  therapeutics 
which  is  based  upon  the  etiology  and 
pathology  of  a  given  case,  is  the  only  one 

to  be  employed Whether  or  not  of 

microbic  origin,  one  thing  is  sure,  it  is 
due  to  a  chemical  decomposition  of  food, 
causing  an  inflammatory  condition  of  the 

digestive  and  alimentary  canal As 

soon  as  called  to  a  case  of  cholera  infan- 
tum, prohibit  for  the  first  day,  any  food 
whatever.  Remedies  are  of  little  value. 
The  author  has  tried  calomel,  salol,  the 
newer  antiseptics,  and  bismuth,  and  finds 
they  do  not  act  quickly  enough.  He 
places  his  faith  in  hydrozone  by  the  mouth 
and  rectum.  He  advises  also  the  use  of 
morphine  and  strychnine  hypodermati- 
cally.     {K  K  Medical  Journal,) 


The  author's  treatment  is,  doubtless, 
satisfactory  in  a  number  of  cases,  and  his 
record  of  one  death  in  twenty-three  cases 
is  excellent,  but  the  remark  "remedies 
are  of  liltle  value,"  reminds  us  of  the 
psalmist  who  sang,  "In  my  hasie  I  said 
all  men  are  liars  1 "  There  is  a  remedy 
which  comes  under  the  category  of  ra- 
tional therapeutics  in  cholera  infantum, 
and  which  has  given  surprisingly  good 
results.  That  agent  is  the  arsenite  of  cop- 
per, and  its  use  gives  rise  to  the  impres- 
sion that  it  is  almost  a  specific.  What  is 
its  mode  of  action?  In  common  with 
other  metals  of  its  class,  copper  in  small 
doses  is  astringent,  but  it  also  possesses 
the  highly  valuable  property  of  being  anti- 
phlogistic,—  of  contracting  the  smaller 
bloodvessels,  not  alone  through  coagula- 
tion of  albumins  and  albuminoids,  but  by 
direct  action.  In  small  amounts  it  in- 
creases, too,  the  nutrition  of  the  great 
nerve  centres.  Of  decided  value  is  the 
arsenious  acid  in  combination  with  cop- 
per. In  the  stomrach  and  intestines  the 
former  increases  functions  by  acting  on 
the  nerves  and  vessels  of  the  mucous 
membrane;  but^  if  the  dose  be  increased, 
the  stimulant  aqtion  readily  passes  Into  irri- 
tation. Taking  into  consideration  these 
well  known  facts  and  the  clinical  results 
obtained  from  the  use  of  arsenite  of  cop- 
per, more  comment  would  be  superfiuous. 

Hemorrhagic  Fever — The  Use  of  Quinine 
IN  Abnormal  Doses. 

P.  B.  Loftin,  in  a  paper  on  Hemoarhagic 
Fever,  says,  after  your  patient  has  had  a 
hemorrhage,  and  you  are  sure  you  have  a 
case  of  hemorrhagic  fever,  the  first  thing 
give  sulphate  of  quinine  without  much 
limit — say  eighty  grains;  then  give  twenty 
grains  every  halt  hour,  until  one  hundred 
and  fifty  or  two  hundred  grains  are  reach- 
ed; then  ten  grains  every  hour  until  sick 
stomach  comes  on. 

Hemorrhagic  fever  is  the  name  employ- 
ed in  North  Carolina  to  describe  a  type 
of  malaria,  chronic,  which  ends  in  hemor- 
rhage, occurring  usually,  first,  from  the 
kidneys,  although  it  may  come  primarily 
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rom  the  bowel.  Dr.  Loftin  stated  that  if 
he  could  get  to  the  patient  within  five 
hours  after  the  hemorrhage  first  occurred, 
he  could  usually  save  him  by  the  method 
described.  In  the  discussion  following 
his  paper,  Dr.  Duffy  said,  he  had  known 
some  instances  where  chills  were  followed 
by  hemorrhagic  fever,  treated  in  methods 
he  would  presently  describe,  and  then 
followed  by  quinine,  and  that  the  hemor- 
rhage followed  the  use  of  quinine.  Quin- 
ine was  discontinued  and  other  treatment 
used,  und  the  hemorrhage  disappeared; 
quinine  again  administered,  and  the 
hemorrhage  returned, — sufficient  to  make 
him  believe  that  there  was  a  causative  re- 
lation between  the  quinine  and  the  hemor. 
rhage.  (A^  C.  Med,  Journal^  July  ao,  1895.) 

Is  it  a  fact  that  quinine  in  large  doses 
will  give  rise  to  hemorrhages  ?  If  so,  why  ? 
If  so,  how?  Turning  to  an  authority 
(Bruce),  we  find  that  whilst  small  doses 
of  quinine  accelerate  the  heart  and  raise  the 
pressure,  full  doses  diminish  the  force 
and  frequency  of  systole,  strengthen  dias- 
tole, and  lower  pressure;  effects  due  to  a 
direct  action  on  the  cardiac  ganglia  and 
muscle,  and  on  the  vessel  walls  and  their 
centre.  It  can  be  granted,  then,  that  with 
large  doses,  stasis  occurs;  stasis  sufficient 
to  allow  diapedesis,  and,  if  continued  long 
enough,  passage  outward  of  the  entire 
contents  of  the  bloodvessels. 

Dr.  Duffy  does  not  mention  the  doses 
which  brought  on  hemorrhage;  but  the 
fact  that  hemorrhage  did  occur  renders  it 
an  act  of  folly  to  administer  it;  then  how 
much  more  so  to  give  it  in  the  astound- 
ingly  large  doses  recommended  by  Dr. 
Laftin  ?  It  is  astonishing  that  some  of  us 
will  continue  to  worship  our  idols  even 
though  they  are  proven  clay,  as  has  been 
satisfactorily  (or  unsatisfactorily?)  done 
in  the  case  of  large  versus  small  doses. 

Perhaps  the  disease  would  succumb  to 
the  use  of  acetanilid,  recommended  by 
Brodnax  as  superior  to  quinine  as  an  anti- 
periodic.  This  is  merely  a  suggestion. 
If  it  should  be  used,  it  were  well  to  com- 
bine it  with  a  cardiac  stimulant 


Thb  Influbncs  of  AspmrxiATED  Blood  and 
SoMB  Poisons  upon  the  Contractilitt  of 
THE  Lymphatic  Vessels.  {Lt  Progrh 
Midical,  May  18,  1895.  By  M.  M.  E. 
Gley  and  L.  Carnus. 

These  gentlemen  have  continued  their 
researches  upon  the  lymphatic  vessels  by 
the  graphic  method,  and  have  studied  the 
action  of  asphyxiated  blood,  of  pilocar- 
pine and  of  atropine  on  the  thoracic  duct 
and  on  the  receptaculum  chylL  A  few 
minutes  after  the  beginning  of  asphyxia, 
the  thoracic  duct  and  the  receptaculum 
chyli  contract,  and  the  movements  of  the 
latter  increase  the  flow  of  lymph,  in  spite 
of  the  slight  obstacle  interposed  by  the 
narrowing  of  the  thoracic  duct.  Pilocar- 
pine increases  the  constriction;  atropine 
relaxes  the  walls  of  the  thoracic  duct 
These  substances  act  here,  as  upon  the 
heart  and  stomach,  by  the  intervention  of 
antagonistic  nerves.  Pilocarpine  stimul- 
ates the  vaso-constrictor  nerves,  while 
atropine  paralyzes  them,  stimulating  the 
dilator  fibres.  Curare  also  relaxes  the 
walls  of  the  thoracic  duct  The  lymphatic 
circulation  ought,  therefore,  to  be  in- 
fluenced as  the  circulation  of  the  blood 
by  the  action  of  poisons  which  modify 
the  calibre  of  the  vessels. — IniernaHonal 
Med,  Mag. 

The  influence  of  atropine  in  moderate 
doses,  is  to  stimulate  the  vaso-motor 
centre;  if  continued  for  some  time,  or 
given  in  a  large  dose,  the  centre  is  de- 
pressed. The  effect  on  the  heart  is  with 
moderate  doses,  an  evanescent  stimula- 
tion of  the  vagus,  followed  quickly  by 
paralysis  with  consequent  increase  of  ra- 
pidity, raising,  in  conjunction  with  vaso- 
motor stimulation,  the  blood -pressure. 
Large  doses  depress  the  ganglia,  and 
finally  even  the  muscle,  death  occurring 
through  cardiac  failure,  with  the  ventricle 
in  diastole. 

The  action  of  pilocarpine  is  at  first  to 
accelerate  the  heart  and  pulse,  but  after- 
ward they  are  slowed  and  weakened;  the 
vessels  dilate,  the  blood-pressure  falls 
temporarily,  then  rises,  and  finally  falls. 
Part  of  these  effects  is  due  to  the  action  of 
the  drug  on  the  vagus  in  the  heart,  and 
can  be  arrested  by  atropine;  part  to  the 
l^anglia.  We  know  from  experience,  that 
m  all  classes  of  cardiac  trouble  its  use 
must  be  guarded, — it  must  be  carefully 
watched. 
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From  the  foregoing,  then,  we  see  that 
the  actions  of  atropine  and  pilocarpine  on 
the  blood  circulatory  apparatus  differ  ra- 
dically from  their  actions,  as  demonstrat- 
ed by  the  experimentors,  on  the  lympha- 
tic circulation.  Unless  there  are  some 
circumstances  not  reported,  is  is  difficult 
to  reconcile  the  two. 

Causation  of  Nervous  Diseases — Defective 
Nutrition. 

M.  Allen  Starr,  in  a  paper  on  this  sub- 
ject, gives  experiments  on  a  dog  from 
which  pieces  of  brain  were  removed  at 
the  end  of  ten  days  starvation,  and  during 
a  period  of  feeding  until  it  had  returned 
to  a  normal  condition.  The  piece  of  brain 
removed  at  the  end  of  starvation  showed 
a  transformation  of  the  cell-protoplasm, 
part  of  which  had  disappeared  entirely. 
The  nuclei  were  pale,  around  the  cells 
were  leucocytes  which,  in  some  instances, 
had  penetrated  the  cell.  After  refeeding 
four  weeks,  the  tissue  showed  a  further 
atrophy:  Of  some  cells  only  the  nuclei 
were  left;  in  others  a  narrow  border  of 
protoplasm  was  seen  around  the  leuco- 
cytes; the  neurons  were  intensely  stained 
and  coarsely  granular;  in  some  cases  the 
cells  had  entirely  disappeared;  the  leuco- 
cytes were  increased ;  occasionally  the 
nucleus  had  become  kidney-shaped;  and 
it  appeared  as  though  the  leucocytes  were 
entering  the  cell  After  six  weeks,  regen- 
eration of  the  cells  was  found  to  have 
begun  around  the  nucleus.  Protoplasm 
had  begun  to  accumulate,  and,  in  some 
instances,  it  appeared  to  be  bulging  out 
of  the  wall  of  the  cell,  as  though  for  new 
processes.  The  leucocytes  around  the 
nucleus  were  fewer,  while  none  were  seen 
in  the  protoplasm.  After  eight  weeks  of 
feeding,  regeneration,  with  the  exception 
of  the  protoplasm  process,  was  complete. 
The  trace  of  impaired  nutrition  in  the  cells 
remaining  a  considerable  time  after  gen- 
eral nutrition  has  been  resumed,  is  in  ac- 
cordance with  the  clinical  experience  of 
slow  recovery  from  conditions  of  nervous 
exhaustion,  when  there  is  no  organic 
disease. 

The  condition  of  impaired  nutrition  pro- 
duced experimentally  by  starvation,  is 
quite  comparable  to  the  impaired  nutri- 
tion that  must  follow  the  arrest  in  the 
blood-supply.  Therniplegia,  aphasia,  her- 


nianopsia,  herniaraesthesia,  chronic  ne- 
phritis, syphilitic  afifections,  diseases  of 
old  age,  etc.,  are  all  due  to  defective  nu- 
trition from  imperfect  blood-supply.  Many 
manifestations  of  hysteria  can  be  ex- 
plained by  a  sudden  suspension  of  nerve 
activity  due  to  a  spasmodic  contraction  of 
the  bloodvessels  producing  sudden  blind- 
ness, deafness,  anesthesia,  or,  within  the 
brain,  as  in  the  states  of  morbid  intellec- 
tual and  moral  action  so  often  seen  in  this 
disease,  and  evidently  due  to  a  lack  of 
self-control. — Maryland  Medical  Journal, 
May  4,  1895. 

An  intelligent  study  of  these  facts  con- 
veys to  the  thoughtful  physician  that  he 
has  been  administering  remedies  which,  in 
the  light  let  in,  are  proven  useless — worse, 
harmful,  for  in  exhibiting  them  he  wastes 
the  time  which  should  be  employed  in 
active  treatment  There  is  not  such  a 
thing  as  "rational  empiricism,"  a  phrase 
recently  used  by  a  doctor  in  addressing  a 
body  of  supposedly  reputable  medical 
men.  The  words  are  in  themselves  con- 
tradictions— incompatibles.  Probably  the 
doctor  would  employ  bromides  in  the 
conditions  before  described,  as  a  definition 
for  his  original  term.  The  fault  in  a  num- 
ber of  nervous  and  other  diseases  is  a 
sedation,  probably  manifesting  itself  as 
the  opposite  condition.  A  comparison  is 
the  diarrhea  of  constipation.  Would  it 
be  rational  to  administer  astringents?  May 
be  "rational  empiricism"  would  allow 
such  practice,  but  the  physician  who 
studies  his  case  with  the  reason  his  learn- 
ing brings,  would  pursue  a  different 
course.  So  in  many  neuroses,  as  hysteria, 
neuresthenia,  etc.,  due  practically  to  a 
starvation,  bromides  and  other  sedatives 
are  positively  contra-indicated,  while  the 
nerve  tonics  are  as  positively  called  for. 

Attention  is  drawn  to  the  presence  of 
leucocytes  during  the  regeneration  period, 
and  their  absence  after  nutrition  had  been 
re-established,  as  described  in  the  fore- 
going. Their  function,  that  of  carrying 
pabulum,  is  clearly  indicated,  and  it  were 
well  for  us  to  follow  the  example  set  by 
nature. 
1220  £.  Broad  St.,  Richmond,  Va. 
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DEATH  IN  THE  LOAF. 

There  appeared  recently  in  the  daily 
press  a  report  to  the  effect  that  the  death 
rate  in  the  Norristown  Insane  Asylum  for 
August  had  been  unusually  high,  and  an 
investigating  committee  was  informed  by 
the  resident  physician  that  for  some  time 
past  the  bread  had  been  of  an  inferior 
quality,  that  it  had  become  sour,  and  as  a 
consequence  the  number  of  digestive  dis- 
orders had  greatly  increased.  It  was  sug- 
gested that  this  was  one  of  the  causes  of 
the  increased  death  rate.  In  all  probabili- 
ty, this  supposition  was  correct.  Some 
years  ago  the  writer  had  occasion  to  visit 
this  institution,  and  found  a  sad  condition 
of  affairs  in  respect  to  the  quality  of  the 
bread  served,  even  that  served  at  the  offi- 
cers tables.  Candidly,  this  bread  was 
wholly  unfit  for  any  human  being  to  eat; 
but  as  this  occurred  about  five  years  ago, 
it  seems  that  the  vitality  of  the  Pennsyl- 
vania insane  is  something  remarkable, 
provided  the  effects  of  this  negligence  are 
but  beginning  to  show  themselves. 

The  object  in  calling  attention  to  this 
matter  here  is  to  emphasize  the  need  for 
closer  supervision  on  the  part  of  the  medi- 
cal profession  of  the  quality  of  the  bread 


which  is  furnished  to  patients,  as  there  can 
be  no  longer  doubt  that  death  may  lurk  in 
the  loal  This  is  a  most  important  matter, 
greater  by  far  than  the  proper  selection 
and  administration  of  remedial  agents, 
for  food  is  of  all  the  greatest  remedy  for 
the  sick  and  convalescent  If  physicians 
would  closely  scrutinize  the  food  served 
to  patients,  and  make  it  a  special  point  to 
inspect  the  bread,  sickness  would  be  meaa- 
ureably  decreased. 


CHANGING  BABIES'  FOOD. 
From  reports  which  appear  from  time  to 
time  in  the  current  medical  literature,  one 
would  suppose  that  one  of  the  first  things 
which  should  be  done  when  called  to  see 
a  sick  child  would  be  to  change  the  food, 
A  g]*eat  many  cases  occur  in  general  prac- 
tice where  simply  changing  the  food  o 
the  child  appears  to  work  wonders,  and 
presto,  the  doctor  is  imbued  with  the  idea 
that  the  food  did  the  work  for  the  baby. 
This,  we  regret  to  say,  is  too  often  a  mis* 
taken  notion.  When  a  child  is  ill,  and  it 
occurs  to  the  mother  or  the  physician  in 
attendance  that  the  food  does  not  agree, 
the  rule  is  to  make  a  change.  It  never 
occurs  to  either  interested  party  that  this 
change  involves  a  thorough  re-arrange- 
ment of  the  food  utensils,  and  had  this 
precaution  been  taken  with  the  food  in 
use,  in  all  probability  the  same  results 
would  have  followed.  By  changing  the 
food,  the  cooking  utensils  have  been 
cleaned,  everything  has  been  put  on  a 
clean  basis,  and  before  they  get  a  chance 
to  become  dirty  again,  the  child  recovers. 
This  peculiarity  was  recently  observed  by 
the  writer.  The  baby  had  an  irritable 
stomach;  everything  which  entered  it 
seemed  to  undergo  a  species  of  fermenta- 
tion, but  an  examination  of  the  food  sup- 
ply and  its  method  of  preparation  furnish- 
ed the  clue  to  the  unhappy  condition  of 
affairs  existing.  The  particular  food,  one 
of  the  most  popular  on  the  market,  had 
been  left  exposed  to  the  light  and  air,  and, 
as  a  consequence,  micro-organisms   had 
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found  access  to  it,  with  the  result  that 
these  persistent  microbes  had  poisoned 
the  baby's  stomach,  and  the  condition 
was  maintained  as  long  as  the  food  was 
continued. 


THE  VAGINAL  DOUCHE. 
A  number  of  our  exchanges  have  repro- 
duced from  time  to  time  during  the  past 
six  months,  a  brief  synopsis  of  a  Philadel- 
phia contributor  relating  to  the  proper 
method  of  using  the  vaginal  douche.  This 
extract  goes  on  to^ay  that  in  all  cases  the 
douche  should  be  taken  in  the  recumbent 
posture,  for  only  by  this  means  can  the 
vagina  be  properly  distended,  and  the 
debris  removed.  Now,  it  is  a  fact  that 
not  more  than  one  woman  in  a  hundred 
will  obey  this  instruction,  and  it  is  just  as 
well  that  they  do  not,  because  it  would 
bring  them  an  untold  amount  of  harm. 
The  very  opposite  should  be  the  rule, 
namely,  that  the  vaginal  douche  should 
always  be  taken  in  the  erect  posture,  be- 
cause this  is  the  only  position  which  per. 
mits  the  uterus  to  empty  itself  of  the  water 
entering  the  cavity.  A  vaginal  douche 
taken  in  the  recumbent  posture  means  the 
entrance  into  the  cavity  of  the  uterus  more 
or  less  of  the  contents  o  the  vagina  with 
its  irritating  secretion,  and  it  not  infre- 
quently happens  that  this  is  the  sole  cause 
of  various  forms  of  uterine  affections  with 
which  we  are  all  too  familiar.  It  may  be 
safely  set  down  as  a  fundamental  truth, 
that  the  use  of  the  vaginal  douche  in  the 
recumbent  posture  means  an  increased 
business  for  the  gynecologist,  and  it  is  not 
beyond  the  range  of  possibilities  that  this 
was  the  very  reason  whic  suggested  the 
publication.  Let  the  intelligent  and  prac- 
tical members  of  the  medical  profession 
take  this  theory  into  consideration,  let 
them  make  a  practical  test  of  the  question, 
and  then  report  the  results  of  their  obser- 
vations for  the  benefit  of  the  profession 
who  are  not  possessed  of  sufficient  tem- 
erity to  thus  try  experiments  on  their 
patients. 


NUCLEIN  FOR  TYPHOID  FEVER, 

At  the  recent  meeting  of  the  Mississippi 
Valley  Medical  Association,  held  in 
Detroit,  Michigan,  in  the  early  part  of 
September,  the  writer  had  the  pleasure  of 
presenting  a  paper  entitled,  "The  Abor- 
tive Treatment  of  Typhoid  Fever,"  in 
which  he  took  occasion  to  elaborate  the 
physiological  role  of  the  micro-organism 
associated  with  this  disease,  showing 
how  its  influence  could  not  be  coun- 
teracted wholly  by  insoluble  intestinal 
antiseptics,  but  required  the  administra- 
tion of  internal  remedies.  Intestinal  anti- 
septics are  of  value  only  through  their 
local  influence,  since  they  do  not  pene- 
trate the  diseased  areas;  antiseptics  given 
internally  are  of  value  only  in  a  general 
way,  being  excreted  through  the  various 
channels,  but  they  may  be  of  apparent 
advantage  through  their  influence  upon 
metabolism,  and  possibly  by  reason  of 
being  eliminated  through  these  diseased 
areas,  and  ultimately  finding  an  outlet 
through  the  intestinal  tract,  guaiacol  be- 
ing cited  as  an  apt  illustration. 

In  the  paper  referred  to  it  was  claimed 
that  typhoid  fever  could  be  aborted,  that 
is,  arrested,  at  any  stage  of  its  progress, 
although  it  was  pointed  out  that  this 
disease  was  not  usually,  after  the  first  few 
days  or  a  week,  a  simple  specific  affec- 
tion, but  a  mixed  or  composite  affection, 
similar  to  diphtheritic  cases.  By  the  ad- 
ministration of  nuclein  conjointly  with 
copper  arsenite  the  disease,  that  is,  its 
specific  character  or  nature  will  disappear, 
and  there  remains  but  a  simple  fever 
which  subsides  as  soon  as  the  emunctories 
are  permitted  to  perform  their  proper  func- 
tions. Both  remedies  can  be  given  inter- 
nally or  hypodermatically,  the  former  in 
doses  of  one-third  to  one  minim  every 
two  to  four  hours  and  the  latter  in  doses 
of  one-hundreth  of  a  grain  four  times  a 
day.  By  this  plan  of  medication  any  case 
of  typhoid  fever,  provided  the  patient  is 
not  practically  moribund,  can  be  brought 
to  an  abrupt  termination  within  from 
twenty-four   to   seventy-two   hours,    and 
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that,  too,  without  danger  of  relapse  or 
complications.  In  administering  these 
remedies  hypodermatically,  the  writer 
suggests  the  following  plan  to  be  carried 
out  for  the  first  forty-eight  hours,  when 
the  probabilities  are  that  further  specific 
medication  will  be  uncalled  for:  Dissolve 
a  tablet  containing  one  grain  of  copper 
arsenite  in  tour  ounces  of  boiled  or  steril- 
ized water,  and  to  this  add  dilute  hydro- 
chloric acid  drop  by  drop  until  the  mixture 
is  perfectly  clear.  Thirty  minims,  or  one 
syringe-full  of  this  solution,  carries  ap- 
proximately one  milligram  (grain  */•»)» 
and  this  amount  can  be  introduced  sub- 
cutaneously  at  some  indifferent  point 
twice  a  day.  The  nuclein  solution  (the 
animal  nuclein  only),  should  be  given  in 
doses  of  two  to  five  minims  (five  to  ten 
drops),  mixed  with  a  sufficient  quantity  of 
sterilized  water  to  make  a  syringe-full, 
twice  daily,  the  injection  to  be  made  at 
some  indifferent  point 

From  the  foregoing,  it  will  been  seen 
that  this  method  of  treatment  can  be  in- 
troduced in  any  case  without  in  the  least 
disturbing  the  routine  treatment,  and  thus 
the  effects  of  treatment  will  become  mani- 
fest without  in  any  manner  endangering 
the  prospects  or  the  condition  of  the 
patient  

Dangbrs  to  Society.— The  International  Me- 
dico-Legal Congress,  which  met  in  New  York 
during  the  first  week  of  this  month,  provided 
three  startling  subjects  for  newspaper  discussion. 
Dr.  Paul  Gibier  pointed  out  the  dangerous  use  to 
which  biological  products  might  be  put  crimin- 
ally ;  p  >isons  of  inorganic  matter  are  readily 
traceable,  but  tozines  and  cultures  of  bacilli  can 
be  employed  by  the  assassin  with  comparatively 
no  risk  of  discovery.  The  thought  is  pregnant 
with  potentiality.  Hypnotism  was  discussed 
from  a  legal  standpoint,  and  Dr.  Howard,  of 
Baltimore,  illustrated  the  possibility  of  influenc- 
ing innocent  persons  to  unwittingly  commit 
crimes,  .by  citing  two  cases  of  his  own  sug- 
gestion :  his  servant  stealing  from  a  neighboring 
physician,  and  a  bank  cashier  stealing  $5000. 
Dr.  Howard  would  seem  to  stand  in  need  of  re- 
straint in  his  home  community.  Finally  Vice- 
president  Albert  Bach,  in  arguing  that  **a  phy- 
sician has  the  right  to  administer  drugs  to  end 
the  agony  of  a  patient,''  startled  his  hearers,  and 
the  readers  of  newspapers  the  following  morning, 
by  stating  that  he  had  known  of  physicians  so 
ending  life.  Mr.  Bach  has  been  promptly  re- 
quested by  the  daily  press,  to  divulge  the  facts 
specifically  so  that  physicians  guilty  of  such 
criminal  practices  may  be  brought  to  justice. 

Altogether  this  Congress  has  made  its  mark, 
and  the  three  subjects  here  enumerated  will  be 
widely  discussed  for  many  months  to  come  in 
newspapers  and  magazines  everywhere. 


(Eorrcspottbcncc* 


Allied  Coal-tar  Dirivatives. 
ToTHi  Editor, 

Sir : — As  the  American  Therapist  seems 
to  be  well  posted  on  the  great  number  of 
new  drugs,  I  wish  to  ask  if  Paraphenyldi- 
^min  and  Phenylene-di-amine  are  one  and 
the  same  drug?  I  wrote  to  a  firm  in  New 
York  for  the  former,  and  in  reply  they 
say,  that  they  can  supply  me  with  the 
latter,  that  is :  spelling  it  as  above.  The 
question  is,  are  they  identical,  but  spelled 
and  pronounced  differently.  An  answer 
will  oblige.         Yours, 

F.  T.  Field,  M.  D. 

Elroy,  Wis.,  Aug.  26th,  1895. 

Answer,  —  Para  -  phenylendiamin,  or 
para-diamidobenzol,  C.H^  •!  j^jj*,  is  ob- 
tained by  reduction  of  dinitrobenzol  with 
zinc  and  sulfuric  acid.  It  is  a  coal-tar 
coloring  matter,  black,  lately  used  to 
some  extent  by  hair-dressers  to  dye  na- 
tural human  hair,  and  also  by  furriers  in 
coloring  furs  and  skins.  It  occurs  in  green- 
ish black  crystalline  powder  form,  usually 
lumped  in  hard  chunks  ;*  rubbed  up  dry  it 
colors  red ;  it  is  readily  soluble. 

An  analogous  product  is  methylene 
blue,  which  is  produced  "by  oxidation  of 
dimethyl  -  paraphenyldiamin  by  ferric 
chloride  in  the  presence  of  the  necessary 
quantity  of  sulphuretted  hydrogen  "  (Hel- 
bing) ;  methylene  blue  is  one  of  the  best 
stains  for  malaria  parasites,  and  is  em- 
ployed therapeutically  in  J^  to  ij^  grain 
doses  for  intermittent  fevers,  and  also  as 
an  analgesic  in  nervous  affections.  It  is 
not  popular. 

Phenyl-hydrazine,  or  phenyl-diamin, 
C,H»NH.NH^  is  a  white  crystalline  body, 
melting  at  35^  C,  and  rapidly  discoloring 
on  exposure  (on  which  account  it  is  gener- 
ally yellow  in  color  when  commercially 
supphed).  It  is  the  basis  of  many  new 
remedies,  such  as  antipyrin,  agathin, 
hydracetin  (or  pyrodin),  etc. ;  it  is  strongly 
caustic,  and  even  its  vapor  will  cause 
painful  skin  irritation.  It  is  too  toxic  for 
medicinal  use,  but  is  employed  in  Fischer's 
test  for  sugar  in  the  urine. 

We  take  pleasure  in  answering  enquiries 
of  this  nature,  and  hope  our  readers  will 
avail  themselves  frequently  of  our  facilities 
for  supplying  facts  and  deciding  similar 
questions. 
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(Eurrent  Citeraturc. 

The  Therapeutics  of  Sydenham. — In  the 
Glasgow  Medical  Journal  for  April,  Dr. 
Dogald  Mitchell  discusses  "The  Thera- 
peutics of  Sydenham."  That  great  phy- 
sician sought  above  all  to  impress  on  his 
contempararies  the  fact  that  more  could 
be  left  to  Nature  than  they  were  in  the 
habit  of  leaving  her.  Sydenham  insisted 
that  the  end  would  be  oftener  attained 
"if  Nature  were  not  diverted  by  ignorant 
men  from  the  straight  way  that  of  herself 
she  holdeth."  He  was  wont  to  say,  ''The 
sick  man  dies  of  his  physician,"  thus  anti- 
cipating an  epigram  of  Lord  Byron's.  The 
practical  part  of  Sydenham's  mind  is  well 
shown  in  the  following  passage:  **I  have 
ever  held  that  any  accession  whatever  to 
the  art  of  healing,  even  though  it  went  no 
further  than  the  cutting  of  corns  or  the 
Curing  of  toothache,  was  of  far  higher 
value  than  all  the  knowledge  of  fine  points 
and  all  the  pomp  of  subtle  speculations — 
matters  which  are  as  useful  to  physicians 
in  driving  away  diseases  as  music  is  to 
masons  in  laying  bricks." — Med,  Record, 

Physiological  Role  of  the  Thyroid  Gland. 
— This  subject  has  been  summed  up  by 
Notkine  {Medical  Week)  as  follows:  Total 
thyroidectomy  causes  death  of  the  animal, 
whatever  its  habits  or  the  nature  of  its 
food.  The  death  of  an  animal  after  thy- 
roidectomy, is  due  to  the  accumulation  of 
one  or  more  poisons  in  the  system.  This 
condition  of  toxemia  is  termed  cachexia 
strumipriva.  The  true  autointoxication  is 
much  more  marked  when  the  animal  is 
not  fed. 

The  thyroid  gland  secretes  a  substance 
capable  of  decomposing  or  neutralizing 
toxic  substances  developed  by  the  tissue 
changes  in  the  body.  Exactly  the  nature 
of  these  poisons,  and  of  the  antitoxin  pro- 
duced by  the  thyroid  gland,  has  not  yet 
been  determined. 

The  author  has  succeeded  in  extracting 
from  the  thyroid  gland,  a  poisonous  sub- 
stance which  produces  all  the  symptoms 


of  cachexia  strumipriva.  This  substance, 
when  injected  into  the  body  of  an  animal, 
first  appears  to  be  stimulating,  then 
paralyzing.  Emaciation  occurs  if  the 
doses  are  too  small  to  be  immediately  fatal. 
The  author  suggests  that  the  colloid 
substance  contained  in  the  cystic  poisons, 
is  not  a  secretion  from  the  thyroid  gland, 
but  is  an  accumulation  of  waste  material 
within  the  body.  It  is  the  duty  of  the 
thyroid  gland  to  rid  the  blood  of  the 
poisonous  substances  in  it,  by  storing 
them  up  in  the  cells  of  the  glands  where 
they  are  neutralized  and  rendered  harm- 
less, then  eliminated.  —  Medical  Brief , 
August  1895.        

Treatment  of  Burns  with  Thiol. — In 
the  May  number  oiLa  Qinique  there  is  an 
article  on  this  subject  in  which  t!ie  writer 
says  that  according  to  A.  Bidder,  of  Berlin, 
thiol  is  one  of  the  best  applications  in  the 
treatment  of  burns  of  all  degrees.  Bidder 
first  washes  the  burned  part  with  a  weak 
solution  of  corrosive  sublimate  and  then 
removes  the  cuticle  hanging  loose,  as  the 
remnants  of  ruptured  blisters,  taking  care 
not  to  touch  those  of  which  the  walls  are 
still  intact.  After  dusting  the  bum  with 
powdered  boric  acid,  the  entire  surface  of 
the  burned  region  and  the  healthy  skin 
around  it  are  painted  with  a  solution  of 
equal  parts  of  thiol  and  water;  finally,  a 
layer  of  greased  cotton  is  laid  on  the  bum 
and  kept  in  place  with  a  bandage.  Thiol 
allays  the  pain  very  rapidly  and  arrests 
the  hyperemia  of  the  skin.  Part  of  the 
contents  of  the  blisters  is  absorbed  and 
the  rest  becomes  dry  in  the  form  of  semi- 
transparent,  amber-colored  crusts  which 
are  easily  detached,  leaving  a  completely 
healthy  skin.  At  the  end  of  eight  days 
the  dressing  is  removed.  The  rapidity  of 
the  cure  varies  according  to  the  degree  of 
the  burn.  In  burns  of  the  first  and  second 
degrees  it  is  generally  rapid.  In  those  of 
the  third  degree  the  cicatrices  which  are 
formed  under  the  dressing  of  thiol  are 
smooth  and  show  no  tendency  to  retrac- 
tion.— N.   Y.  Med.  Journal 
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The  Treatment  of  Hemorrhoids. — Dr. 
Claude  A.  Dundore  has  an  interesting  ar- 
ticle on  the  treatment  of  hemorrhoids  in 
Maiheufs  Quarterly,  in  which  he  presents 
the  following  conclusions  {M,  and  S. 
Rep.),  based  upon  a  large  correspon- 
dence with  American  surgeons: 

1.  The  ligature  is  the  safest  method,  as 
there  is  less  likelihood  of  its  use  being 
followed  by  hemorrhage,,  strictures,  or 
ulcers. 

2.  The  clamp  and  cautery  causes  less 
pain  and  a  shorter  convalescence,  but 
hemorrhage  and  stricture  of  the  rectum 
may  often  follow  its  improper  application. 

3.  Whitehead's  method  should  be  limit- 
ed to  those  cases  in  which  the  entire  cir- 
cumference of  the  anus  is  involved.  In 
ordinary  cases  of  one  or  more  hemor- 
rhoids it  should  never  be  used. 

4.  Simple,  dilatation  of  the  sphincter, 
injection  of  carbolic  acid,  and  Mauley's 
method  are  merely  palliatives. 


Copper  Xrsenite  in  Therapy. — A  number 
of  cases  are  described  by  Dr.  A.  Hedlicka 
in  which  he  employed  copper  arsenite 
locally,  with  almost  universal  success  in 
the  various  acute  and  sub-acute  inflamma- 
tions of  the  mucous  membranes,  attended 
with  pain,  suffusion  and  more  or  less 
watery  discharge.  He  found  it  most  effi- 
cient in  solution^  of  1:50,000  to  100,000. 
These  solutions  are  easily  made  by  dis- 
solving a  Vi»o  grain  pellet  in  trounces 
of  water;  they  are  applied  at  intervals 
rarely  longer  than  an  hour  (bladder,  urethra 
and  nose),  and  frequently  not  longer  than 
from  ten  to  fifteen  minutes. 

The  remedy  is  rather  indifferent  in  cases 
where  the  discharge  is  thick  or  persistent 
unless  the  afifected  surface  be  previously 
thoroughly  cleansed. 

The  duration  of  the  treatment  ranged 
from  a  few  hours  to  two  or  three  days  in 
mild  cases,  from  several  days  to  three 
months  in  severe  cases.  The  author  pre- 
tends to  have  never  failed,  relief  being 
always  instantaneous;  and  other  remedies 
were  rarely  needed. — N,  Y,  Med,  Jour, 


The  Effect  of  Food  on  the  Absorption 
OF  Drugs. — Th.  P.  Mainin,  in  a  study  of  the 
absorption  of  various  medicaments  in  the 
empty  and  full  stomach,  came  to  the  conclu- 
sion that  absorption  was  very  rapid  when 
the  stomach  was  empty,  and  that  when  food 
had  been  taken  it  was  much  slower.  In 
one  case,  it  did  not  occur  for  eighty-five 
minutes,  and  in  another,  for  two  hundred 
and  fifteen  minutes.  Hydriode  of  potas- 
sium appeared  in'  the  saliva  and  urine, 
either  at  the  same  time,  or  three  or  five 
minutes  earlier  in  the  former,  the  excre- 
tion in  both  ceasing  at  the  same  period. 
This  is  probably  due  to  the  unequal  action 
of  the  kidneys  in  different  individuals. 

Sodipm  salicylate  cannot  be  discovered 
in  the  urine  by  the  ferric  sesquioxide  test. 
Prom  the  experiments  of  the  author,  it 
appears  that  the  excretion  of  medicinal 
substances  corresponds  to  the  rapidity  of 
their  absorption.  The  delay  in  absorp- 
tion after  a  full  meal,  is  due  to  the  mixing 
of  substances  with  the  food,  and  their 
separation  from  the  stomach  walls,  rather 
than  to  the  increased  blood  pressure  in 
the  organ  incident  to  digestion.— ybwr^^/ 
Medical  Sciences. 


The  Absorption  of  Ferratin. — Marfor* 
(Therapeulische  Monalshe/le,  March  10, 
1895),  states  that  artificial  ferratin  differs 
from  other  preparations  of  iron  in  being 
readily  assimilated,  and  in  being  identical 
with  a  form  of  iron  naturally  found  in  the 
liver  and  other  organs.  The  quantity  of 
ferratin  absorbed  will  depend  on  the  con- 
dition of  the  gastro-intestinal  tract  The 
greater  its  decomposition  in  the  stomach 
and  bowel,  the  less  the  absorption.  The 
sulphuretted  hydrogen  in  the  intestine  de- 
composies  ferratin.  Marfori  found  that 
after  the  use  of  saline  purges,  which  dis- 
infected the  bowel,  13.7  to  41.68  percent 
of  the  ferratin  was  absorbed.  Schniede- 
berg  believes  that  under  ordinary  condi- 
tions only  a  small  amount  of  ferratin  is 
absorbed.  Marfori  performed  the  follow- 
ing experiment  on  three  dogs  to  determine 
the  amount  of  ferratin  absorbed.     After 
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the  bowel  had  been  emptied  by  purga- 
tives, the  animal  was  placed  upon  an  ex- 
clusive milk  diet,  and  after  several  days 
ferratin  was  administered.  The  lower 
bowel  was  then  emptied  by  enema.  To 
the  first  dog  140  milligrammes  of  ferratin 
were  given;  104  milligrammes  were  re- 
covered from  the  stomach  and  bowel,  the 
amount  assimilated  being  36  milligram- 
mes, or  25  per  cent  To  the  second  dog 
91  milligrammes  were  administered;  81 
milligrammes  were  found  in  the  stomach 
and  bowel,  the  amount  absorbed  being  10 
milligrammes,  or  10.9  per  cent  To  the 
third  dog  135  milligrammes  were  given; 
94  milligrammes  were  recovered,  the 
amount  absorbed  being  41  milligrammes, 
or  30. 3  per  cent  From  these  experiments 
the  writer  believes  that  considerable  quan- 
tities of  ferratin  may  be  a'jsorbed  even 
under  ordinary  circumstances. 

These  results,  according  to  the  writer, 
have  been  confirmed  by  Jacquet  and  Ktin- 
dig.  Fillippo  de  Fillippi  asserts  that  fer- 
ratin, unlike  other  chalybeate  preparations, 
is  absorbed  from  the  intestine  en  masse, 
Marfori  refutes  the  statement  made  by 
Langaard  and  Robert,  that  ferratin  under 
normal  conditions  is  decomposed  in  the 
stomach. — Uhw,  Med.  Magazine ^  Sept, '9 5. 


Phenocoll  in  Pregnant  Women.  —  M. 
Titone,  of  Palermo  {Ri/.  Med,,  November 
24,  1894),  in  view  of  the  well-known 
ecbolic  action  of  quinine,  was  led  to  try 
phenocoll  in  pregnant  women  suffering 
from  malaria.  The  results  were  such  as 
to  satisfy  him  that  while  the  drug  is  effi- 
cient as  a  remedy  for  malaria,  it  has  no  ac- 
tion on  the  uterus.  He  gave  it  in  doses 
of  i^  gramme,  divided  into  four  cachets, 
to  be  taken  according  to  the  Roman  me- 
thod, that  is  to  say  five,  four,  three,  and 
two  hours  before  a  febrile  paroxysm  is 
due.  The  drug  was  given  in  this  way  till 
the  attacks  ceased,  and  in  all  the  cases 
pregnancy  went  on  to  term  without  any 
of  the  uterine  contractions,  foetal  move- 
ments, or  slight  hemorrhages  due  to  parti- 
al detachment  of  the  placenta,  such  as  are 


observed  when  quinine  is  administered  to 
pregnant  women.  The  author  gives  detaib 
of  four  illustrative  cases,  but  he  has  used 
the  drug  in  many  more  with  equally  be- 
neficial results. — British  Medical  Journal 
— Canad.  Practitioner. 


The  Treatment  of  Tuberculosis. — Dr. 
R.  Seifert  places  creosote  in  the  first  rank 
among  curative  measures,  but  states  that 
in  large  doses  it  is  no  longer  beneficial,  it 
is  caustic,  coagulates  albumin,  and  is 
poisonous.  It  irritates  the  organs  of  di- 
gestion and  thus  interferes  with  nutrition, 
so  important  in  this  disease.  The  taste  of 
the  drug  in  the  mouth  is  very  persistent 
As  a  substitute  creosote  carbonate  is  re- 
commended in  daily  doses  of  fifteen  to 
forty-five  minims,  which  on  account  of  its 
insolubility  can  be  administered  in  cap- 
sules. It  is  absorbed  more  slowly,  and 
thus  a  continual  and  milder  influence  is 
kept  up. — Deutsche  Medicinal  -  Zeitung, 
1895,  No.  4. — Amer.  Journ.  Med.  Sciences. 

Boofe  notices* 

Clinical  Lectures  on  Diseases  of  the  Nerv- 
ous System,  delivered  at  the  National 
Hospital  for  the  Paralysed  and  Epilep- 
tic, London.  By  W.  R.  Gowers,  M.D., 
F.R.S.  Cloth,  octavo,  280  pages.  Pub- 
lishers: P.  Blakiston,  Son  &  Co.,  1012 
Walnut  St,   Philadelphia,  Pa.      (Price, 

|2.00.) 

The  name  and  fame  of  the  author 
guarantee  an  interesting  and  valuable 
volume;  the  reader  will  enjoy  the  first 
perusal  as  he  would  any  attractive  literary 
work,  for  the  author  speaks  in  these  lec- 
tures as  if  before  you  and  his  class — easy, 
graceful,  didactic;  and  subsequently  the 
book  will  be  cherished  as  a  mine  of  practi- 
cal hints  and  a  guide  to  study. 

The  volume  is  made  up  of  twenty  lec- 
tures, which  may  be  enumerated  here  as 
best  illustrating  the  scope  of  the  course; 
they  are  in  due  order :  The  Principles  of 
Diagnosis  of  Diseases  of  the  Nervous  Sys- 
tem, Mistaken  Diagnosis,  Argyria  and 
Syphilis,    Syphilitic   Hemiplegia,    Bulbar 
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Paralysis,  Facial  Paralysis,  Facial  Con- 
traction after  Palsy,  Acute  Ascending  My- 
elitis, Locomotor  Ataxy  (a),  The  Foot- 
Clonus  and  its  Meaning,  Syringo-Myelia, 
The  Treatment  of  Muscular  Contraction, 
The  Infantile  Causes  of  Epilepsy  (2), 
Neuralgia,  Lead  Palsy,  Saturnine  Tabes, 
and  Optic  Neuritis  (2). 

There  is  no  further  index  to  the  book. 
The  object  is  evidently  to  give  the  reader 
and  student  the  skeleton  lecture  of  a  post- 
graduate course,  sketching  a  subject  com- 
plete and  indicating  the  direction  of  detail- 
ed study.  It  is  admirably  done,  as  already 
stated  above,  and  the  reader  will  find 
each  subject  presented  so  attractively  that 
the  desire  for  the  outlined  study  is  stim- 
ulated and  its  effect  enhanced. 

The  mechanical  features  of  the  book 
are  of  the  highest  excellence,  fine  paper, 
perfect  press-work,  and  modem  style,  sub- 
stantial binding.  We  trust  this  notice 
may  prompt  many  of  our  readers  to  pro- 
cure the  work;  we  guarantee  satisfaction. 


The  Pocket  Materia  Medica  and  Thera- 
peutics. A  R6sum6  of  the  Action  and 
Doses  of  all  Official  and  Non-official 
Drugs  now  in  common  use.  By  C. 
Henry  Leonard,  A.M.,  M.D.,  Professor 
of  the  Medical  and  Surgical  Diseases  of 
Women  and  Clinical  Gynaecology  in  the 
Detroit  College  of  Medicine,  etc.  Second 
edition,  revised  and  enlarged;  cloth, 
large  i6mo.,  367  pages,  price,  post-paid 
li.oo;  Detroit,  1895.  The  Illustrated 
Medical  Journal  Co.,  Publishers. 

The  second  edition  of  this  therapeutic 
work  appears  with  67  pages  added  to  it, 
besides  typographical  errors  corrected, 
etc.  A  new  and  complete  cross-index  has 
been  prepared,  which  renders  the  quick 
finding  of  a  non-familiar  drug  possible. 
This  is  an  important  feature  lacking  in 
many  ready-reference  books.  It  is  a 
*' down-to-date  book,"  containing  new 
remedies  of  latest  introduction,  although 
even  a  cursory  examination  shows  that 
many  new  agents  of  legitimate  standing 
have  been  omitted. 

The  descriptive  arrangement  of  the 
drugs  is  as  follows  :    Alphabetically  the 


drug,  with  its  pronunciation,  (official  or 
non  official  standing  indicated),  genitive 
case-ending,  common  name,  dose  and 
metric  dose.  Then  the  English,  French 
and  German  synonyms.  If  a  plant,  the 
part  used,  habitat,  natural  order,  botanic 
description,  with  alkaloids  if  any;  if  a 
chemical,  its  symbol,  atomic  weight, 
looks,  taste,  how  found,  its  peculiarities. 
Then  the  action  and  uses  of  the  drug  or 
compound,  its  antagonists,  its  incompat- 
ibles,  its  synergists  and  then  antidotes. 
Then  follow  its  official  and  non- official 
preparations  with  their  medium  and 
maximum  doses.  Altogether  it  is  a  handy 
volume  for  physician,  druggist,  or  student, 
and  will  be  frequently  serviceable  if  in 
one's  possession. 


PAMPHLETS  RECEIVED. 

Herniotomy-  Osteotomy.  By  Samuel  E.  Mil- 
LIKIN,  M.D.,  of  New  York,     Reprint,  1895. 

Treatment  of  Asiatic  Cholera.  By  Elmer  Lee, 
M.D.,  of  Chicago.     Reprint,  1895. 

Theoretical  and  Practical  Considerations  on 
Whooping  Cough,  with  an  Inquiry  into  the 
Therapeutical  Value  of  Cocaine  in  Upwards  of 
300  cases.  By  S.  Russell  Wells  and  L.  J. 
Gerard  Carre,  of  London.  Reprint  from  Lancet^ 
1895. 

Haematoblasts  and  Blood  Platelets.  By  Dr.  M. 
L.  HoLBROOK,  of  New  York.    Reprint,  1895. 


ANNOUNCEMENTS, 

Keil's  Medical,  Pharmaceutical  and 
Dental  Directory.—  The  publisher  of  this 
excellent  work,  Mr.  George  Keil,  of  171 5 
Willington  Street,  Philadelphia,  announces 
the  early  issue  of  a  fourth  edition,  to  in- 
clude the  states  of  Pennsylvania,  New- 
York,  New  Jersey,  Maryland,  Delaware, 
and  the  District  of  Columbia. 

Having  used  the  third  edition  of  Keil's 
Directory  for  several  months  past,  the 
writer  can  add  his  testimony  as  to  its  ac- 
curacy, fulness  and  general  reliability.  It 
contains  a  vast  amount  of  valuable  in- 
formation that  will  prove  exceptionally 
useful  to  physicians  having  a  large  or 
even  a  moderate  correspondence. 


Standard  School  Books. — Messrs.  Funk 
&  Wagnalls,  publishers  of  the  Standard 
Dictionary,    favorably   noticed    in    these 
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columns,  have  just  announced  their  in- 
tention of  publishing  a  series  of  education- 
al books.  Included  in  their  preliminary 
announcement  of  works  in  preparation 
should  be  mentioned  the  following:  The 
Student's  Standard  Dictionary,  the  Student's 
Standard  Synonyms,  the  Student's  Stand- 
ard Speller,  together  with  a  complete 
series  of  Standard  Readers. 

In  the  preparation  of  the  above  works 
the  publishers  have  availed  themselves  of 
the  services  of  the  best  educators  both  at 
home  and  abroad,  with  many  of  whom 
they  had  been  brought  into  direct  contact 
through  their  services  in  making  the  great 
Standard  Dictionary.  On  the  appearance 
of  these  books  from  the  press,  we  hope  to 
be  able  to  give  our  readers  more  extended 
information  in  respect  to  their  merits. 


P.  Blakiston,  Son  &  Co.  (loia  Walnut 
St,  Philadelphia,  Pa.)  announce  that  they 
have  in  preparation  for  early  issue  an 
authorized  translation  by  Dr.  Albert  B. 
Hale,  of  Chicago,  of  a  Handbook  of  Dis- 
eases OF  THE  Eye,  by  Dr.  A.  Eugbn  Pick,  of 
the  University  of  Zurich.  This  is  one  of 
the  most  complete,  thorough,  and  com- 
pact of  text-books.  Among  its  other  merits 
It  contains  a  number  of  very  handsome 
colored  illustrations,  not  of  rare  or  unusual 
cases,  but  of  practical  matters  that  will 
greatly  aid  the  student  and  be  of  much 
service  to  the  practitioner.  The  retail 
price  will  be  from  I3.00  to  $4.00.  Pro- 
spectus supplied  by  the  publishers  on 
request 

VUxscellany. 

Rapid  Acclimatization.— The  views  of  some 
teachers  of  the  doctrine  of  evolution  (says  M0. 
dem  Medicine)  respecting^  the  enormous  time  re- 
quired for  the  acquirement  of  special  physical 
characteristics  under  the  influence  of  climate 
and  other  conditions,  are  somewhat  upset  by  the 
following,  which  we  quote  from  the  New  York 
Medical  Journal: — 

'*An  example  of  the  adaptation  of  animals  to 
circumstances  is  given  in  the  Lyon  Medical  for 
December  6.  In  America,  says  the  writer,  there 
are  large  underground  warehouses  for  the  pre- 
servation of  meats,  poultry,  and  fish,  where  the 
temperature  is  maintained  at  about  three  degrees 
below  the  freezing  point.  It  was  thought  that 
this  intense  cold  would  cause  the  disappearance 
of  rats  and  parasites,  and  in  fact,  in  the  begin- 
ning, they  died.     Gradually,  however,  they  be- 


came accustomed  to  the  intense  cold,  and  were 
soon  covered  with  a  very  thick  fur  extending 
from  the  note  to  the  tip  of  the  tail. 

**  An  experiment  was  then  made  with  cats,  but 
they  all  succumbed  to  the  cold,  until  a  cat  with 
unusually  thick  fur  was  brought  in.  This  cat 
lived,  her  fur  became  still  longer  and  heavier; 
and  one  day  she  gave  birth  to  seven  kittens, 
which  were  the  object  of  great  care.  At  the 
present  time  these  cats  are  entirely  acclimated, 
and  have  numerous  descendants. 

**  This  fact,  says  the  writer,  calls  to  mind  the 
savage  cats  in  Canada,  which  have  short  tails, 
enormous  eyebrows  and  whiskers,  and  very  thick 
fur.  These  cats,  when  brought  out  on  a  hot  day, 
die,  sometimes  in.  a  few  hours,  under  the  influ- 
ence of  the  light  and  heat.'' 

"Drugs  Many;  Remedies  Few." — This  is  the 
title  of  an  editorial  in  The  Hospital^  in  which  oc- 
cur many  pregnant  aphorisms,  some  of  them 
credited  to  Sir  William  Broadbent,  of  which  we 
quote  a  few  as  worth  remembering: 

"New  drugs  are  added  every  day  for  the  be- 
nefit chiefly  of  those  who  do  not  know  how  to 
employ  the  old  ones." 

*•  Many  men  never  set  themselves  to  prove  ex- 
perimentally for  themselves  the  value  of  any 
drug  or  drugs,  and  so  they  never  come  to  a  con- 
dition of  mind  in  which  they  employ  remedies 
with  confidence,  precision  and  success.** 

**  It  is  the  ruin  of  modern  medicine  that  men 
do  not  use  their  minds  and  base  their  work  on 
the  immovable  foundatiojd  of  their  own  proved 
convictions.** 

"The  old  which  is  tried  and  proved  shall  be 
loyally  preserved;  well-known  dru|;9  shall  be  re- 
tained, and  the  new  shall  always,  in  every  case, 
and  by  every  individual,  be  subjected  to  con- 
tinuous and  competent  examination  and  prov- 
ing »• 
ing. 

"The  third-rate  practitioner,  who  has  not 
gained  a  just  self-confidence  by  reason  of 
thoroughness  and  success  in  practice,  always 
hankers  after  the  reputation  of  being  thoroughly 
*  up  to  date  *.**  

Forests  have  an  important  hygienic  influence. 
In  warm  countries,  when  a  forest  is  cleared 
away,  fever  always  makes  its  appearance,  while 
if,  in  insalubrious  districts,  trees  are  planted  in 
quantity,  sickness  disappears.  Thus  the  Roman 
campagna  and  the  Tuscan  marshy,  where  luxuri- 
ant forests  are  now  growing,  have  almost  lost 
their  traditional  unhealthfulness. 

Another  important  hygienic  factor  of  the  forest 
is  the  fact  that  ozone  exists  in  unusually  large 
quantities  in  their  neighborhood.  This  fact, 
lately  established  by  Fernow,  has  been  held  by 
him  to  show  that  a  forest  constitutes  an  impor- 
tant barrier  against  the  approach  of  epidemics 
and  infectious  diseases. — The  Literary  Digest^ 
from  Cosmos. 


The  William  F.  Jenks  memorial  prize  of  five 
hundred  dollars  has  been  awarded  to  Dr.  A, 
Brothers,  of  New  York  City  (a  sut>scriber  of  this 
journal  from  the  first  issue).  Instructor  in  the 
Post- Graduate  Medical  School  and  Hospital,  for 
his  essay  on  "Infant  Mortality  during  Labor, 
and  its  Prevention.'* 
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Physician  to  Saint  Joseph's  Hoapital,  Yonkers.  N.  Y. 

Perhissis,  — Whooping  -  cough,  chin- 
cough,  kink-host,  tussis  convulsiva — such 
are  some  of  the  synonyms  by  which  this 
weU-known  contagious  and  infectious  dis- 
ease, characterized  by  a  peculiar  cough 
occurring  in  paroxysms  terminated  by 
vomiting,  is  known.  Sprengel  seems  to 
have  traced  the  disease  to  the  year  1510, 
when  it  was  endemic  in  Paris.  Gibb 
states  that  it  was  known  traditionally  to 
the  French  Canadians  for  over  three  cen- 
turies. Doubtless,  Hippocrates  and  others, 
prior  to  the  Christian  era,  described  a  dis- 
ease much  resembling  whooping-cough, 
but  no  notice  was  taken  of  the  character* 
istic  "whoop."  Down  to  the  1 6th century, 
Arabian,  Italian  and  French authoritieshave 
described  it,  but  nothing  of  importance  was 
written  about  it  till  Willis,  in  the  seven- 
teenth century,  described  it  in  a  way  that 
it  can  be  recognized  as  a  disease  of  the 
present  day.  His  definition  of  the  malady 
was  as  follows:  **  Tussis  puerorum  con- 
vulsiva seu  suffacatioa  et  nostra  idiomaia, 
chin- cough,  vulgo  dicta"  The  last  three 
words  indicate  that  it  must  have  been  well- 
known  in  England  at  the  time  he  wrote 
about  it  In  the  fifteenth  century,  Mezeray 
gave  the  name  of  *  'coqueluche  "  to  a  disease 
which  resembled  in  every  way  the  whoop- 
ing-cough of  the  nineteenth  century.  The 
only  part  of  his  description  of  the  disease 
which  seems  to  have  been  omitted  was 
the  "whoop." 


So  much  for  the  history  of  pertussis. 
As  to  the  primary  cause  of  this  disease,  I 
can  find  no  mention  made  by  any  of  the 
earlier  writers,  but  I  once  saw  a  child  bom 
with  it,  and  I  understand  that  others  have 
seen  the  same.  How  the  disease  was 
contracted  was  a  mystery.  More  recent 
writers  consider  that  'fa  spicific  morbid 
poison  produces  slight  fever  which,  for 
the  most  part,  subsides  on  specific  or  sec- 
ondary actions  being  established.  There  is 
catarrh,  followed  by  a  peculiar  cough  and 
vomiting,  due  to  the  irritation  of  the  vagus 
nerve  by  the  specific  poison"  (Aitken). 
Later,  the  irritation  of  the  vagus  nerve  has 
been  considered  as  not  due  to  a  poison, 
but  to  a  microbe. 

The  treatment  of  this  disease  was,  free 
purgation,  a  blister  to  the  throat,  asafoetida 
and  sedatives,  bleeding  aud  nauseating 
doses  of  ipecac.  Some  of  these  are  still 
in  use.  Many  of  us  have  known  of 
mothers  taking  the  Httle  sufferers  to  a 
Hme-kiln  and  holding  them  close  to  the 
outlet  so  that  they  might  inhale  the  fumes. 
Now,  in  the  present  age  of  microbe  the- 
ory, does  not  this  last  mode  of  treatment 
seem  most  rational?  Another  "mother's 
cure  "  is  taking  the  child  out  to  sea.  Here 
ag^in,  ozone  plays  the  part  of  microbe 
killer.  Children  are  ordered  to  play  near 
gas-works,  or  near  the  refuse  heaps  from 
gas-retorts,  so  that  they  may  inhale  the 
vapors  oi  the  ammoniacal  compounds. 
If  we  accept  the  germ-theory,  these  cer- 
tainly are  the  most  rational  modes  of 
treating  the  disease. 

I  would  like,  however,  to  mention  one 
drug  which  has  often  come  to  my  aid  in 
serious  cases  of  pertussis.  How  it  is 
beneficial,  I  am  unable  to  determine;  it 
may  be  a  bactericide,  or  merely  an  anti- 
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spasmodic.  It  is  an  alkaloid  named 
ouabain,  obtained  by  ccystallization  from 
the  watery  extract  of  the  roots  of  the 
ouabaio,  a  plant  nearly  related  to  the  Car- 
issa  Schtmperu  It  is  a  deadly  poison,  and 
is  used  by  the  Somalis  of  East  Africa  to 
poison  the  tips  of  their  arrows.  I  could 
quote  many  cases  cured  or  greatly  re- 
lieved by  this  remedy. 

The  bromides  for  a  time  were  fa- 
vorite remedies.  Spraying  with  carbolic 
solutions  had  its  day.  Recently,  M. 
Labb6  and  M.  Oudir  have  used  ozone 
in  the  treatment  of  whooping-cough  with 
markedly  good  effect  They  con- 
sider whooping-cough  a  microbian  affec- 
tion, and  knowing  the  antiseptic  power  of 
ozone,  they  surmised  that  it  would  be 
beneficial  in  that  disease.  They  found 
from  actual  experience  that  the  duration, 
the  intensity  and  the  number  of  the  at- 
tacks of  cough  were  lessened  by  its  use. 
This  treatment,  as  already  mentioned,  in 
another  form,  was  familiar  to  our  grand- 
mothers. They  sent  children  on  a  short 
ocean  voyage,  and  their  grand-children  do 
the  same  thing  now.  Good  effects  were 
visible,  and  why  ?  Because  the  little  suf- 
ferers inhaled  the  purest  of  ozone  with 
every  inspiration  of  the  clear  and  health- 
giving  ocean  breeze.  The  French,  ever 
in  the  front  rank,  are  establishing  through- 
out the  conntry,  sanatoria,  especially  for 
the  study  and  treatment  of  whooping- 
cough. 

It  is  evident,  and  we  must  admit  it,  that 
we  have  no  specific  for  this  disease;  but  if 
the  microbe  theory  is  correct,  we  are 
within  telescopic  distance  of  a  pretty  cer- 
tain remedy.  The  chief  difficulty  now  is, 
which  of  the  many  microbe  destroyers 
will  kill  this  particular  microbe  without  in- 
juring the  little  patient  ? 

Small-pox, — Let  us  now  consider  one  of 
the  most  loathsome  diseases  with  which 
we  are  acquainted.  Disgusting  to  the  pa- 
tient, to  the  physician  and  to  the  nurse, 
and  almost  to  the  neighborhood.  I  mean 
small-pox,  or  variola,  a  disease  which 
may  be  defined  as  a  specific,  contagious, 


infectious,  eruptive  fever,  the  eruption 
passing  through  the  stages  of  pimple, 
vesicle,  pustule  and  lastly,  scab.  It  is  not 
very  readily  contracted  if  great  cleanliness 
is  observed;  the  infective  distance  has 
been  estimated  at  six  feet,  but  we  question 
very  much  if  it  can  be  contracted  without 
contact  with  some  of  the  discharges  of 
one  suffering  from  it  For  all  practical 
purposes,  it  may  be  divided  into  two 
forms,  the  distinct  and  confluent. 

The  origin  of  this  disease  is  uncertain. 
Some  writers  try  to  prove  that  the  sixth 
plague  of  Egypt  was  small-pox.  Baron, 
in  his  life  of  Jenner,  is  one  of  these,  and 
he  founds  his  belief  on  a  passage  from 
Philo,  the  Jew,  who  lived  in  the  first  cen- 
tury. The  passage  alluded  to  is  from 
Philo's  view  of  the  plague,  and  is  as  fol- 
lows: ''Clouds  of  dust  being  suddenly 
raised  and  striking  both  man  and  beast, 
caused  ill-looking  ulcers  over  almost  the 
whole  skin,  so  that  immediately,  an  efflor- 
escent eruption  made  its  appearance  on 
the  surface  of  the  body  which  became 
swollen  in  purulent  pustules,  and  which 
you  might  almost  think,  boiled  in  conse- 
quence of  some  sudden  heat;  but  if  they 
suffered  thus  much  in  body,  they  suffered 
more,  or  certainly  not  less  in  mind,  being 
oppressed  and  worn  down  with  pain  and 
anguish,  as  there  appears  reason,  on  ac- 
count of  the  inflammation  and  ulceration. 
For,  to  one  regarding  those  cases  in  which 
the  pustules  were  scattered  over  the  body 
and  limbs  and  were  together  in  one  mass, 
it  appears  as  if  they  were  a  continued 
ulcer  from  head  to  foot"  Willan,  the  great 
dermatologist  from  the  description,  con- 
cluded that  this  plague  was  variola. 

Early  in  the  tenth  century,  Rhazes,  in 
his  treatise,  entitled,  '' De  Vartolts  et  Mar- 
bidis"  gives  the  first  account  of  a  disease 
which  was  undoubtedly  the  small-pox  of 
the  present  day.  He  quotes  from  an 
Alexandrian  physician,  named  Ahron,  who 
lived  in  the  end  of  the  fifth  and  beginning 
of  the  sixth  centuries,  who  had  g^ven  a 
fair  description  of  the  disease.  Rhazes 
had  seen  it  in  the  East  before  the  Saracens 
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had  brought  it  into  Europe,  and  his  ac- 
count of  it  was  probably  the  only  one 
given  during  the  next  five  hundred  years. 
In  the  historical  writing  of  Procopius  {Dt 
Bello  Goihico),  in  the  mid(flc  of  the  sixth 
century,  a  disease  resembling  small- pox  is 
mentioned.  It  is  said  to  have  begun  in  the 
year  of  our  Lord,  544,  at  Pelusium,  in 
Egypt,  and  spread  to  Constantinople.  This 
corresponds  to  the  time  assigned  to  its  first 
appearance  by  writers  of  medical  books, 
viz,,  A.  D.  569,  the  year  of  the  birth  of  Ma- 
homet (Gregory).  In  that  year,  Abrahah, 
the  viceroy,  appeared  before  Mecca  witfi 
an  Abyssinian  army,  but  soo]\had  to  raise 
the  siege  on  account  of  the  breaking  out 
of  a  disease  similar  to  variola.  When 
Bruce,  the  African  traveller,  was  wander- 
ing through  Africa  he  found  a  manuscript 
which  strengthens  the  opinion  that  it  first 
appeared  in  Egypt  and  Arabia  in  the  mid- 
dle of  the  sixth  century  (Gregory). 

Travellers  tell  us  that  there  is  a  tradition 
in  the  East  that  men  contracted  small-pox 
from  the  camel  Now,  we  know  that  all 
diseases  communicated  to  man  from  the 
lower  animals  are  only  communicated  by 
inoculation,  not  by  infection;  and  even 
when  man  has  been  inoculated  from  the 
lower  animals,  he  in  turn  cannot  give  it 
to  his  fellow-man  in  any  other  way  than 
by  inoculation.  For  example,  hydro- 
phobia, glanders  or  cow-pox,  cannot  be 
passed  from  one  man  to  another  by  means 
of  infection,  or  even  contagion. 

In  1847,  there  was  an  epidemic  of  va- 
riola among  sheep  in  England.  Experi- 
ments were  made  to  test  the  power  of  the 
sheep  virus  in  producing  small- pox  in 
man,  but  they  proved  useless.  A  pock 
was  formed  which  resembled  the  pock  of 
cow-pox,  but  nothing  more.  As  to  the 
exact  manner  in  which  this  distressing 
disease  was  originally  communicated  to 
man,  we  are  in  ignorance,  and  likely  to 
remain  so. 

Auche  and  Jonch^res  have  published,  so 
late  as  June  of  this  year,  an  account  of 
their  researches  into  the  toxicity  of  the 
urine  in  small-pox.      They  have  proved 


that  the  quantity  of  urine  is  sufficient  dur- 
ing the  eruptive  stage;  that  it  is  diminish- 
ed again  during  defervescence.  The  lat- 
ter increase  does  not  always  occur  on  the 
same  day  as  defervescence.  The  toxicity 
undergoes  the  same  variation  as  the 
quantity.  During  the  eruption  it  is  nor- 
mal. It  diminishes  during  suppuration 
along  with  the  rise  of  temperature  and 
remains  stationary  for  several  days  before 
defervescence.  At  this  stage  the  toxicity 
may  be  slight;  during  defervescence  it  is 
increased,  and  is  at  its  height  on  the  sec- 
ond day  of  defervescence.  If  very  marked, 
it  lasts  but  a  short  time.  It  may  again 
diminish  with  febrile  complications.  The 
delirium,  so  often  seen  in  this  disease,  is 
probably  due  to  this  urotoxicity.  The 
urotoxic  discharge  is  to  be  attributed  to 
the  sudden  elimination  of  toxic  substances 
accumulated  in  the  body.  In  case  of 
hemorrhagic  variola,  the  curve  represent- 
ing the  urinary  toxicity  falls,  up  to  the 
time  of  death. 

Let  us  now  pass  on  to  a  consideration 
of  the  treatment  of  this  disorder,  ancient 
and  modem.  For  hundreds  of  years,  the 
treatment  was  a  continued  thwarting  of 
Nature.  That  great  panacea  for  all  evils, 
bleeding,  was  resorted  to.  Opiates, 
masks,  heating  alexipharmics  and  blisters 
were  resorted  to;  ointments,  lotions  to 
prevent  pitting,  were  often  the  sole  reme- 
dies applied.  John,  of  Gaddesden,  boasted 
that  his  treatment  of  the  son  of  Edward 
the  Second  of  England  pulled  him 
through.  The  treatment  adopted  con- 
sisted in  putting  the  patient  in  a  bed  sur- 
rounded by  red  hangings,  covered  with 
red  blankets  and  a  red  counterpane ;  his 
throat  was  gargled  with  red  mulberry 
wine  and  he  was  made  to  suck  the  red 
juice  of  pomegranate.  This  may  seem 
the  treatment  of  either  a  knave  or  a  fool, 
but  it  is  only  very  recently  since  some 
authorities  advocated  the  use  of  red  win- 
dow curtains  or  red  glass  windows  in  the 
sick  chamber  to  prevent  pitting.  Great 
men  like  Sydenham  and  Huxham  advo- 
cated bleeding;  others  heaped  the  bed- 
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clothes  on  and  shut  out  every  breath  of 
air  and  forbade  any  ablution  or  change  of 
body  or  bed-clothes  (J.  F.  Marson). 

Measles  at  this  time  was  looked  upon 
as  only  a  modified  form  of  small-pox, 
and  patients  suffering  from  both  these 
diseases  could  often  be  seen  huddled  to- 
gether in  some  small,  airless  hospital.  But 
Sydenham  differentiated  these  diseases. 
Modern  pathologists  may  laugh  at  such 
a  mistake  being  possible,  but  ere  many 
years  pass  o'er  our  heads  our  present  pa- 
thologists may  find  that  they  have  made 
quite  as  bad  mistakes. 

Modern  knowledge  has  shown  that  iso- 
lation, to  prevent  the  spread  of  disease, 
must  be  thorough  and  complete ;  no  half 
measures  avail  anything.  Inoculation  as 
a  preventative,  was  long  practiced  by  the 
East  Indians  and  Chinese,  but  not  until 
the  year  171 7  was  it  employed  in  the 
West,  when  Lady  Mary  Montague  used  it 
successfully  in  her  own  son.  But  inocu- 
lation proved  fatal  in  many  cases,  and  be- 
came a  source  of  contagion.  A  law  was, 
therefore,  passed  prohibiting  its  practice. 

For  many  years  the  treatment,  or 
rather  the  prophylactic  treatment,  remain- 
ed in  statu  quo.  In  1798,  Edward  Jenner, 
whose  very  name  stirs  up  within  us  a  feel- 
ing of  reverence  and  pride,  pubHshed  an 
article  which  threw  a  great  light  upon  the 
subject  of  the  prophylactic  treatment  of 
smallpox.  To  Jenner,*  therefore,  are  due 
the  thanks  of  humanity  at  large  for  having 
bestowed  the  means  of  so  modifying  the 
attacks  of  this  most  loathsome  disease. 

It  is  interesting  to  compare  the  mortal- 

♦  Note. — Since  writing  the  above  I  have  read 
the  following  in  the  British  Medical  Journal  of 
October  5th,  1805  :  On  a  tombstone  in  the  little 
village  of  Worth  Matraven,  Dorsetshire  England, 
is  an  inscription  as  follows:  ''Sacred  to  the 
memory  of  Benj.  Jesty  Downstay,  who  departed 
this  life  April  i6th  1816.  Born  at  Yctminster  in 
this  county.  A  honest  and  upright  man.  He 
was  the  tirst  person  (known)  that  introduced 
cowpox  with  inoculation,  who  from  ereat  strength 
of  mind  made  ex|>eriments  from  the  cow  on  his 
wife  and  two  sons  in  the  year  1774.*, 

The  results  of  the  experiments  are  not  made 
known.  This  discovery  does  not  detract 
from  the  greatness  of  Jenner,  who  systematized 
the  discovery  and  made  it  available  for  the 
good  of  humanity  at  large. 


ity  rate  of  those  who  have  been  protected 
by  vaccination  with  that  of  those  unpro- 
tected. In  the  epidemic  which  occurred 
in  England  in  1838,  out  of  396  persons 
attacked  who  had  not  been  protected,  157 
died,  or  i  in  1.52;  while  out  of  398  attack- 
ed, but  previously  vaccinated,  only  31 
died,  or  i  in  9.61.  Statistics  compiled 
from  the  records  of  epidemics  of  a  large 
number  of  years  prove  that  vaccination 
is  a  greater  modifier  than  even  a  previous 
attack.  We  find  that  the  mortality  of 
those  attacked,  who  have  neither  had  a 
previous  attack  nor  been  vaccinated,  is  i  in 
4 ;  of  those  having  had  the  disease  before, 
I  in  10 ;  and  of  those  having  been  vacci- 
nated, I  in  15. 

The  various  forms  of  this  disease,  viz. : 
confluent,  semi-confluent  and  discrete, 
have  a  comparative  mortality  as  follows : 
Confluent,  1  in  a;  semi-confluent,  i  in  10; 
discrete,  i  in  19.  But  the  modem  mode 
of  treatment,  namely,  free  circulation  of 
air,  light  clothing  and  equable  tempera- 
ture in  the  sick  room,  have  tended  to  still 
further  reduce  the  mortatity,  and  it  is  even 
stated  that  when  vaccination  has  been 
effectually  performed,  the  mortality  of 
recent  years  has  been  reduced  to  two  per 
cent  This  disease  is  extremely  fatal  in  the 
extremes  of  age,  and  to  the  negro  and  ori- 
ental. No  disease  with  which  we  are  ac- 
quainted requires  less  treatment  medicin- 
ally, or  more,  hygienically,  than  smallpox. 
Alleviate  symptoms  such  as  vomiting  and 
diarrhoea;  anoint  with  carbolized  oil  or 
cold  cream ;  exclude  air  to  prevent  pitting. 
This  may  be  done  by  smearing  the  face 
with  a  paste  made  by  dissolving  gutta- 
percha in  chloroform,  or  painting  it  with 
collodion.  Large  doses  of  ammonium 
bromide  will  procure  sleep  better  than  any 
drug  with  which  we  are  acquainted.  The 
writer  has  had  large  experience  in  the 
treatment  of  smallpox  and  warns  all  those 
who  may  have  charge  of  such  patients  to 
be  prepared  to  treat,  at  any  moment, 
edema  of  the  glottis  and  ophthalmia, 
which  often  suddenly  appear.  It  is  well 
to  remember  that  the  infection  remains 
until  the  last  scab  has  fallen  off. 

83  Warburton  Avenue,  Yonkers,  N.  Y. 
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THE  RESOURCES  OF  CLIMATE  IN 

HEALTH   AND    DISEASE,     WITH 

SOME  REMARKS  ON  SPECIAL 

CLIMATES. 

(third  paper.) 

By  Samuel  S.  Wallian,  A.M.,  M.D. 

Before  discussing  the  character  and 
varieties  of  disease,  either  induced,  aggra- 
vated or  prolonged,  on  the  one  hand,  or 
prevented,  ameliorated  or  * 'cured,*'  on  the 
other,  through  the  medium  of  climatic  in- 
fluences, it  is  essential  that  the  various 
factors  which  singly  or  combined  effect 
these  contrary  and  diverse  results,  as  re- 
gards the  character  of  a  given  climate, 
should  be  more  thoroughly  studied  and 
more  clearly  defined  The  leading  fea- 
tures have  already  been  briefly  adverted 
to.  They  demand  to  be  more  fully  ana- 
lyzed, and  to  be  dwelt  upon  more  in  de- 
tail. 

Writers  on  the  subject  of  climate,  per- 
haps more  from  habit  and  precedent  than 
from  judgment,  assume  that  latitude  is  the 
dominant  factor  in  the  determination  of 
climate,  whereas  it  is  in  fact  a  most  unre- 
liable guide  to  the  real  climate  of  any 
given  locality.  It  would  be  more  rational 
to  adopt  isoihermometry  as  a  guide.  Par- 
allels of  latitude  are  both  arbitrary  and  in- 
flexible, as  well  as  imaginary.  They 
originated  with  the  mathematicians  and 
not  with  the  meteorologists.  The  iso- 
therms have  no  possible  respect  for  mathe- 
matical precision,  tropic  circles  or  theo- 
retical parallels.  For  example,  the  tem- 
perate zone  refuses  to  be  outlined  by 
square  and  compass,  while  the  true  Tropic 
of  Cancer  is  nowhere  a  right  line  but 
everywhere  an  eccentric  or  a  fluctuating 
vagrant 

For  the  sake  of  convenience  and  uni- 
formity, or  in  a  mere  spirit  of  conformity, 
meteorologists  and  climatologists  have 
acquiesced  in  these  inexact  classifications 
and  subdivisions  of  the  mathematical  geo- 
graphers, otherwise  there  would  have 
been  no  necessity  for  the  construction  of 


isothermal  charts,  a  glance  at  which,  in 
view  of  the  foregoing,  will  at  once  sug- 
gest a  re-statement  of  the  outlines  of  phy- 
sical geography,  and  a  radical  revolution 
in  the  basis  system  of  projecting  outline 
maps  of  the  earth's  surface.  All  the  zones 
should  be  theoretically,  as  they  are  al- 
ready actually,  bounded  by  isotherms. 
Thus  all  the  actual  zones  vary  in  width 
from  point  to  point,  and  in  certain  situa- 
tions this  variation  is  so  great  as  to  be 
almost  unaccountable.  An  isotherm  pro- 
jected across  this  continent  would  inter- 
sect a  given  parallel  several  times  in  pass- 
ing from  ocean  to  ocean,  deviating  so 
sharply  at  times  as  to  seem  contradictory 
and  unreliable.  For  this  reason  the  cli- 
matologist  of  the  near  future  cannot  log- 
ically have  much  to  do  with  the  subject 
of  mere  mathematical  latitude.  Parallels 
of  latitude  would  have  some  significance 
to  others  than  the  mere  expert  in  mathe- 
matics if  the  earth  revolved  with  exact 
mathematical  precision,  on  an  axis  strictly 
perpendicular  to  its  orbit,  and  if  that  orbit 
were  a  perfect  ellipse.  But  none  of  these 
conditions  prevail,  and  even  if  all  were 
present  a'  score  of  other  causes  are 
present  to  interfere  with  latitudinal  uni- 
formity of  temperature  and  other  climatic 
conditions.  Some  of  these  are  the  ine- 
qualities of  the  earth's  surface — moun- 
tains, valleys,  great  plains,  bodies  of 
water,  etc.,  to  which  may  be  added  as 
minor  influences  the  somewhat  variable 
composition  of  the  atmosphere  in  differ- 
ent localities,  irregularities  in  the  iso- 
therombrose  and  isodynamic  lines,  etc. 
Again  the  isotherms  of  summer  and  winter 
are  by  no  means  identical  with  those  of 
the  entire  year,  so  that  the  attempt  to 
chart  any  particular  climate  requires  a 
prolonged  series  of  observations  and  much 
painstaking. 

Finally,  when  all  the  foregoing  varia- 
tions, inequalities  and  irregularities  have 
been  taken  into  account,  there  remains 
the  potent  factor  of  ocean  currents,  and 
as  dependent  on  these  the  character,  force 
and  prevailing  direction  of  air  currents. 
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It  is  a  combination  of  these  various  influ- 
ences which  determines  the  presence  or 
absence  of  cloudiness,  the  average  sea- 
sonal and  annual  rainfall,  the  relative 
atmospheric  humidity,  and  all  the  other 
nameless  qualities  which  go  to  make  up  a 
good,  passable,  or  downright  bad  climate. 
The  nature  of  the  soil,  and  its  capacity 
for  absorbing,  radiating,  or  retaining  the 
heat  of  the  sun  roust  not  be  overlooked. 
This  quality  or  predisposition  alone  often 
determines  the  whole  question  as  to 
whether  a  given  climate  is  salutary  or  the 
reverse. 

Aliiiude  affects  climate  in  several  ways. 
It  determines  or  greatly  modifies  the  tem- 
perature, other  conditions  being  equal, 
principally  by  the  accompanying  rarefac- 
tion of  the  atmosphere,  which  occurs  with 
uniformity  as  we  ascend  from  the  sea-level 
at  the  rate  of  one  degree  for  each  560  to 
600  feet  of  rise,  these  figures  being  aver- 
ages, and  necessarily  only  approximate. 
Another  effect  of  altitude  is  the  variation 
in  the  character  of  the  soil  and  its 
diminished  power  of  absorbing  and  radia- 
ting the  sun's  heat.  It  also,  in  connection 
with  a  decrease  of  barometric  pressure, 
enhances  the  purity  of  the  atmosphere, 
which  at  elevated  situations  contains 
fewer  gaseous  impurities,  less  dust  and 
fewer  germs.  The  atmosphere  of  moun- 
tains is  much  more  powerfully  diathermic 
than  that  of  the  lower  levels,  and  the  less- 
ened barometric  pressure  causes  more 
rapid  expansion  of  heated  air  from  the 
ground.  So  vivid  are  the  contrasts  that 
instances  are  not  wanting  in  which  ripe 
oranges  and  snowballs  may  be  gathered 
on  the  same  day,  and  within  two  hours 
ride,  in  fact,  almost  in  sight  of  each 
other. 

Longitude,  per  se^  cannot  be  said  to 
have  any  regular  or  definite  relation  to 
climate;  but  geographic  position  is  in 
many  instances  a  more  potent  factor  than 
either  latitude  or  altitude.  Certain  favored 
spots  on  the  earth's  surface  apparently 
set  at  defiance  all  the  observed  rules  for 
calculating  climatic  characteristics.  They 


have  a  distinct  character  of  their  own,  de- 
spite latitude,  longitude,  altitude,  prox- 
imity to  bodies  of  water,  air  and  ocean 
currents,  and  even  topographical  config- 
uration. These  mere  patches,  as  it  were, 
of  climate  are  as  a  rule  quite  circumscribed 
or  small  in  extent,  and  are  immediately 
adjoined,  in  nmny  cases,  by  other  patches 
possessed  of  only  indifferently  good,  or 
even  comparatively  bad  climates. 

Of  course  there  are  distinct  physical 
causes  for  these  local  peculiarities,  but  it 
is  not  an  easy  task,  in  every  instance,  to 
discover,  isolate  and  analyze  them.  Some- 
times it  is  ostensibly  a  comparatively 
slight  variation  in  the  exposure.  In  other 
cases  it  may  be  any  one  of  a  dozen  other 
causes,  or  a  combination  of  several  influ- 
ences, slight  in  themselves  but  in  the  ag- 
gregate compassing  quite  radical  results. 
It  may  be  a  change  in  the  composition  of 
the  soil,  the  prevalence  or  absence  of  tim- 
ber, proximity  or  remoteness  of  moun- 
tains, or  possibly  in  consequence  of  a  local 
and  quite  circumscribed,  but  quite  con- 
stant, eddy  or  deflection  of  the  prevailing 
air  currents.  Finally,  it  may  result  from 
a  change  in  the  character  of  the  vegeta- 
tion, one  author  on  climatology  asserting 
that  plants  are  the  only  true  climatometers. 

Bodies  of  water  absorb  the  sun's  heat 
much  less  readily  than  does  the  land,  and 
there  is  a  corresponding  lack  ot  diffusion 
and  radiation.  On  the  other  hand  the 
specific  heat  of  the  water  is  greater  than 
that  of  the  earth,  and  hence  the  great 
lakes  and  the  ocean  possess,  and  tend 
to  produce  greater  equability  of  tempera- 
ture. Evaporation  also  serves  to  reduce 
the  temperature  of  water,  and  as  a  result 
of  all  these  causes  bodies  of  water  respond 
much  more  slowly  to  both  the  heating  and 
cooling  processes. 

Clouds  and  aqueous  vapor,  suspended 
in-  the  atmosphere,  exert  no  inconsider- 
able influence  in  modifying  climate,  and 
these  several  latter  influences  are  so  im- 
portant that  one  of  the  most  natural  sub- 
divisions of  climate  is  into  those  which 
are  either  insular,  peninsular,  or  strictly 
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maritime.  The  former  are  subject  to  much 
greater  extremes,  and  to  much  more  sud- 
den fluctuations  of  both  heat  and  cold  than 
the  latter.  The  two  classes  also  differ 
widely  as  to  both  relative  and  absolute 
atmospheric  humidity. 
Helix,  California. 


CANTHARIDATE  OF  SODA  IN 
LUPUS. 

By  Ernest  B.  Sangree,  A.M.,  M.D. 

The  most  interesting  hour  spent  by  me 
this  summer,  was  that  passed  in  the  private 
office  of  Prof.  Oscar  Liebreich,  in  his 
Pharmacological  Institute,  Berlin.  He 
had  invited  me  to  see  his  lupus  cases — in 
which  he  takes  just  pride — and  notice  the 
results  of  his  new  treatment.  Three  times 
a  week  each  patieut  comes  to  the  office  to 
have  his  eruption  examined,  his  urine 
tested  and  to  receive  a  dose  of  medicine. 
Professor  Liebreich  personally  superin- 
tends this  latter  performance. 

Each  patient  as  he  enters  hands  a  bot- 
tle of  urine  to  an  assistant,  and  then  holds 
out  to  the  doctor  his  ''individual  cup" 
that  he  has  brought  with  him.  **How 
many?"  asks  Professor  Liebreich,  and  the 
patient  responds  "three,  four,  five,"  etc. 
The  doctor  then  by  means  of  a  small 
graduated  syringe  takes  from  a  bottle  the 
same  dose  as  before,  or  a  slightly  in- 
creased one,  and  squirts  it  into  the  patient's 
glass.  The  latter  now  dilutes  his  medi- 
cine from  a  caraffe  of  water  on  the  table, 
tosses  off  his  dose,  and  retires.  Dr.  Lieb- 
reich's  question  refer  to  the  number  of 
graduations  on  his  syringe,  as  he  is  very 
particular  about  the  dosage. 

Now  as  to  his  medicine:  It  is  cantharides 
in  the  form  of  the  cantharidate  of  soda, 
which  he  has  found  by  experiment  to  be 
in  every  way  the  most  satisfactory  form 
in  which  to  give  this  drug.  When  he  first 
told  me  of  his  experience  with  cantharides 
in  lupus,  I  supposed,  of  course,  he  meant 
in  the  form  of  plasters,  but  soon  discovered 
that  he  gave  it  internally. 


His  results  are  very  encouraging.  Pho- 
tographs, taken  at  different  times,  of  the 
patients  I  had  seen,  showed  the^most  pro- 
nounced changes  for  the  better,  and  in 
some  instances  a  complete  cure,  at  least 
so  far  as  any  eruption  could  be  seen.  One 
case  the  doctor  exhibited  with  a  quiet 
smile,  was  that  of  the  woman  who  was 
the  first  "cured"  with  Koch's  tuberculin. 
She  was  a  very  bad  case  indeed  to  do  any- 
thing with,  but  expressed  her  pleasure  at 
the  way  she  was  getting  along  under  this 
treatment.  Other  patients  were  most  en- 
thusiastic over  their  progress.  They 
should  be  classed  as  pretty  good  judges, 
too,  for  most  of  them  were  old  hospital 
"rounders."  When  I  remarked  on  the 
extraordinary  number  of  lupus  cases  that 
came  filing  in,  the  professor  replied,  with 
a  laugh,  "Oh,  I  have  got  them  all;  they 
all  come  to  me  now."  • 

On  account  of  the  superficial  inflamma- 
tion it  is  often  very  difficult  to  tell  either 
the  extent  of  the  tuberculous  multiplica- 
tion or  to  note  its  gradual  disappearance. 

Professor  Liebreich  overcomes  this  dif- 
ficulty by  the  use  of  a  small  oblong  piece 
of  plain  glass  in  a  stout  holder.  This  he 
presses  firmly  against  the  diseased  tissue. 
By  this  means  the  blood  is  pressed  out  of 
the  superficial  tissues,  leaving  them  white, 
but  plainly  disclosing  small  purplish 
rounded  areas  deep  in  the  skin.  As  these 
areas  disappear  he  knows  the  patient  is 
getting  well 

Upon  inquiry  I  found  his  theory  was 
that  the  small  amount  of  cantharides  ab- 
sorbed was  just  enough  to  stimulate  the 
cells  of  the  organism  to  increased  activity 
and  thus  enable  them  to  throw  off  any 
morbific  substance,  if  it  were  not  too 
overwhelmingly  great  For  it  must  be 
remembered,  that  he  does  not  confine  the 
cantharides  treatment  alone  to  lupus ;  he 
had  also  several  tuberculosis  cases  under 
it,  who,  he  thought,  were  deriving  benefit 
When  he  told  me  his  theory,  I  remarked, 
"Why,  Professor,  we  have  a  name  for 
that  theory  in  our  country,  it  is  called 
cellular  therapy"  and  then  in  a  few  words 
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I  explained  what  was  being  taught  and 
done  here  in  that  line. 

He  appeared  much  pleased  to  leam 
about  this,  and  particularly  asked  me  to 
send  him  a  reprint  of  the  case  of  Bright's 
disease  which  I  reported  in  the  American 
Therapist  about  a  year  since,  as  having 
been  greatly  benefited  by  tincture  of  can- 
tharides,  at  the  same  time  remarking  that 
I  probably  did  not  know  a  physician  in 
England  had  received  three  years  in  the 
penitentiary  for  doing  the  same  thing. 

His  frequent  examinations  of  the  urine, 
of  course,  are  to  ascertain  if  any  undue 
irritation  is  being  created  in  the  kidneys. 
He  says  that  few  people  will  go  to  the 
amount  of  trouble  he  does  to  give  this 
medicine  properly,  maintaining  that  it  is 
neither  satisfactory  nor  safe  to  trust  this 
performance  to  the  patient. 

In  this,  however,  I  do  not  agree  with 
him:  a  tablet  containing  a  minute  quantity 
of  this  medicament  could  as  well  be 
trusted  with  the  patient  as  any  other,  pro- 
vided he  were  frequently  brought  under 
the  physician's  eye  and  the  condition  of 
the  urine  watched. 

Professor  Liebreich  begins  with  one 
milligramme  three  times  a  week,  slowly 
increasing  the  dose  if  no  untoward  effect 
is*noticed.  This  weekly  amount  could  be 
divided  up  into  tablets,  I  should  think, 
and  one  or  more  taken  three  times  daily 
with  just  as  good  results. 

2020  Arch  St.,  Philadelphia. 


Lactophenin.— Lactophenin  is  a  certain,  re- 
liable, and  (in  the  overwhelming  majority  of 
cases)  not  unpleasant  febrifuge.  Compared  with 
the  fever  remedies  hitherto  in  vogue,  Lacto- 
phenin posseses  an  advantage  in  that  no  injuri- 
ous and  assuredly  no  dangerous  collateral  effects 
have  shown  to  follow  its  use.  As  an  anti- neu- 
ralgic and  sedative,  judging  by  experience  in  the 
clinic,  Lactophenin  is  at  least  deserving  of  a 
place  by  the  side  of  similar  remedies  hitherto 
used.  Its  superiority  lies  in  the  above-mention- 
ed freedom  from  obnoxious  collateral  efifects. 

With  special  reference  to  its  application  in 
typhus,  it  deserves  preference  to  the  other  medi- 
caments hitherto  used,  for  the  reason  that  it  has 
thus  far  proved  harmless,  and,  furthermore 
seems  to  exert  a  certain  specific  influence  on  the 
nervous  system.— Liebreich,  in  Thcrapeutische 
Monatshfftf. 


UNUSUAL  EFFECT  OF  TRIONAL  IN 
THE  TREATMENT  OF  INSOMNIA. 

By  J.  W.  Irwin,  M.D.,  Louisville,  Ky. 

For  several  years,  I  have  had  a  great 
deal  to  do  with  the  class  of  diseases  known 
as  insomnia,  and  to  find  remedies  that 
would  make  my  patients  sleep  without 
endangering  their  welfare  by  causing  the 
opium  habit,  etc,  has  always  been  a 
matter  of  the  greatest  interest  to  me.  A 
year  and  a  half  ago,  I  began  to  prescribe, 
quite  freely,  a  preparation  known  as-  tri- 
onal,  which  came  into  use  shortly  after 
the  introduction  of  sulphonal.  It  will  be 
remembered  that  a  few  years  ago,  I  wrote 
a  long  paper  on  sulphonal,  reporting  sixty 
cases  of  the  different  forms  of  insomnia 
due  to  various  conditions.  I  have  read 
reports  closely  concerning  the  use  of 
trional  in  the  treatment  of  insomnia,  and 
the  only  condition  that  seems  to  have  been  . 
present  after  its  administration,  so  far  as 
I  have  been  able  to  learn,  has  been  the 
presence  of  hemoporphyrin  in  the  urine 
in  a  few  cases  which  occurred  in  Germany. 
None  such  cases  have  been  reported  in 
this  country  so  far  as  I  know.  I  have 
frequently  examined  for  hemoporphyrin 
with  negative  results. 

One  year  ago  a  patient  who  suffered 
much  from  insomnia  came  to  my  notice. 
This  patient  took  forty-five  grains  of 
trional  (in  three  (3)  doses)  during  the 
night,  and  this  dose  was  repeated  three 
or  four  nights  subsequently,  with  the  ef- 
fect of  causing  very  profound  sleep  which 
lasted  long  into  the  afternoon  of  the  fol- 
lowing days.  At  the  end  of  a  week  he 
became  very  feeble.  Contrary  to  all  pre- 
vious reports  the  heart's  action  grew  weak 
and  was  decidedly  intermittent;  this  con- 
dition was  followed  by  asphasia  and  loss 
of  memory  was  very  marked.  There  was 
great  disturbance  in  his  gait  I  discon- 
tinued the  use  of  trional  in  the  large  doses 
believing  that  forty-five  grains  in  one 
night  was  too  much.  The  patient  could 
not  be  induced  to  again  take  trional  for 
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some  time  owing  to  the  bad  effect  which 
he  had  experienced  from  its  use.  Eight 
months  ago,  I  again  prescribed  trional  for 
him,  adding  one  grain  of  caffeine  to  each 
dose,  the  dose  of  trional  being  fifteen 
grains,  and  did  not  allow  him  to  repeat  it 
no  matter  whether  he  slept  or  not  The 
caffeine  seemed  to  have  a  most  happy  ef- 
fect as  a  heart  stimulant,  and  he  slept 
from  five  to  seven  hours  each  night  I 
have  had  the  urine  of  this  patient  examin- 
ed frequently  and  no  trace  of  anything 
abnormal  has  been  found  in  it  I  have 
also  made  careful  examinations  of  his  cir- 
culation from  time  to  time,  and  did  not 
discover,  until  last  week,  any  further  fail- 
ure of  the  action  of  the  heart,  or  any 
feebleness  apparently  due  to  the  trional. 

A  week  ago,  I  was  suddenly  called  to 
the  patient's  place  of  business,  to  find  him 
almost  in  collapse.  He  had  taken  the 
night  before  his  usual  dose  of  trional.  He 
gave  the  history  that  for  several  days  pre- 
viously he  had  not  felt  in  his  usual  good 
health,  being  depressed  and  languid,  his 
legs  felt  heavy,  a  cold  perspiration  would 
break  out  upon  him  after  waking  in  the 
morning  about  seven  o'clock,  and  it  would 
last  until  ten  a.m.  The  perspiration  began 
at  his  feet,  extending  up  the  legs  to  his 
body.  His  arms  were  in  the  same  condi- 
tion. I  found  him  considerably  cyanosed, 
and4his  temperature  was  reduced  to  96^® 
F.  I  did  not  repeat  the  dose  of  trional 
that  night,  but  on  the  following  night  it 
was  given,  followed  by  a  similar  ex- 
perience. He  has  been  in  bed  ever  since. 
I  discontinued  the  trional  after  the  repeti- 
tion, and  on  the  third  day  following  its 
withdrawal  he  is  revived  to  the  normal 
condition  without  anything  more  than 
small  amounts  of  stimulants  having  been 
given  him.  I  cannot  believe  there  was 
any  malarial  element  in  the  case  because 
stimulants  alone  revived  him. 

This  is  the  first  case  in  which  I  have 
seen  trional  cause  any  bad  effect  when 
given  in  such  doses.  When  combined 
with  caffeine,  any  depressing  effect  would 
not  have  been  expected. 


THE  ABORTIVE  TREA  TMENT  OF 
TYPHOID  FEVERS 

A  Preliminary  Paper. 


By  John  Aulde,  M.D. 

Discussions  bearing  upon  the  abortive 
treatment  of  typhoid  fever  are  of  perennial 
interest,  since  the  disease  prevails  to  an 
alarming  extent  throughout  the  country, 
and  scarcely  a  year  passes  that  we  do  not 
witness  serious  epidemics  which  resist  the 
most  earnest  solicitations  of  our  most 
skilled  and  talented  physicians.  Having 
had  exceptionally  favorable  opportunities 
for  observing  the  manifestations  of  this 
malady  for  the  past  ten  years,  the  writer 
deehis  it  expedient  to  present  at  this  time 
a  summary  of  his  conclusions  regarding 
its  abortive  treatment  in  the  form  of  a 
preliminary  paper. 

By  way  of  introduction,  it  may  be  well 
to  indicate  what  is  definitely  meant  by 
the  term,  abortive,  because  much  will  de- 
pend upon  the  definition  adopted.  Accord- 
ing to  the  Standard  Dictionary,  abortive  is 
used  in  medicine  to  indicate  **(i)  Causing 
abortion;  (2)  shortening  in  course,  as  abor- 
tive treatment  of  fever."  The  expression 
is,  therefore,  intended  to  convey  the  idea 
of  either  aborting  the  disease  or  shorten- 
ing its  course,  and  with  this  as  a  basis,  the 
following  remarks  will  be  directed  to  an 
elucidation  of  the  methods  to  be  adopted. 

As  a  preliminary  to  these  remarks  it  will 
be  appropriate  to  mention  some  of  the  ob- 
jections to  the  routine  methods  which 
have  been  so  long  advocated,  although  it 
is  not  deemed  advisable  to  enter  into  a 
study  of  its  pathology,  because  the  patho- 
logical conditions  in  typhoid  fever  are  too 
well  known  at  the  present  day.  The 
routine  treatment  of  this  disease  is  devoted 
principally  to  the  disinfection  of  the  intes- 
tinal tract,  the  profession  being  under  the 
impression  that  the  micro-organisms  find 
there  a  suitable  soil  for  their  rapid  multi- 

*  Read  before  the  21st  annual  meeting  of  the 
Miss.  Valley  Medical  Ass'n,  Detroit,  Mich.,  Sept. 
6th,  1895.  (Also  published  in  the  Dietetic  (md  Hy. 
gienic  Gatette^  and  in  the  Vienna  Therapeutiscke 
IVochenschrift.) 
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plication.  This  assumption,  however,  is 
true  only  in  part  In  the  first  place,  while 
it  Is  true  that  the  micro-organism  associat- 
ed with  this  disease  finds  a  suitable  nidus 
for  its  reproduction  in  Peyer's  patches,  we 
must  bear  in  mind  that  an  inflammation 
of  Peyer's  patches  is  not  always  attended 
by  ulceration;  hence,  the  morbid  process 
is  not  actually  in  the  intestinal  tract  as 
usually  understood.  So  long  as  the  micro- 
organisms are  confined  to  these  bodies, 
although  the  disease  is  of  intestinal  origin, 
the  effects  are  constitutional,  due  to  the 
absorption  of  poisonous  products,  not  only 
from  the  affected  areas  but  from  the  intes- 
tinal tract  as  well.  It  is  principally  for 
this  reason  that  intestinal  antiseptics  have 
failed;  and,  for  the  same  reason,  it  should 
be  added,  may  we  expect  benefits  from 
the  employment  of  remedies  which  aid  or 
assist  in  rendering  aseptic  the  contents  of 
the  small  intestine,  since,  from  the  above 
explanation,  we  can  understand  how  ad- 
vantageous they  will  prove.  Salol,  beta- 
naphtol  and  guaiacol  are  efficient  remedies 
of  this  class,  and  it  has  lately  been  sug^ 
gested  that  the  latter  may  be  used  exter. 
nally  with  good  results. 

The  first  mentioned  of  these  remedies, 
salol,  is  effective  in  the  treatment  of 
typhoid  fever  because,  when  it  enters  the 
intestine,  it  is  broken  up  into  its  constit- 
uent  elements,  salicylic  acid  and  phenol, 
both  ingredients  being  eliminated  prin- 
cipally by  the  kidneys.  But  the  benefits 
are  often  more  apparent  than  real,  and 
there  comes  a  time  where  these  remedies 
act  unfavorably,  owing  to  their  poisonous 
influence  upon  the  renal  structures,  and 
they  must  be  abandoned.  Moreover,  it  is 
now  well  known  that  carbolic  acid  is  a 
most  objectionable  cardiac  depressant, 
and  the  faithful  clinician  finds  that,  how- 
ever beneficial  its  effects,  salol  cannot  be 
continuously  given  in  the  treatment  of 
this  disease.  Beta-naphthol  is  not  open 
to  this  objection,  but  its  employment  is 
often  contra-indicated  by  reason  of  the 
pain  and  burning  which  follows  its  ad- 
ministration,   and    in    addition    to   this. 


patients  rebel  against  it,  owing  to  its  taste. 
This  latter  objection  can  be  obviated  by 
administering  the  drug  in  the  form  of  cap- 
sules, but  even  then  we  do  not  overcome 
the  objection  first  noted  Nevertheless  it 
is  the  ideal  remedy  for  this  disease,  pro- 
vided we  assume  it  to  be  a  disorder  con- 
fined to  the  intestine;  but  it  is  not  strictly 
an  intestinal  affection  as  previously  stated 
In  the  present  state  of  medical  knowl- 
edge, guaiacol  ought  to  be  the  ideal  re- 
medy for  the  treatment  of  typhoid  fever, 
but  it  is  lacking  in  certain  essential  ele- 
ments. Perhaps  the  principal  objection 
to  guaiacol  is  the  fact  that  in  order  to  be 
of  service  the  whole  system  must  be  medi- 
cated. Thus,  guaiacol  is  largely  eliminat- 
ed by  the  pulmonary  structures;  it  is  also 
eliminated  by  the  skin  and  kidneys  as 
well  as  by  the  bowels.  The  advantages 
arising  from  its  local  application  are  due 
to  several  influences,  as  follows:  (i)  Its 
influence  upon  the  nervous  system;  (2) 
Its  influence  upon  the  protoplasm  at  the 
points  of  elimination,  namely,  in  the  lungs, 
kidneys  and  skin;  (3)  Its  special  influence 
upon  the  protoplasm  of  the  intestinal 
structures  where,  owing  to  the  inflamma- 
tory action  taking  place,  a  large  percentage 
is  likely  to  find  an  outlet  And  just  here, 
it  should  be  remarked,  is  the  secret  of  the 
successful  employment  of  remedies  in  this 
disease.  We  need  a  remedy  which  will 
enact  the  r61e  of  an  intestinal  antiseptic 
both  locally  and  constitutionally;  that  is, 
a  remedy  which,  on  entering  the  intestinal 
tract,  will  aid  or  assist  in  rendering  the  in- 
testinal contents  aseptic,  while  at  the  same 
time  it  is  dissolved  and  taken  into  the 
blood  and  circulating  fluids,  to  be  again 
eliminated  and  pass  through  the  same  r61e 
— until  it  is  finally  discharged  through  the 
bowel.  Naturally,  we  should  turn  to  one 
of  the  salts  of  mercury  for  this  ideal  re- 
medy; but,  unfortunately,  mercurials  have 
utterly  failed  to  control  typhoid  fever,  al- 
though calomel  was  given,  and  is  even 
now  recommended,  under  the  mistaken 
notion  that  it  acts  as  an  intestinal  anti- 
septic 
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We  have  in  copper  arsenite  a  remedy 
which  fulfils  every  claim,  and  moreover, 
it  has  been  pretty  thoroughly  tested  clinic- 
ally. Since  the  autumn  of  1888,  when  I 
first  brought  its  virtues  to  the  attention  of 
the  profession,  I  have  used  it  constantly 
with  the  most  satisfactory  results.  In  ad- 
dition to  my  own  experience,  I  have  re- 
ceived numbers  of  flattering  reports  from 
other  physicians  in  general  practice,  nota- 
bly one  from  Dr.  A.  H.  Thomas,  of  Hurley, 
Wisconsin,  who  passed  through  an  epi- 
demic of  typhoid  which  occurred  in  Hur- 
ley, Wisconsin,  and  Ishpeming,  Michigan, 
during  the  summer  of  1893.  Dr.  Thomas 
reports  (American  Therapist,  December, 
1893)  ninety  cases  treated, in  which  copper 
arsenite  constituted  the  principal  medica- 
ment, with  but  a  single  death,  and  that 
from  intestinal  hemorrhage. 

Since  the  autumn  of  1888,  I  have  never 
failed  to  abort  or  shorten  the  course  of 
typhoid  fever  by  the  use  of  copper  arse- 
nite, together  with  the  administration  of 
other  indicated  remedies,  presently  to  be 
mentioned,  and  I  believe  that  this  disease 
can  be  arrested  at  any  stage. 

This  latter  claim  is  so  sweeping  in  its 
character  that  an  explanatory  note  should 
be  added.  In  its  incipiency,  and  proba- 
bly for  the  first  week  of  an  attack,  typhoid 
fever  is  specific  in  character,  but  after  this 
period  it  is  usually  composite  in  character; 
in  other  words,  it  is  a  mixed  infection, 
due  to  the  effects  of  the  disease  upon  the 
function  of  elimination.  Now,  when  the 
claim  is  advanced  that  typhoid  fever  can 
be  arrested  at  any  stage,  it  means  that  the 
typhoid  or  specific  nature  of  the  infection 
can  be  caused  to  disappear,  when  there 
remains  a  simple,  continued  fever.  Any- 
one having  a  case  of  typhoid  fever  under 
observation  will  find  it  an  easy  matter  to 
verify  the  claim  here  advanced 

The  plan  of  treatment  is  here  briefly 
outlined,  as  follows;  When  a  case  of  sus- 
pected typhoid  comes  under  observation, 
the  patient  is  confined  to  bed,  a  suitable 
diet  ordered  and  a  careful  record  of  the 
morning  and  evening  temperature  kept 


As  a  rule,  copper  arsenite  in  doses  of  one 
one-hundreth  of  a  grain  is  given  at  inter- 
vals of  four  to  six  hours  while  awake. 
Should  there  be  evidences  of  hepatic  com- 
plication, mercury  biniodide  is  substituted 
for  the  copper  salt,  one  one-hundreth  of  a 
grain  being  administered  at  intervals  of 
two  or  three  hours  for  one  or  two  days, 
which  is  generally  sufficient  to  correct  or 
remove  this  complication  for  the  time 
being.  It  may  be  necessary  to  repeat  this 
medication,  but  the  mercurial  should  not 
be  permitted  to  supplant  the  copper  salt 
When  the  patient  is  restless  or  sleepless, 
it  may  be  expedient  to  administer  small 
doses  of  the  bromides,  or  codeine  sul- 
phate may  be  substituted,  one-fifth  grain 
at  intervals  of  two  hours  during  the  after- 
noon. In  addition  to  this,  I  have  found 
nuclein  solution,  the  animal  product  most 
effective  in  restoring  the  functional  activi- 
ty of  the  glandular  system,  one-third  to 
one  minim  at  intervals  of  two  to  four 
hours.  In  serious  cases,  or  when  the 
patient  has  advanced  to  the  second  week 
of  the  disease,  both  remedies  should  be 
given  hypodermatically,  preferably  in  the 
following  manner:  A  tablet  of  chemically 
pure  copper  arsenite  containing  one  grain 
of  the  salt  is  dissolved  in  four  ounces  of 
boiled  water,  and  to  this  mixture  dilute 
hydrochloric  acid  is  added  drop  by  drop 
until  it  becomes  clear,  the  mixture  being 
thoroughly  agitated  meantime.  Each 
thirty  minims  of  this  clear  solution  carries 
approximately,  one  milligram  (gr.  1-65), 
and  this  amount  can  be  injected  under  the 
skin  at  some  indifferent  point  night  and 
morning.  The  nuclein  solution  is  given 
in  doses  of  two  to  five  minims  (five  to  ten 
drops),  diluted  with  a  sufficient  quantity 
of  sterilized  water  to  make  a  syringe-full 
and  introduced  subcutaneously  in  the 
same  manner,  twice  a  day. 

The  simplicity  of  the  treatment  is  all 
that  could  be  desired,  and  its  efficiency 
will  be  apparent  to  those  who  have  the 
temerity  to  test  its  virtues.  Several  of  my 
professional  friends  report  remarkable  re- 
sults from  the  exhibition  of  nuclein  solu- 
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tion  alone,  although,  in  most  instances, 
it  has  been  tried  only  in  the  hopeless 
cases  after  the  apparent  failure  of  the  ap- 
proved methods. 

Let  us  take  a  brief  survery  of  the  phy- 
siological basis  of  this  plan  of  treatment. 
Anodynes  are  used  solely  as  a  temporary 
expedient'  for  the  purpose  of  quieting  the 
irritant  effect  of  the  poisons  upon  the 
nervous  system.  The  mercurial  for  its 
influence  upon  the  hepatic  function,  which 
is  liable  to  become  deranged,  owing  to 
the  extra  work  thrown  upon  the  liver  in 
eliminating  or  destroying  the  poisons. 
The  copper  arsenite  acts  as  an  intestinal 
antiseptic,  through  its  influence  upon  the 
nervous  system  and  through  its  influence 
upon  the  protoplasm  at  the  points  of  eli- 
mmation,  namely,  the  epithelial  cells  of 
the  intestinal  mucous  membrane.  Through 
its  irritant  effect  upon  protoplasmic  cells 
throughout  the  body,  being  administered 
in  extremely  small  doses,  it  acts  continu- 
ously as  a  stimulant,  augmenting  cellular 
activity  in  every  part  The  nuclein  com- 
plements this  action,  by  enacting  the  r61e 
of  a  ferment;  but  in  addition  to  this,  it 
establishes  an  artificial  leucocytosis,  an 
important  function  which  has  been  de- 
monstrated to  be  absent  in  typhoid  fever. 
This  latter  is  a  feature  which  has  been 
overlooked  m  the  treatment  of  typhoid 
fever.  For  the  lack  of  proper  nourish- 
ment, phagocytic  activity  is  held  in  abey- 
ance in  this  disease;  the  multi-nuclear 
white  blood-corpuscles,  being  unprovided 
with  suitable  pabulum,  are  unable  to 
produce  the  needed  defensive  proteiis^  of 
which  nuclein  is  the  chief,  and  as  a  con- 
sequence, metabolism  is  hindered,  waste 
products  accumulate,  so  that  to  the  specific 
infection  are  added  the  disorders  resulting 
from  suboxidation  and  defective  elim- 
ination. 

By  this  plan  of  treatment,  typhoid  fever 
can  be  arrested,  if  taken  in  the  early 
stages,  within  a  few  days,  or  at  most  in 
less  than  a  week.  When  adopted  during 
the  second  week  of  the  disease,  or  sul> 
sequently,  the  peculiar  character  of  the 
affection  is  changed;  the  temperature  falls, 
the  patient  experiences  a  feeling  of  well- 
being,  threatened  complications  subside 
and  recovery  takes  place,  relapses  being 
unknown. 


TOXINS  AND  ANTITOXINS  OF 
TSTANUS. 

By  Paul  Girier,  M.  D., 
Director  of  the  New  York  Pasteur  IiMtitute. 

(AddresG  delivered  at  thr  March  meeting  of  the  Medico- 
Legal  Society.) 

Mr.  President  and  Gentlemen  of  the 
Medico-Legal  Society  :  In  reading  on  the 
programme  of  this  meeting  that  the  Tox- 
ine  and  Antitoxine  of  Tetanus  would  be 
spoken  of,  perhaps  some  of  you  have 
asked  in  what  manner  such  a  subject 
could,  if  not  interest  the  Medico-Legal 
Society,  at  least  harmonize  itself  with 
your  usual  work.  Before  concluding  this 
communication,  I  hope  to  show  you  that 
nothing  is  of  more  immediate  interest, 
and,  moreover,  that  the  discovery  of  te- 
tanus antitoxine  invites  the  attention  of 
the  Society  on  account  of  the  novel  view 
it  may  bring  upon  some  questions  which 
pertain  to  the  province  of  legal  medicine. 

You  all  know  what  Tetanus  is;  it  is 
recognized  by  spasmodic  convulsions  of 
the  muscular  system  which,  before  invad- 
ing the  entire  apparatus,  often  begin  in  a 
limited  number  of  the  muscles;  for  in- 
stance, those  of  the  jaw,  a  circumstance 
which  has  justified  the  name  "Lockjaw," 
commonly  given  to  this  terrible  and  com- 
paratively rare  malady.  In  fact,  this  dis- 
ease is  a  terrible  afl^ection.  Its  symptoms 
begin  as  painful  and  almost  as  terrible  as 
those  of  hydrophobia.  Permit  me,  in 
order  to  give  you  an  idea  of  the  gravity 
of  tetanus,  to  remind  you  that  when  it 
occurs  in  consequence  of  wounds  inflicted 
upon  the  battle-field,  where  it  is  not  un- 
common, the  mortality  among  those  af- 
fected is  exceedingly  high,  the  rate  some- 
times attaining  90  per  cent  of  the  cases. 
In  ordinary  circumstances,  however,  one 
can  say  that  the  percentage  of  deaths  is 
very  high,  reaching  a  higher  rate  than  70 
per  cent  As  far  as  I  am  concerned,  in  a 
medical  career  of  almost  twenty  years,  in 
which  I  have  observed  several  cases  of 
tetanus,  I  have  not  seen  one  terminate  in 
recovery.      Sometimes  tetanus  seems  to 
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appear  spontaneously;  that  is  to  say,  no 
apparent  wound  can  be  found  on  the  pa- 
tient At  present  the  opinion  that  te- 
tanus may  occur  spontaneously  has  but 
few  supporters,  since  we  know  how  mi- 
nute may  be  the  quantity  of  toxine  neces- 
sary to  cause  the  tetanic  accidents,  which, 
moreover,  may  appear  several  days  only 
after  the  inoculation  of  the  germs,  or  of 
their  toxine ;  that  is  to  say,  after  a  slight 
wound  has  already  healed. 

Since  the  researches  of  Nicolaier  (1884) 
and  of  Kitasato  (1889),  we  know  that  te- 
tanus is  caused  by  a  special  bacillus  of  a 
quite  peculiar  kind.  At  first  its  form,  at  a 
certain  period  of  its  evolution,  is  typical. 
It  has  the  appearance  of  a  pin,  having  a 
spherical  head,  or  of  a  small  nail  with  a  dull 
point.  The  head  of  this  nail  is  formed  by 
a  spore  which  may  resist  ebullition  in 
water  for  several  minutes.  It  is  the  only 
organ  of  the  microbe  which  i>  found  in 
old  cultures,  and  probably  also  in  the  soil, 
for  this  germ  is  found  in  the  superficial 
layers  of  the  ground.  At  the  surface  of 
the  earth  it  is  destroyed  by  the  air  and  the 
rays  of  the  sun,  but  a  few  centimeters  be- 
neath it  may  persist  indefinitely.  How- 
ever, as  its  presence  has  frequently  been 
revealed  in  the  intestines  of  herbivorous 
animals,  where  it  finds  the  conditions  of 
temperature  and  the  medium  favorable  to 
its  development,  it  is  easy  to  realize  that 
it  may  be  met  with  in  any  place  where 
the  excrements  of  animals  are  spread  upon 
the  soil;  hence,  it  was  with  reason,  that, 
formerly,  before  Pasteur's  discoveries  of 
the  germs  as  causative  agents  of  contagi- 
ous diseases,  tetanus  was  regarded  as  a 
telluric  poison.  By  the  way,  it  may  be 
interesting  to  remember  that  Dr.  Le  Dan- 
tec,  surgeon  of  the  French  navy,  indicated 
a  few  years  ago  this  curious  fact,  that  the 
natives  of  some  of  the  Islands  of  Oceanica 
{New  Hebrides)  make  use  of  arrows  which 
inflict  wounds  that  are  generally  followed 
by  tetanus.  The  poison  of  these  arrows 
is  prepared  with  a  viscous  mud  which 
they  extract  from  holQS  where  crabs  re- 
tire to  devour  and  digest  their  prey. 


Another  feature  of  the  bacillus  is  that  it  is 
almost  absolutely  anaerobic  :  i.  e, :  that  its 
growth  ceases  in  the  presence  of  the  at- 
mosphere. To  obtain  the  cultures  which 
contain  the  toxine,  to  which  I  will  shortly 
refer,  one  must  inoculute  some  bouillon 
contained  in  a  receptacle  from  which  the 
air  is  exhausted,  or  in  which  it  is  replaced 
by  hydrogen.  Carbonic  acid  and  illum- 
inating gas,  and  probably  some  other 
gases  are  detrimental  to  its  growth.  Ac- 
cording to  my  experience,  the  best  way  of 
cultivating  it  is  in  vacuum  which,  as  soon 
as  the  growth  of  the  bacillus  commences 
is  filled  by  a  foetid  gas  secreted  by  the 
bacillus,  the  odor  of  which  resembles  that 
of  sulphide  of  carbon. 

The  experimental  study  of  tetanus  is 
one  of  those  in  which  human  sagacity  has 
most  exerted  itself;  it  allows  us  to  pene- 
trate to  the  mysterious  growths  of  animal 
nature,  and  permits  us  to  unveil  the  secret 
processes  of  certain  intimate  phenomena 
of  cellular  biology.  To  facilitate  a  de- 
scription of  my  subject,  I  will  suppose 
that  we  are  experimenting  together.  At 
first  let  us  search  for  the  germ  of  tetanus. 
A  man  has  been  wounded  a  few  days 
ago;  tetanus  has  set  in,  and  the  man  is 
dead.  We  examine  his  blood,  his  brain 
and  the  other  viscera;  we  find  nothing 
abnormal.  Around  the  wound,  often 
slight,  a  small  opening  has  been  sufficient 
for  the  introduction  of  the  **  Great  In- 
truder," we  may  find,  sometimes,  but  not 
always,  the  elements  for  which  we  are 
searching. 

Occasionally  we  may  find  under  the 
microscope,  a  few  bacilli  which  represent 
the  adult  form  of  the.  microbe,  and  with 
them  a  few  rods  with  their  terminal 
spores,  such  as  you  will  see  in  the  micro- 
scopic preparation  which  I  will  submit  to 
your  examination  in  a  few  moments.  It 
is  seldom  that  the  specific  microbe  is 
alone,  for  it  is  a  remarkable  fact  that  other 
microbes  or  the  presence  of  bruised  tis- 
sues are  necessary  to  its  multiplication. 
To  separate  it  from  the  other  microbes  we 
will  use  the  great  power  of  resistance  of 
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its  spores  to  heat,  and  submit  the  fluid, 
which  we  have  collected  from  around  the 
wound,  to  a  temperature  of  80  to  90®  C. 
for  a  quarter  of  an  hour;  in  short,  we 
isolate  the  microbe  by  the  usual  process, 
and  then  we  inoculate  it  in  a  flask  two- 
thirds  of  which  will  be  filled  with  bouil- 
lon, and  then  we  produce  the  vacuum. 
This  obtained,  we  place  the  flask  in  the 
incubator,  the  temjJerature  of  which  is 
regulated  at  38®  C.  At  the  end  of  forty- 
eight  hours  we  may  already  have  an 
abundant  culture  developing  fine  bubbles 
of  gas  at  the  surface  of  the  fluid. 

If,  at  this  moment,  we  take  a  drop  of 
fluid  and  examine  it  under  the  microscope, 
we  will  see  that  it  contains  hundreds  and 
even  thousands  of  germs.  If  we  inject  a 
few  drops  of  this  fluid,  containing  so 
many  microbes,  into  a  guinea-pig  (an 
animal  very  sensitive  to  tetanus)  we  may 
think  that  the  little  animal  shortly  suc- 
cumb. If,  instead  of  the  bacillus  that  we 
have  just  inoculated,  we  had  used  i-ioo 
of  a  drop  of  anthrax  culture  of  the  same 
age,  the  animal  would  die  within  forty- 
eight  hours.  It  being  known  that  the 
guinea-pig  is  equally  sensitive  to  tetanus, 
we  may  suppose  that  it  will  die.  Not  at 
all,  and  ordinarily  it  resists.  What  is  this 
problem,  and  how  can  we  solve  it?  Let 
us  wait,  one,  two,  or  three  weeks;  let  us 
examine  anew  the  culture.  We  find  in  it 
the  same  germs  with  little  modification. 
If  we  inject  at  that  time,  a  few  drops  of 
the  fluid  into  another  guinea-pig,  the 
phenomena  that  we  observe  will  be  very 
different.  After  about  two  or  three  days, 
the  animal  will  present  the  characteristic 
contractions  of  tetanus,  and  will  die.  What 
has  occurred  ?  The  germs  were  the  same; 
was  it  that  they  have  acquired  a  new 
virulence  during  the  time  they  have  re- 
mained in  the  incubator?  This  is  not 
probable;  but  is  it  not  that  they  had  time 
meanwhile,  to  secrete  a  special  poison,  a 
ioxine  which  accumulates  in  the  bouillon 
of  the  culture  ?  In  order  to  ascertain,  let 
us  then  separate  the  germs  from  the  fluid 
in  which  they  have  grown,  by  filtering 


the  latter  through  an  unglazed  piece  of 
porcelain.  By  so  doing,  we  will  obtain  a 
liquid  entirely  deprived  of  germs,  as  can 
be  shown  by  an  attempt  to  cultivate  it 
Well,  this  fluid  is  extraordinarily  toxic;  to 
such  an  extent  that  a  fraction  of  a  drop, 
when  its  water  is  once  evaporated,  will 
leave  a  dry  and  imponderable  residue, 
which  is  not  the  pure  toxine;  yet  this  im- 
ponderable particle  of  toxine  will  cause 
the  death  of  a  mouse  or  of  a  guinea-pig. 

This  toxine  is  so  active  that,  a  few 
months  ago,  having  accidentally  inflicted 
a  slight  puncture  on  his  hand  with  the 
point  of  a  Pravaz  needle  which  he  had 
just  used  to  inject  some  toxine,  a  French 
experimenter  nearly  died  with  tetanus, 
which  confined  him  to  his  bed  for  several 
weeks.  However,  the  needle  was  hardly 
impregnated  with  the  tetanic  fluid,  which 
had  been  filtered. 

Now  we  have  the  proof  that  the  toxine 
secreted  by  the  bacillus  is  the  element  that 
causes  the  symptoms  of  tetanus;  the 
proof  of  it  is,  that  if  we  take  the  bacilli 
which  may  have  remained  on  the  filter 
and  by  means  of  a  special  arrangement, 
we  wash  them  and  remove  the  toxine 
which  they  may  have  retained  by  pouring 
over  them  several  litres  of  sterilizjcd  water,, 
we  may  with  impunity  introduce  thena 
in  relatively  large  quantities  under  the  skin 
of  a  guinea-pig  (Vaillard  and  Vincent). 
Of  course,  we  must  take  the  necessary- 
aseptic  precautions  to  protect  the  site  of 
the  operation  against  all  sort  of  infection, 
as  this  complication  might  foster  the  de- 
velopment of  the  specific  bacillus  and  be 
the  indirect  cause  of  lock-jaw. 

Here  I  must  wander  for  a  moment  to 
explain  why  tetanus  bacilli  injected  alone 
may  not  cause  any  trouble;  whereas,  on 
the  contrary,  when  they  are  accompanied 
with  other  germs  (even  non-pathogenic), 
they  may  determine  in  the  organism  the 
intoxication  of  which  the  spasms  of  the 
muscles  and  the  high  temperature  are  the 
most  striking  manifestations.  The  beau- 
tiful experiments  which  I  will  describe 
will  give  us  the  explanation  of  the  facts 


Digitized  by^OOQlC 


THE  AMERICAN  THERAPIST. 


107 


which  I  have  just  advanced  and,  at  the 
same  time,  they  will  furnish  us  the  proof 
of  the  value  of  the  doctrine  of  phagocy- 
tosis, as  taught  by  Metschnikoff.  Phago- 
cytosis, as  you  know,  is  the  function  ex- 
ercised by  certain  migratory  cells,  similar 
to,  at  least  analogous  with,  the  white 
globules  of  the  blood,  in  the  presence  of 
foreign  elements,  and  especially  of  certain 
microbes,  when  these  have  accidentally 
been  introduced  into  the  organism.  For 
instance,  when  the  microbes  of  tetanus 
are  deposited  in  the  subcutaneous  tissues 
of  a  guinea-pig,  one  observes  the  follow- 
ing phenomena,  which  may  be  followed 
hourly  with  the  microscope:  The  spores 
and  bacilli  are  surrounded  with  an  in- 
creasing number  ot  migratory  cells  (pha- 
gocytes). After  a  variable  number  of 
hours,  few  bacilli  remain  free;  they  are 
soon  incorporated  in  the  cells  which  some- 
times contain  a  considerable  number  of 
spores  and  bacilli,  as  many  as  twenty-five* 
thirty  and  more.  These  spores,  enclosed 
in  the  interior  of  the  globules,  become 
less  and  less  apparent,  before  disappear- 
ing completely.  The  organism  is  pro- 
tected against  the  effects  of  the  toxine,  the 
germs  which  were  to  secrete  it  having 
been  destroyed.  Here  is,  en  risumi,  the 
phenomenon  of  phagocytosis,  discovered 
by  Metschnikoff,  one  of  the  distinguished 
directors  of  the  Pasteur  Institute  of  Paris. 
I  must  now  explain  the  reason  why  te- 
tanus may  develop  in  the  animals  upon 
which  we  are  experimenting,  despite  the 
insertion  in  their  cellular  tissue  of  tetanic 
germs  deprived  of  toxine,  if  this  insertion, 
made  without  sufficient  aseptic  precau- 
tions, should  permit  the  simultaneous  iu- 
troduction  of  other  microbes.  The  course 
of  it  is  very  simple  :  It  is  demonstrated 
that  instead  of  being  endowed  with  the 
chemiotaxic  property,  that  is  to  say,  in- 
stead of  causing  the  progress  of  the  white 
corpuscles  from  the  capillaries,  and  the 
lymphatic  vessels  to  the  point  which  they 
invade,  some  bacteria  have  a  quite  op- 
posite action.  They  prevent  the  migra- 
tory cells,  or  phagocytes,  from  accumu- 


lating around  them.  This  property  is 
favorable  to  their  own  development  and 
protects,  at  the  same  time,  the  tetanic 
bacilli  from  the  attacks  of  the  phagocytes, 
which  can  no  longer  prevent  them  from 
secreting  their  fatal  toxine. 

We  must  remark  that,  in  the  wounds 
which  are  followed  by  tetanus,  we  ordin- 
arily find  ourselves  in  the  presence  of 
these  conditions:  More  than  one  kind  of 
microbe  is  contained  in  the  dust  or  dirt 
which  may  infect  the  wound.  Moreover, 
the  tissues  are  more  or  less  bruised,  an- 
other condition  which  is  favorable  to  the 
growth  of  the  bacillus  of  tetanus,  as  the 
following  experiment  will  prove.  If  an 
injection  of  tetanus  spores,  pure  and  with- 
out toxme,  is  made  into  two  guinea-pigs, 
in  the  muscles  of  the  leg,  and  if  we  forci- 
bly bruise  the  seat  of  the  injection  in  one 
of  the  animals,  the  latter  will  die  of  te- 
tanus, whereas,  the  other  will  resist  In 
this  experiment  the  crushing  of  the  tissues 
has  diminished  and  compromised  their 
vitality,  and  consequently  their  power  of 
resistance;  the  army  of  phagocytes,  being 
unaware,  so  to  speak,  of  the  danger 
threatening  the  cells  (organized  in  the 
shape  of  a  guinea-pig),  the  enemy  takes 
advantage  of  this  to  fortify  and  multiply 
itself  in  the  place  wherefrom  it  throws  its 
envenomed  darts,  which  attack  those  cells 
which  are  vested  with  the  most  delicate 
functions  as  well  as  those  which  have  re- 
ceived the  apparently  less  noble  missions. 

I  cannot  refrain  from  speaking  of  one 
more  experiment,  very  interesting  indeed, 
which,  in  itself,  would  prove  the  prepon- 
derant role  of  the  toxine  in  the  production 
of  tetanus,  at  the  same  time  as  the  pha- 
gocytic function,  in  the  case  where  the 
above  named  affection  does  not  appear  as 
a  result  of  the  injection  of  the  bacilli  and 
spores  deprived  of  toxine.  If  we  place 
these  micro')es  in  a  small  cylinder  in  filter 
paper,  previously  sterilized,  and,  after 
having  sealed  it  with  the  collodion  at  both 
extremities,  we  introduce  it  under  the  skin 
of  a  guinea-pig  in  such  a  manner  as  to 
protect  the  wound  from  a  concomitant  in- 
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fection,  we  will  observe  the  following 
facts:  After  a  few  days  the  contractions 
will  appear  progressively,  commencing 
in  the  limb  which  is  nearer  the  insertion 
of  the  small  roll  of  paper,  invading  after- 
ward the  side,  and,  finally,  the  whole 
body  until  the  animal  expires  (Vaillard 
and  Rouget).  It  is  easy  to  understand 
what  has  happened;  let  us  look,  post- 
mortem, upon  the  battlefield;  that  is  to 
say,  around  the  small  tube  of  paper,  a 
kind  of  movable  fortress  like  the  Horse  of 
Troy,  where  the  enemy,  safely  sheltered, 
was  introduced  into  the  place,  and  this  is 
what  we  will  perceive.  Numerous  pha- 
gocytes have  rushed  around  the  foreign 
body  to  apprehend  the  enemy,  the  pres- 
ence of  whom  they  have  felt;  but  the 
sides  of  the  cylinder  have  opposed  the 
entrance  of  the  defenders  of  the  organ- 
ism— I  had  nearly  said:  of  their  country — 
into  the  intrenched  camp  of  the  enemy, 
and  if  the  presence  of  a  few  cadavers  of 
white  corpuscles  in  the  middle  of  the  te- 
tantic  bacilli  shows  that  a  small  number 
of  cells  were  able  to  go  through  the  pores 
of  the  cylinder,  the  mass  of  the  army  was 
unable  to  fight  in  an  effective  manner. 
During  that  time  what  has  happened? 
The  organic  fluids,  impregnating  the  pa- 
per, brought  a  natural  and  rich  aliment  to 
the  bacilli,  thus  enabling  them  to  multiply 
at  ease,  and  to  secrete  abundantly  the 
powerful  toxine  which  the  issues  have  ab- 
sorbed and  of  which  we  have  just  wit- 
nessed the  effect. 

Again,  here  is  a  fact  which  appears  to 
me  as  demonstrated :  The  bacillus  tetanus 
does  not  cause  the  symptoms  of  that  dis- 
ease, but  in  an  indirect  manner;  that  is  to 
say,  through  the  toxine  that  it  secretes. 

The  microbe  does  not  multiply  in  the 
organism  wherefrom  it  has  disappeared 
when  the  symptoms  began.  It  is  probable 
that  a  few  isolated  bacilli,  growing  on  a 
limited  point,  in  some  recess  of  a  wound, 
are  sufficient  to  secrete  an  amount  of  tox- 
ine which  will  cause  death. 

However,  the  question  seems  to  be  still 
more  complicated     In  fact,  it  is  but  a 


shoit  time  since  the  demonstration  seems 
to  have  been  made  that  even  the  tetanus 
toxine  is  not  the  direct  agent  of  the  symp- 
tomatic contractions.  A  peculiarity  which 
seems  to  prove  it  is,  at  first,  the  time 
which  elapses  between  the  injection  of 
the  toxine  and  the  appearance  of  the  con- 
tractions, which  may  commence  only  after 
several  days.  Moreover,  if  the  toxine  is 
heated  for  a  few  minutes  at  the  tempera- 
ture of  65®  C.  (Knud  Faber,  Tizzoni,  Kita- 
sato,  etc. )  it  becomes  nearly  harmless,  or, 
at  least,  relatively  enormous  quantities  of 
filtered  cultures  are  necessary  to  cause 
death  of,  or  even  light  convulsive  symp- 
toms in  the  guinea-pigs,  which  are  killed 
by  a  cubic  millimeter  of  the  same  fluid 
before  it  has  been  subjected  to  the  action 
of  the  heat  On  the  contrary,  a  small 
quantity  of  the  fluid  extracted  from  the 
muscles  of  an  animal  killed  by  tetanus 
will  determine  death,  even  after  having 
been  heated  to  a  high  temperature  durini^ 
a  longer  time  (Courmont  and  Doyon); 
thus,  according  to  the  above  experiment, 
the  toxine  secreted  by  the  bacillus  is  not 
conclusive  per  se.  It  acts  in  the  manner 
of  a  diastasis,  in  determining  at  the  ex- 
pense of  the  humors  of  the  organism,  the 
formation  of  another  substance  which  is 
the  immediate  agent  of  the  tetanic  spasms. 

However,  it  may  be  on  the  part  of  the 
toxine;  we  have  seen  that  a  guinea-pig 
weighing  about  one  pound,  or  500  gram- 
mes, may  be  killed  by  i- 100  of  a  drop 
weighing  about  one  milligramme  (1-67 
grain)  before  being  dessicated  and,  there- 
fore, containing  an  amount  of  active  mat- 
ter which  the  most  sensitive  scale  could 
not  register. 

These  substances  which  are  mortal  in 
infinitely  small  doses,  cannot  be  com- 
pared for  toxicity,  either  to  the  alka- 
loids or  to  the  most  virulent  mineral  pois- 
ons that  we  know  of.  It  is  a  novel  toxi- 
cology which  commences,  and  it  is  a  sub- 
ject upon  which,  gentlemen  of  the  Medico- 
Legal  Society,  I  beg  to  invite  your  atten- 
tion, as,  in  the  near  future,  it  may  call  for 
a  new  chapter  to  be  added  to  the  treatises 
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on  forensic  medicine.  If  the  toxine  can- 
not be  compared  to  any  of  the  mineral 
poisons,  nor  to  the  alkaloids,  we  can  say 
that  it  resembles  rather  in  composition  the 
venom  of  the  snake,  and  like  it,  seems  to 
be  what  was  termed  albimiose,  or  an  al- 
bumo-to)cine. 

If  the  quantities  of  the  toxine  sufficient 
to  determine  death  are  remarkable  for  their 
small  proportion,  we  will  see  that  the 
remedies  which  can  be  opposed  to  it  are 
no  less  remarkable  for  the  same  reason. 

These  remedies,  which  were  discovered 
at  almost  the  same  time  as  the  properties 
of  the  toxine,  have,  on  account  of  their 
antagonistic  properties  to  the  latter  been 
named  AnHtoxints,  In  fact  we  no  more 
know  what  the  antitoxines  are  than  the 
toxines,  and,  so  far,  chemical  analysis  has 
not  been  able  to  establish  a  distinction 
between  these  two  substances  any  more 
than  it  has  enabled  us  to  distinguish,  from 
a  chemical  standpoint,  the  venom  of  the 
snake  from  the  albumen  of  the  ^%^, 

As  I  have  just  spoken  of  the  venom  of 
the  snake,  I  will  say  a  few  words  about 
a  new  process  of  immunization  against 
this  venom.  This  instance  being  quite 
comparable  to  what  takes  place  in  the  im- 
munization of  the  animals  and  the  man 
against  the  toxines,  it  will  enable  us  to 
understand  more  easily  the  rationale  of 
the  formation  of  the  antitoxine  and  its 
utilization  in  therapeutics.  Suppose  that 
we  take  a  drop  of  the  venom  of  the  rattle- 
snake and  that  we  inject  it  into  a  rabbit. 
After  a  few  minutes  the  animal  will  show 
signs  of  malaise ;  it  may  emit  plaintive 
cries;  later  on  it  will  fall  on  the  side,  and, 
in  a  variable  time,  sometimes  in  less  than 
one  hour,  it  will  die  in  convulsions.  If 
we  inject  a  small  portion  of  a  drop  of 
venom,  previously  diluted,  we  will  find  a 
dose  which  may  produce  a  certain  amount 
of  discomfort  in  the  animal  experimented 
upon  without  causing  its  death.  After  a 
few  days  when  the  animal  has  com- 
pletely recovered,  we  will  inject  another 
dose  of  equal  size,  or  even  a  little  larger 
than  the  previous  one;  the  same  morbid 


phenomena,  if  there  are  any,  will  be  less 
intense  than  at  first.  Finally,  by  increas- 
ing progressively  and  slowly  the  doses, 
we  will  succeed  in  immunizing  the  animal 
against  the  venom  of  the  snake  to  such 
an  extent  that  it  will  be  able  to  undergo 
with  impunity  the  bite  of  the  reptile  itself, 
or  receive  into  its  veins  a  quantity  of 
venom  sufficient  to  kill  a  horse.  Here  is 
certainly  a  very  remarkable  result;  but 
there  is  something  better  yet  For>  if  we 
bleed  this  rabbit,  and  we  inject  some  of 
the  serum  of  his  blood  into  another  rab- 
bit, taken  from  a  lot  of  three,  four  or  more 
animals  of  the  same  kind,  into  which  we 
have  just  injected  a  fatal  dose  of  venom, 
all  these  animals  will  show,  in  a  few  min- 
utes, the  symptoms  of  poisoning  and  die 
in  a  short  time,  with  the  exception  of  the 
the  only  one  which  has  received  a  hypo- 
dermic injection  of  the  serum  coming 
from  the  animal  immunized. 

This  experiment,  which  I  relate  to  you  in 
outline,  has  been  made  by  my  friend  Dr.  A. 
Calmette,  of  Paris,  and  also  by  Messrs. 
Phisalix  and  Bertrand,  of  the  same  city.  It 
teaches  us  one  thing:  That  when  we  resist 
any  poison,  it  is  because  we  have  in  our 
organism  a  certain  substance  which  neu- 
tralizes the  effects  of  this  poison.  This  is 
the  substance  which  is  antitoxine.  In 
fact,  everything  in  us  is  antitoxine;  and  if 
it  was  not  so,  there  is  not  a  sf>ecies  of 
microbes  among  the  innumerable  species 
which  live  on  earth,  which  could  not,  at 
a  given  moment,  produce  an  epidemic 
which  would  sweep  mankind  and  all  the 
animals  from  the  surface  of  the  globe. 

In  my  opinion,  the  microbes  that  we 
resist  only  partially,  or  not  at  all,  are 
species  which  are  very  rare  as  compared 
with  the  others,  and  to  which  our  system, 
considered  in  th^  succession  of  the  gen- 
erations of  the  human  race,  has  not  had 
the  opportunity  to  adapt  itself,  and  to  the 
toxines  of  which,  in  other  terms,  our  or- 
ganisms have  not  learned  to  oppose  ade- 
quate antitoxines.  The  microbe  of  te- 
tanus is  one  of  the  latter.  But  as  for  the 
venom   of  the  snakes,  of  which   I  have 
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just  spoken,  and  in  treating  the  animals 
in  the  same  way,  we  will  succeed  in  pro- 
ducing in  their  blood  an  antitoxine  which 
will  exert  its  immunizing  power  in  really 
infinitesimal  doses.  It  will  even  cure  a 
case  of  tetanus  when  injected  at  the  in- 
cipient stage  of  the  disease,  if  given  in 
larger  doses. 

This  tetanus  antitoxine  may  be  obtain- 
ed in  a  similar  manner  to  that  used  for 
the  production  of  the  diphtheria  antitoxine, 
which  is  familiar  to  you.  At  first,  small 
doses  of  toxine,  modified  by  varions  pro- 
cesses, are  mjecled  into  the  animal  which 
one  seeks  to  immunize.  Afterwards,  less 
and  less  attenuated  doses  are  injected  in 
increasing  quantities  at  various  intervals, 
until  the  immunized  subject  is  able  to  bear 
very  large  doses  of  the  toxic  and  virulent 
culture.  When  a  rabbit,  a  dog  or  a  horse 
has  been  so  treated  for  a  period  of  several 
months,  a  certain  amount  of  blood  may 
be  extracted.  The  quantity  of  serum 
taken  from  this  blood,  being  injected  sub- 
cutaneously  into  a  guinea-pig,  and  which 
will  prevent  it  from  being  affected  by  a 
fatal  dose  of  toxine,  may  be  inferior  to 
five  and  even  ten  million  times  the  weight 
of  the  animal. 

The  immunizing  property  of  the  te- 
tanus antitoxine  is,  therefore,  comparable 
to  that  of  the  toxine  from  the  standpoint 
of  the  small  quantity  necessary  to  produce 
its  effects.  In  fact,  the  serum  which  is 
injected  is  not  the  antitoxine,  but  the  lat- 
ter is  dissolved  in  the  serum,  consequently 
the  weight  of  the  serum  necessary  to  im- 
munization of  the  animal  weighing  500 
grammes,  being  only  of  A  of  a  milligram, 
the  toxine  contained  therein  has  really  no 
appreciable  weight  At  the  laboratory  of 
the  Pasteur  Institute  of  New  York,  we 
have  some  animals  which  have  been  ex- 
perimented upon  for  several  years.  Their 
blood  serum  has  attained  an  enormous 
antitoxine  power,  but  these  animals  are 
too  small  to  produce  available  quantities 
of  antitoxine.  However,  for  several 
months  past  we  have  bean  immunizing 
several  horses,  and  about  the  latter  ani- 


mals I  must  say  that,  despite  the  greatest 
carefulness  in  the  process  of  immuniza- 
tion, we  lost  several  of  them  at  the  begin- 
ning. The  dog  which  is  also  an  animal 
represented  as  being  very  sensitive  to 
tetanus,  has  proved,  in  our  experiments, 
particularly  susceptible  of  contracting  this 
disease  in  a  mortal  form.  It  is  only  right  to 
add,  that  it  is  easy  to  immunize  it  rapidly. 

Recently  two  cases  of  tetanus  have 
developed  in  a  few  days  in  our  stable, 
and  ended  rapidly  in  death.  A  few  days 
later  another  horse  commenced  to  present 
the  characteristic  symptoms —  trismus, 
stiffening  of  the  limbs,  immobility  of  the 
ribs,  distortion  of  the  tail,  contraction  of 
the  winking  eyelid,  etc.  The  animal  was 
examined  by  Dr.  Liautard.  of  the  Ameri- 
can VeterinaryCollege,  and  was  considered 
doomed.  Then  I  drew  some  blood  from 
one  of  the  horses  immunized  against  te- 
tanus, the  serum  of  which  had  an  im- 
munizing power  superior  to  one  million. 
Several  doses  were  injected  into  the  horse, 
the  condition  of  which  improved  rapidly; 
the  stiffness  of  the  muscles  diminished, 
and  within  eight  or  ten  days  the  animal 
was  in  perfect  health.  In  consequence  of 
these  accidents,  all  the  horses  of  the 
stable  were  immunized  with  small  doses 
of  anti-tetanic  serum,  and  since  then  not 
a  single  case  of  tetanus  has  occurred  in 
our  stable.  A  few  days  ago  Dr.  Ryder, 
of  the  American  Veterinary  College,  was 
sent  to  me  by  Dr.  Liautard  to  obtain  some 
serum  to  treat  a  horse  which  had  shown 
the  ordinary  symptoms  of  tetanus,  in 
consequence  of  the  amputation  of  the  tail, 
practiced  for  fashionable  purposes.  After 
a  few  injections,  the  horse  showed  some 
improvement  and,  after  two  days'  treat- 
ment, the  recovery  appeared  as  certain, 
and,  in  fact,  the  horse  recovered  from  his 
attack  of  tetanus. 

Several  cases  of  recovery  have  also 
been  reported  in  man,  especially  in 
Italy,  but  it  appears  that,  to  obtain 
such  a  favorable  result,  the  disease 
must  be  treated  at  its  commencement. 
The  tetanus    antitoxine  has   certainly  a 
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larger  immunizing  power  than  the  diph- 
theria antitoxine ;  however,  its  curative 
power  is  evidently  less.  If  the  theory  of 
Gourmont  and  Doyon  is  exact,  this  may 
be  explained  by  the  fact  that  the  tetanus 
toxine  does  not  act  in  as  direct  a  manner 
as  that  of  diphtheria,  and  if  th,e  power  of 
the  antitoxine  against  the  toxine  (in  te- 
tanus) which  has  not  yet  produced  the 
convulsive  substance  is  considerable,  this 
antitoxine  has  no  action  on  the  tetanic 
matter  produced  by  the  toxine  acting  in 
the  way  of  a  soluble  ferment. 

The  practical  conclusion  to  draw  from 
the  above  is,  that  tetanus  antitoxine  will 
be  of  great  v^lue  in  cases  of  tetanus 
treated  at  the  very  beginning,  and  still 
more  particularly  in  cases  of  the  chronic 
form.  These  remarks  apply  as  well  to 
veterinary  as  to  human  medicine,  but  it  is, 
above  all,  in  cases  of  wounds  having  been 
in  contact  with  the  soil,  or  with  some  ob- 
jects having  been  directly  or  indirectly  in 
contact  with  it,  that  the  preventive  action 

•  of  the  antitoxine  will  prove  efficient. 

It  is  a  well  known  fact,  that  this  kind 
of  a  wound  is  very  liable  to  produce  the 
complications  of  which  I  speak.  A  small 
quantity  of  antitoxic  serum  injected 
hypodermatically,  will  be  sufficient  to 
afford  immunity  which  will  last  long  en- 
ough to  protect  the  patient  against  all 
chances  of  infection  by  the  Nicolaier  bac- 
illus. It  is  a  matter  of  fact  that,  if  this 
practice  becomes  general,  a  large  amount 

.of  antitoxine  serum  would  be  wasted,  but 
a  certain  number  of  human  lives  would 
be  preserved,  and  this  is  sufficient  to  au- 
thorize the  commendation  of  this  practice. 
By  a  perusal  of  the  observations  publish- 
ed by  railway  surgeons,  it  appears  to  me 
that  tetanus  is  a  relatively  frequent  com- 
plication of  the  wounds  inflicted  in  rail- 
way accidents,  and  from  what  I  have  just 
said,  you  may  derive  the  explanation  of 
this  fact.  As  the  Medico-Legal  Society 
contains  a  special  section  devoted  to  rail- 
way surgery,  I  beg  leave  to  submit  to  you 
the  following  question  to  which  I  call  the 
attention  of  the  eminent  lawyers,  mem- 


bers of  this  society,  and  of  the  physicians 
and  surgeons  interested  in  this  matter. 
The  efficacy  of  antitoxine  of  tetanus  be- 
ing demonstrated,  is  it  not  admissible  that 
the  liability  of  the  railroad  companies  will 
be  increased  in  cases  where  tetanus  will 
have  developed  in  persons  wounded  in 
railroad  accidents,  if  the  preventive  in- 
jections shall  have  been  neglected  ?  As  I 
said  at  the  beginning  of  this  address,  ac- 
cording to  my  opinion,  which  I  hope  you 
will  share,  the  question  of  the  antitoxine 
can  no  longer  be  indifferent  to  forensic 
medicine,  and  it  is  with  these  remarks,  to 
which  I  incidentally  give  the  interrogative 
form,  in  order  to  provoke  your  observa- 
tions, that  I  will  conclude  this  communi- 
cation, which  will,  despite  its  incomplete- 
ness, prove  of  interest  at  least  to  a  certain 
number  of  members  of  our  society. 


The  great  fatality  attending  tetanus, 
both  in  animals  and  in  man,  gives  the 
highest  interest  to  any  plan  of  treatment 
that  may  prove  of  value  in  attesting  the 
progress  and  leading  to  a  cure  of  this 
dread  disease. 

We  have  already,  in  the  preceding  pa- 
per, described  the  mode  of  production  of 
this  antitoxin,  and  spoken  of  the  good  re- 
sults that  have  been,  in  a  nunftber  of  in- 
stances, secured  abroad  by  its  use. 

It  is  therefore  with  pleasure  that  we  re- 
produce from  the  New  York  Medical  Re- 
cord  of  last  August  24,  part  of  an  article 
by  Dr.  C.  F.  Tim  merman,  of  Amsterdam, 
N.  Y.,  who  had  the  good  fortune  of  saving 
the  life  of  a  patient  by  means  of  this  sub- 
stance, prepared  at  the  New  York  Pasteur 
Institute  : 

A   CASE  OF  TETANUS  CURED  WITH    ANTITOXINE. 

Case  hi. — William  W. ,  an  Irishman, 

aged  nineteen,  burned  by  his  clothes 
catching  fire  from  a  lamp,  on  the  evening 
of  April  28,  1895.  The  entire  left  side 
from  the  stenium  to  the  spine,  and  from 
near  the  spine  of  the  ilium  to  the  base  of 
the  neck,  and  the  entire  arm  from  near 
the  wrist  to  the  base  of  the  neck,  includ- 
ing the  axilla,  and  also  both  hands  and 
.fingers,    were    burned    deeply,    in   some 
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places  to  the  bone.  When  I  arrived  at  the 
house,  about  2  a.  m.,  I  found  what  is  com' 
monly  known  as  a  potato  poultice  ap- 
plied. (The  entire  wound  was  covered 
with  scraped  raw  potatoes,  fresh  from  the 
cellar— a  most  excellent  habitation  for  the 
bacilli  of  tetanus. )  I  removed,  as  best  as 
I  could,  all  this  material,  and  applied  Car- 
ron-oil  dressing.  I  again  dressed  the 
wound  the  next  morning,  removing  all 
that  remained  of  the  poultice,  consider- 
able of  the  burned  skin  coming  with  it, 
opening  the  blisters  and  pressing  the  skin 
down  gently.  All  went  well,  the  wound 
acting  very  kindly. 

Nothing  occurred  to  cause  alarm  until 
May  1 5,  seventeen  days  after  the  accident, 
when  the  man  complained  of  some  stiff- 
ness of  his  jaw,  which  he  said  he  had  felt 
for  two  or  three  days.  I  lost  no  time  in 
writing  to  Dr.  Paul  Gibier,  of  the  Pasteur 
Institute,  New  York  City,  who  promptly 
replied  and  advised  me  to  use  antitoxine 
immediately,  also  stating  that  he  had  never 
Cured  tetanus  in  a  human  being,  but  had 
in  a  number  of  horses.  At  the  same  time 
I  did  all  I  could  to  relieve  the  advancing 
tetanic  symptoms.  I  gave  physostigma 
sulphate  hypodermatically,  grain  i-iooth, 
twice  daily,  and  by  mouth  every  three 
hours.  Later  I  increased  it  to  i-5oth 
grain  each  dose,  and  I  gave  morphine  as 
indicated,  and  chloral  very  freely,  some- 
times 30  grains,  repeated  every  two,  three, 
or  four  hours.  The  spasms  were  at  first 
so  well  controlled  by  these  remedies  that 
it  was  not  until  Tuesday  morning,  May 
II,  three  weeks  after  the  injury,  I  used 
the  antitoxine.  There  was  an  apparent 
fixation  of  the  muscles  of  respiration,  and 
he  was  almost  unable  to  breathe ;  nearly 
all  the  muscles  were  in  a  constant  state  of 
spasm.  I  administered  anodynes  with  a 
more  free  hand  and  with  the  family's  con- 
sent. The  patient  then  grew  so  much 
worse  I  availed  myself  of  the  only  remain- 
ing chance,  and  tried  this  remedy.  I  gave 
the  first  injection  of  25  c.  c  (about  6 
drachms)  tetanus  antitoxine,  in  the  lateral 
part  of  the  abdomen;  the  serum  was  very 
rapidly  absorbed,  and  at  10  p.  m.  I  gave 
another  25  c.  c.  The  following  morning! 
gave  IOC.  c.,fand  intended  to  give  the  re- 
maining 15  c.  c,  but  he  was  so  exhausted 
I  waited  until  the  next  morning.  I  wrote  to 
Dr.  Gibier,  who  advised  me.  as  the  treat- 
nxent  was  begun  so  late,  to  give  him  more 
serum,  and  also  to  wash  the  wounds  with 
Gram's  solution  (iodine,  i  gm. ;  iodide  of 
potassium,    2  gm.;    and   distilled  water, 


300  gm. ).  On  Monday  morning.  May  27, 
I  injected  10  c  c.  more  of  the  serum,  and 
in  the  evening  15  c.  c,  when  the  spasms 
were  almost  subdued.  I  waited  for  more 
symptoms  to  appear  to  use  the  other  bot- 
tle, but  there  was  no  use  for  it,  and  I  re- 
lied only  on  chloral  afterward.  The  pres- 
ent condition  of  the  wound  is  most  excel- 
lent, everything  healing  very  rapidly,  and 
patient  sitting  up  most  of  the  time.  In 
looking  over  recent  publications  I  find 
only  six  or  seven  cases  m  all  where  anti- 
toxine or  tetanine  has  been  used  success- 
fully in  tetanus,  and  they  were  all  by  for- 
eigners, and  I  believe  this  is  the  first  case 
in  America  where  this  antitoxine  has  saved 
a  human  being. 

CELL    METABOLISM  AND    BRAIN 
BUILDING. 

By  Prof.  Elmer  Gates, 

of  the  School  and  Laboratory  of  Paycholog^r  and  Mind-Art, 
of  the  Pennsylvania  Museum. 

Automatic  metabolism  is  known  to  exist 
only  in  connection  with  feeling,  that  is, 
with  the  power  to  respond  to  certain  (not 
all)  external  stimuli,  it  is  probable  that 
automatic  metabolism  in  its  simplest  form 
reacts  to  but  one  stimulus,  m.,  the  chemical 
or  electro-chemical.  But  in  this  simplest 
form  it  responds  to  food-stimuli — it  feels. 
There  are  many  things  it  does  not  feel, 
and  it  does  not  respond  to  them,  but  to 
the  appropriate  stimulus  it  responds  by 
internally  initiated  movement,  and  this 
differs  in  degree,  not  in  kind,  from  the 
highest  orders  of  intellection.  A  non« 
living  organic  compound  does  not  respond 
to  a  stimulus  by  an  internally  initiated 
adaptive  movement — it  does  not  crawl 
away  from  a  hot  needle,  etc.  I  do  not, 
of  course,  attempt  to  say  that  even  **  mat- 
ter "  may  not  be  alive — the  gradation  of 
life  and  not  life  may  have  no  abrupt  line 
of  demarkation,  but  you  will  allow  me  to 
class  bodies  into  animate  and  inanimate 
by  the  test  that  the  inanimate  do  not 
adaptvvely  respond  by  means  of  energy 
stored  up  by  metabolism.  Mental  function- 
ing is  but  adaptive  responses  to  stimuli  by 
means  of  the  stored  energy  of  metabolism. 
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Hence,  I  call  mind,  or  preferably,  menta- 
tion, the  distinguishing  feature  of  animal 
bodies.  A  cell  of  lowest  iorm/eels  stimuli 
and  responds — feeling  is  a  mental  charac- 
teristic Self-initiated  locomotion  is  men- 
tal characteristic.  Death  of  feeling  with 
the  cessation  of  automatic  metabolism  is 
a  mental  characteristic;  hence,  I  make 
mentation  co-extensive  with  vitality.  I 
have  given  no  reasons  for  so  doing;  I 
simply  state  my  conclusion.  '  *  Physical " 
labor,  so-called,  is  mental  labor ;  it  is  the 
mind  that  gets  tired  ;  it  is  feeling  that  is 
tired;  if  it  were  not  for  the  feeling,  there 
would  be  no  fatigue.  It  is  not  the  *  *  body, " 
but  the  mind  which  throws  the  shovel  of 
dirt  just  so  far  and  no  farther ;  it  is  the 
mind  that  balances  the  rope-walker ;  and 
this  mind  of  ours  is  made  up  of  mentations, 
not  merely  of  the  cerebral  cortex  and  sub- 
cortical ganglia,  but  of  the  mentations  of 
the  cells  of  the  whole  body.  The  muscle- 
cell  feels  its  stimuli  and  responds  adap- 
tively ;  so  does  the  liver-cell,  etc.  These 
cells  feel  stimuli,  and  feeling,  however 
simple,  is  mental,  not  physical. 

As  a  matter  of  fact,  muscular  move- 
ment is  known  to  be  directly  connected 
with  cortical  memory  enr^istrations. 
Every  muscular  feeling  of  pressure  or  move- 
ment enregisters  its  ** memory-structure" 
in  that  part  of  the  cortex  near  the  fissure 
of  Rolando.  True,  such  muscle-memories 
soon  become  sub-conscious  and  automa- 
tic and  even  reflex,  but  that  does  not  re- 
move the  phenomenon  of  muscular  move- 
ment from  the  category  of  mentation — it 
changes  it  from  conscious  to  sub-con- 
scious mentation.  Sub-conscious  menta- 
tions are  generally  too  quick  to  enter  con- 
sciousness. 

Now,  the  lowest  order  of  cortical  enreg- 
istrations  are  those  made  by  the  simplest 
sense-impressions  that  are  capable  of  pro- 
ducing a  consciousness,  i.  e,,  a  sensation. 
If  the  impression  does  not  produce  a  sen- 
sation, no  enregistration  takes  place ;  but 
if  the  stimulus  is  /eit,  then  the  feeling  is 
remembered,  and  that  memory  is  located 
in  some  part  of  the  cortex.     If  it  be  a 


touch-memory,  it  has  its  location;  if  a 
taste-memory,  a  different  location ;  if  a 
sight-memory,  still  another  location,  and 
so  on.  Memories  of  muscular  movements 
consist  of  touch-memories,  pressure- 
memories,  memories  of  the  energy  of 
muscular  movement,  "joint-feeling," 
sight-memories,  etc. 

When  the  cosmic  stimulus  (of  pressure, 
light,  heat  eta ),  affects  the  same  organs 
(mind-organs),  energy  is  transformed  (and 
released),  in  that  sense-organ,  and  a 
motion  travels  along  the  centripetal  nerve, 
passing  often  one  or  more  ganglia  where 
other  transformations  may  occur,  and  im- 
pinges through  the  white  brain-fibres 
upon  the  terminal  process  or  ending  of 
such  a  fibre  in  the  cortex,  i  e.,  upon  a 
brain-cell.  If  this  transmitted  motion  is 
too  short  in  duration  and  too  weak  in 
energy,  there  will  be  but  a  slight  effect 
upon  the  cell  or  cells  acted  upon.  But  if 
of  sufficient  strength  and  duration,  then 
the  form  of  motion  received  from  the 
sense-organ  produces /<?e/rV^  in  that  brain 
cell — ^the  natural  cell-consciousness  of  that 
little  organism  aroused  by  its  appropriate 
stimulus.  I  don't  mean  that  /feel  that  cell- 
feeling  in  one  of  my  own  brain-cells,  but 
the  cqW /eels  it  I  do  not  become  conscious 
of  its  consciousness,  so  to  speak;  but 
when  the  cell/ee/s  its  appropriate  stimulus 
(which,  for  a  sound  memory  cell  is  not  a 
sound  wave,  but  that  form  of  energy 
which  reaches  the  cell  through  the  white 
brain-fibre,  an  energy  totally  unlike 
sound),  how  does  it  feel  ?  It  feels  by  the 
modus  operandi  of  metabolism  ;  it  men- 
tates;  it  responds  to  this  feeling  and  acts. 
The  result  of  that  act  produces  what  we 
call  our  own  consciousness  of  that  sensa- 
tion— in  my  own  nomenclature,  we  per- 
ceive the  sensation  and  the  result  is  a  per- 
cept memory.  If  we  did  not  perceive  it, 
it  would  not  have  been  a  sensation. 
Hence,  the  first  step  in  brain-building  is 
the  enregistration  of  percept-memories  of 
the  simplest  sensation  of  the  senses,  of  all 
of  the  senses  and  of  all  of  the  possible 
typical  sensations  of  each  sense. 
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Our  educational  systems  leave  out  many 
senses  and  a  majority  of  the  possible 
classes  of  sensations  of  each  sense ; 
hence,  many  cortical  areas  are  fallow  of 
first-grade  brain-tissues.  Our  educational 
systems  do  not  register  these  percept- 
memories  taxically,  or  in  naturally  re- 
lated groups,  but  chaotically  in  the  ex- 
treme. In  the  same  hour,  sight-percepts 
of  various  grades  and  all  other  kinds  of 
percepts  are  promiscuously  jumbled  to- 
gether, and  they  are  not  systematically 
reiterated  the  next  day  and  the  next  until 
a  finished  and  associatively  integrated 
structure  results. 

But  this  is  a /<?«^  subject ;  this  conception 
of  and  the  data  on  which  it  is  based  ought 
tor  reorganize  kindergarten  instruction. 

The  brain-cell  feels  the  stimuli  trans- 
mitted to  it  from  the  sense-organ,  and  the 
cell  responds  and  we  perceive  a  sensation. 
The  action  of  this  transmitted  energy  up- 
on the  cell  is  multiform.  I  will  mention 
only  that  of  the  metabolism,  which  is  the 
necessary  concomitant  to  cell-feeling. 
This  transmitted  energy  produces  a 
chemical  change  in  the  brain-cell,  and 
deposition  of  matter  takes  place  and  the 
cell  grows.  It  has,  by  that  chemical 
change,  acquired  an  additional  supply  of 
substance  and  new  molecular  compounds 
and  arrangements.  These  new  compounds 
place  new  structure  in  that  cell,  new  mind 
organs  with  which  to  function.  Repetition 
oiiYi^i  feeling,  of  that  same  sensation,  by 
that  same  cell,  simply  augments  the 
quantity  of  that  kind  of  deposition  of  new 
substance  in  the  cell — if  reiterated  from 
day  to  day  for  several  days  a  perfect  per- 
cept memory  will  have  been  created. 
Now,  we  can  put  much  or  little  matter  in 
that  cell  for  that  percept- memory ;  we  can 
build  as  much  of  that  kind  of  a  memory 
as  we  desire.  We  do  much  besides,  but 
I  will  not  now  describe  the  other  phe- 
nomena? 

If  I  vary  the  intensity  of  the  stim- 
ulus, I  will  vary  the  rate  of  deposition 
or  growth — the  rate  of  the  nutritive  meta- 
bolism of  that  cell — the  rate  of  the  blood 


supply  to   the  cell,  etc.,  all  of  which  I 
have  proven  experimentally. 

Now,  if  I  change  the  stimulus  in  quality, 
but  not  enough,  lo  bring  a  new  brain-cell 
into  activity,  then  the  cell  will  feel  that 
stimulus  differently  and  will  produce  a 
different  response.  A  different  part  of  the 
cell  will  grow  and  another  new  structure 
will  be  acquired  by  that  cell,  it  will  ac- 
quire more  mmd.  The  discrimination  of 
different  qualities  in  such  a  sensation  will 
produce  differentiations  in  that  newly  ac- 
quired cell-growth.  As  the  cell,  by  repe- 
tition of  its  functions,  acquires  growth,  its 
nutritive  processes  will  increase  in  num- 
ber and  size.  Now,  so  far  as  morphology 
is  concerned,  muscle-memory  cells  differ 
but  slightly  from  sound-memory  cells,  or 
sight-memory  cells,  and  so  on  ;  but  chem- 
ically, there  are  also  slight  differences — 
they  stain  differently  with  the  same  re- 
agents. Other  differences  I  will  now 
point  out. 

When  all  the  percept-memories  have 
been  en  registered  and  developed,  as  you 
will  observe,  there  is  no  distinction  in 
kind  between  muscular  effort  and  mental 
effort ;  muscular  effort  is  mental  effort 
But  there  is  a  distinction  between  muscle- 
memory  cells  and  sound-memory  cells 
and  taste-memory  cells,  and  so  on — a 
morphological  distinction,  a  chemical  dis- 
tinction and  a  topographical  distinction. 
The  internal  anatomy  of  these  cells  differ 
also,  as  I  have  fully  convinced  myself, 
but  I  cannot  without  careful  repetition  of 
my  new  and  better  apparatus  give  an  in- 
telligent description  of  what  I  mean. 

As  a  cell  grows  by  repetition  of  func- 
tion, the  pigment  of  the  cytoplasm  in- 
creases in  quantity  and  alters  in  quality. 
The  plumose  panicles  (dendrons),  in- 
crease, not  with  age,  but  with  the  func- 
tioningp  erformed  by  these  cells.  They 
do  not  increase  in  number  and  size  if 
that  functioning  is  prevented,  as  my  ex- 
periments prove. 

I  have  not  time  to  consider  second  stage 
brain-building  now.  I  have  explained  how 
the  cells  gfrow  by  percept  enregistration. 
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Just  as  a  percept  consists  of  an  integration 
of  two  or  more  sense-impressions,  so  an  in- 
tegration of  two  or  more  percept-memo- 
ries constitutes  an  integrant  of  the  second 
order — let  us  call  it  (provisionally)  coqui- 
tion.  A  coquition,  let  us  say,  for  want  of 
a  better  term,  consists  of  an  integration  of 
two  or  more  percepts.  And  let  us  call  an 
integrative  association  of  two  or  more 
coquitions,  an  image,  and  so  on,  to  higher 
stages. 

I  have  never  taught  that  a  conscious 
mental  effort  creates  a  new  brain-celL  I 
have  taught  what  my  experiments  clearly 
prove,  that  each  kind  of  a  mental  activity 
produces  definite  structural  changes  in  cer- 
tain brain-cells,  increasing  their  size,  the 
number  of  dendrons  and  the  complexity 
of  the  ceirs  internal  structure,  both  mor- 
phologically and  anatomically,  and  also 
chemically.  Cells  in  the  sight-areas  of  a 
dog  killed  at  birth  compared  with  the 
same  kind  of  cells  in  a  dog  killed  nine 
months  after  birth,  show  a  certain  natural 
growth  in  the  number  of  cells  capable  of 
being  seen  by  the  microscope,  but  the 
advent  of  the  new  cells  may  be  simply 
the  development  of  incipient  cells  into  a 
sufficient  growth  capable  of  being  stained 
— the  cells  may  have  been  there  from 
birth,  though  I  doubt  it  Such  a  dog  de- 
prived of  light  for  a  month  after  birth  does 
not  exhibit  so  many  cells;  and  such  a  dog 
specially  trained  by  brain-builing  methods 
exhibits  ^  far  greater  number  of  cells  than 
one  not  so  trained.  The  conclusion  is  in 
favor  of  the  theory  that  new  cells  are 
formed.  My  next  experiments,  I  think, 
will  settle  this  question.  It  forms  no  part 
of  my  system  of  teaching  and  is  not 
essential  to  any  of  the  conclusions  I 
have  announced  in  my  article  in  the  july 
Monist,  or  elsewhere,  or  to  my  theories  of 
the  science  of  mind  and  the  art  of  menta- 
tion. Can  I  build  more  tissue  in  the  brain  ? 
Yes.  I  can  put  more  structures  on  and  in 
every  cell.  I  can  put  a  greater  number 
of  functioning  cells  in  every  area  of  the 
brain.  If  they  are  not  actually  new  cells, 
the  practical  result  is  the  same,  for  if  not 


thus  builded  and  developed  these  cells, 
if  they  exist,  were  useless.  These  imma- 
ture, dormant  germs  or  beginnings  of 
cells  do  not  produce  or  aid  in  produc- 
ing thought  Millions  of  them  might  re- 
main in  a  square  inch  of  one  cortical  cell- 
layer  without  having  one  single  memory 
enregistered  in  one  or  all  of  them.  If,  in 
that  area,  I  put  well-developed,  structural- 
ly-complex, normally  functioning  cells, 
then  I  build  brains  and  give  that  person 
more  mind.  It  matters  not  practically, 
whether  I  put  a  new  cell  in  that  area,  or 
develop  neuroblasts  that  would  have 
otherwise  have  remained  dormant,  and 
atrophied,  into  actively  mentating  cells. 

If  I  put  in  the  brain  areas  numbers  of 
such  functioning  cells  that  would  not 
have  been  placed  there  by  the  usual  edu- 
cation and  experience,  then  I  can  say  that 
I  can  give  pupils  more  mind  with  which 
to  get  an  education — and  this  is  jnst 
what  I  can  do. 

But  I  think  it  can  be  proven  that  simple 
neuroblastic  cells— the  common  type  out 
of  which  all  kinds  of  nerve-cells  have 
evolved — can  be  developed*  into  a  grey- 
matter  cell,  and  finally  a  brain-cell  with 
neuron  and  dendron,  etc.  In  the  neuro- 
blastic stage,,  and  as  the  terminal  of  a 
white  fibre,  the  cell  has  not  acquired  any 
of  the  morphological  or  chemical  charac- 
ters of  a  memory- cell.  It  can  be  devel- 
oped by  repetition  of  its  appropriate  stim- 
ulus into  a  brain-cell  of  great  complexity, 
and  this  complexity  will  be  different  ac- 
cording as  that  stimulus  has  been  applied 
in  quantity  and  quality,  etc.  We  can 
neglect  io  develop  them  in  certain  brain 
areas,  can  over-develop  in  others,  can 
give  prominence  to  what  areas  we  please, 
and  thus  put  in  or  omit  active,  full  grown 
cells  just  as  we  elect  This  is  brain- 
building  in  one  of  its  aspects.  There  is 
ample  and  conclusive  evidence  that  new 
structures  can  be  put  in  a  cell,  and  that 
any  person  can  be  given  a  greater  num- 
ber of  brain-cells  (not  neuroblasts)  than 
he  would  otherwise  have  procured  by 
usual  modes  of  life  and  education. 
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A  neuroblast  is  not  a  brain-cell  any 
more  than  a  a  sperm-cell  is  a  man — not 
so  much  so — because  the  neuroblast  can 
be  developed  into  widely  different  memo- 
ry structures  of  the  same  class,  e,  g,,  the 
different  staining  of  the  same  cells  by  the 
same  reagent,  when  the  rabbits  were  in 
one  case  compelled  to  live  in  red  light 
only,  and  in  another  case,  in  green  light 
only.  These  different  rays  produced  dif- 
ferent depositions  in  the  same  class  of 
cells.  The  nervous  system  is  quite  plas- 
tic— like  the  salamander  renewing  its  leg 
— the  grey  cells  can  renew  their  processes. 

To  the  question,  "Can  effort  create  new 
fibres  ? "  it  can  be  said  without  doubt  that 
it  will  increase  the  number  of  active 
fibres  in  a  cerebral  connective  tract  But 
for  practical  purposes,  it  is  not.  necessary 
to  determine  whether  this  is  true  or  not 
An  undeveloped  and  non-transmitting 
fibre  is  useless.  If  these  fibres  are 
brought  into  use,  that  is  what  we  want 
I  am  sure  that  in  the  auro-optic  tract  of 
rabbits,  special  training  has  enabled  me 
to  increase  the  number  of  fibres  that  can 
be  counted  with  a  microscope  as  much  as 
one  hundred  times.  Whether  there  were 
undeveloped,  already-formed  invisible 
fibres  there,  I  cannot  say,  but  I  do  not  be- 
lieve there  were.  It  may  be  that  parallel 
to  these  fibres  there  were  rows  of  cells, 
or  primordial  tracts  incapable  of  being 
studied,  because  too  much  undeveloped. 
But  practically,  I  can  take  a  young  dog 
and  make  a  map  of  his  brain-fibre  tracts, 
and  by  brain-building  I  can  develop  any 
oneoi  these  tracts,  or  any  combination  of 
several  of  them,  so  that  when  the  dog  is 
killed  and  examined  these  tracts  will  be 
an  hundred  fold  richer  in  the  number  o^ 
fibres  than  any  dog  not  thus  trained.  It 
is  the  result  I  am  after.  If  I  can  put  one 
thousand  active  connective  fibres  in  a 
tract  where  otherwise,  there  would  only 
have  been  one  hundred — and  I  can  ! — then 
I  am 'satisfied  But  I  think  I  can  prove 
the  formation  of  new  fibres,  and  I  think  I 
know  how  they  are  formed. 
Nerve-fibre  ceases   to  be  formed,  or  to 


grow,  when  it  ceases  to  functionate.  It 
is  not  connected  with  age.  In  old  age 
many  cells  no  longer  functionate  and 
they  atrophy.  As  long  as  functioning 
takes  place  through  a  fibre,  it  grows.  I 
think  that  very  few  fibres  in  the  human 
fibre-tracts  are  formed  after  the  sixth  to 
the  tenth  year. 

There  is  a  normal  periodicity  in  every 
human  life  when  each  class  of  enregis- 
trations  should  be  made ;  failing  to  be 
made  then,  they  can  never  again  be 
properly  made. 

418  S.  Broad  street,  Philadelphia. 


ARSENITE  OF  COPPER— ITS  THER- 
APEUTIC APPLICATIONS* 

By  Mark  W.  Peyser,  M.  D. 

I  wish  to  direct  the  attention  of  the 
members  of  the  Acadeiny  to  a  medicine 
that  has  recently  received  a  large  share  of 
praise  in  intestinal  troubles.  What  first 
attracted  me  to  it,  were  the  writings  of 
Dr.  John  Aulde,  of  Philadelphia,  and  others 
in  the  American  Therapist.  The  remedy 
is  the  arsenite  of  copper,  and  while  I  shall 
not  go  deeply  into  its  physiological 
action,  let  me  give  you  an  outline.  Cop- 
per exerts  an  astringent  influence  in  two 
ways.  First,  it  is  a  true  antiphlogistic,  con- 
tracting the  blood  vessels  directly,  by 
acting  upon  their  coats ;  second,  it  is  an 
astringent  by  virtue  of  its  power  of  coagu- 
lating albumen.  It  is  to  be  noted  that 
these  properties  reside  in  copper  in  small 
doses  only.  Large  ones  produce  an 
opposite  effect,  heightening  inflammation, 
if  this  exist,  due  to  irritation  of  the  indi- 
vidual cells.  Copper  is  eliminated  largely 
by  the  liver;  and  its  excretion,  in  all 
probability,  will  heighten  the  effect  Let 
us  see  the  action  of  the  acid  constituent 
of  the  salt  Arsenic,  in  small  doses,  on 
reaching  the  gastric  and  intestinal  mucous 
membranes,  does  not  combine  with  the 
albuminous  content,  but  remains  un- 
changed ;    stimulating    the    nerves    and 

*Read  before  the  Richmond  Academy  of 
Medicine  and  Surgery,  Sept.  10,  1895. 
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vessels,  causing  a  sense  of  heat  and 
hunger,  and  increasing  the  functions.  In 
these  small  doses,  arsenic  is  employed  in 
some  cases  of  gastric  dyspepsia,  and  in 
diarrhoea.  If  the  dose  be  increased,  we 
readily  pass  from  a  state  of  physiological 
stimulation  to  one  of  pathological  irritation 
of  the  cells,  the  result  being  irritation  of 
the  stomach,  and  diarrhoea  from  intestinal 
excitement.  Arsenic  is  excreted  by  the 
liver,  producing  its  alterative  and  stimu- 
lating effect. 

Leaving  this  hurried  description  of  the 
action  of  arsenite  of  copper,  let  us  get  on 
to  some  of  the  results. 

The  first  case  in  which  I  administered 
it  was  that  of  a  woman,  aged  30,  preg- 
nant four  months.  She  had  had  no  move- 
ment of  the  bowels  for  three  days,  to  cor- 
rect which,  her  husband  administered  a 
whole  bitter  apple  in  a  gill  of  whiskey. 
The  second  day  after,  I  was  called,  and 
found  a  dysentery,  with  obstinate  vomit- 
ing ;  strangury  and  sanguineous  discharge 
from  the  uterus,  with  other  symptoms 
manifesting  threatened  abortion.  Having 
a  sample  bottle  of  Vi.o  gr«  arsenite  of  cop- 
per tablets  with  me.  and  thinking  this  a 
good  test  case  for  its  exhibition,  I  directed 
one  tablet  tp  be  dissolved  in  four  ounces 
of  boiled  water  and  a  teaspoonful  of  the 
solution  to  be  taken  every  ten  minutes 
until  ail  was  taken.  Then  a  tablet  was  to 
be  prepared  in  the  same  manner,  and  a 
teaspoonful  taken  every  half  hour.  On 
calling  the  next  marning,  my  'surprise 
was  great  to  find  the  number  of  operations 
had  been  reduced  to  three ;  the  flow  had 
stopped,  as  had  all  pain.  The  following 
day  the  patient  was  as  well  as  ever. 

The  second  case  was  that  of  a  woman 
aged  25,  nursing.  She  suffered  from  in- 
testinal indigestion  and  said  she  was  sub- 
ject to  repeated  attacks  of  diarrhoea.  I 
prescribed  the  tablets  as  above,  and  on 
the  third  day  the  patient  was  discharged. 

F.  M.,  man,  aged  30,  auto-intoxication, 
afflicted  with  diarrhoeal  discharge,  vomit- 
ing, dizziness,  anorexia  for  eight  days, 
Arsenite  of  copper  was  directed  as  before  ; 


diet  regulated.  Discharged  on  the 4th  day. 

Lelia  R.,  aged  8  years,  abdominal 
tenderness,  retching,  headache  ;  temper- 
ature ioiV»*^ ;  discharges  profuse,  and  ill- 
smelling.  This  patient  presented  a 
typhoidal  appearance.  Treatment  was 
begun  with  Ya.  gr.  doses  of  calomel  and 
ipecac,  followed  by  the  arsenite  of  copper 
solution  in  teaspoonful  doses  every  half 
hour.  The  day  following  the  discharges 
had  lessened  in  number  and  the  temper- 
ature had  fallen  to  100*^.  The  dose  was 
changed  to  a  teaspoonful  every  hour  and 
on  the  fourth  day  the  operation  and  the 
temperature  were  normal. 

Mary  J.  G.,  aged  8  years,  presented  the 
same  train  of  symptoms  as  the  case  im- 
mediately preceding;  but  besides,  was 
exceedingly  ill-nourished.  She  was  put 
on  the  same  treatment  and  in  eight  days 
was  pronounced  cured.  The  procedure 
was  followed,  however,  by  the  use  of 
emulsion  of  cod-liver  oil,  and  the  child 
presents  now  a  very  healthy  appearance. 

These  cases  prepared  the  way  for  what 
follows.  They  were,  so  to  speak,  the 
preface  for  the  text  studying  the  action  of 
arsenite  of  copper  and  observing  the  clin- 
ical results.  I  determined  to  use  it  in  the 
first  case  of  typhoid  that  occurred  in  my 
practice;  but  when  the  opportunity  came, 

I  was  somewhat  chary. 

Annie  B.  S.,  aged  17  years,  was  taken 
on  August  13,  with  headache,  pain  jn  the 
back  and  limbs,  epistaxis,  constipation. 
When  I  saw  her  at  11  a.  m.  she  had  a 
temperature  of  loiVs**.  Calomel,  quinine 
and  Dover's  powder  were  prescribed,  to 
be  followed  next  morning  by  Epsom  salt 
In  the  afternoon  she  had  a  temperature  of 
9976^.  August  14,  II  A.  M.,  pulse  90, 
temperature  loo*';  4:30  p.  m.,  pulse  86, 
temperature  loa*/*^*  Abdominal  tender- 
ness, borborygrin,  tympanitis  and  diar- 
rhea became  prominent  Hydrochloric 
acid  and  turpentine  stupes  were  advised. 
August    18,   temperature    102**.     Aug.  19, 

II  A.  M.,  pulse  92,  temperature  99 V**^- 
The  symptoms,  which  had  abated,  became 
more  severe,  and  the  patient  was  drifting 
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into  an  asthenic  condition.  I  determined 
to  use  the  arsenite  of  copper,  and  pre- 
scribed as  in  other  cases.  August  20,  6 
A.  M.,  pulse — ,  temperature  looV,*^;  10:30 
A.  iL,  pulse  76,  temperature  99°;  4:30  p. 
M.,  pulse — ,  temperature  103®.  No  effect 
as  yet  Aug.  21,  10  a.  m.,  pulse  86, 
temperature  99V»°;  4  p.  m.,  pulse  96, 
temperature  looVk*  Stools  becoming 
natural.  Aug.  22,  10:30  a.  m.,  pulse  76, 
temperature  normal;  4:30  p.  m..  pulse  82, 
temperature  997*.  Aug.  23,  10:30  a.  m., 
pulse  78,  temperature  normal;  4:30  p.  m., 
pulse  80,  temperature  normal.  The  tem- 
perature never  rose  again;  the  stools  be- 
came healthy,  and  the  patient  made  an 
uninterrupted  recovery.  Abdominal  ten- 
derness and  distension  disappeared  on  the 
second  day  after  beginning  the  adminis- 
tration of  the  solution. 

There  could  be  no  mistake  in  the  diag- 
nosis. It  was  a  cjgse  of  typhoid  fever, 
pure  and  simple,  and  severe;  the  patient 
living  in  a  house  back  of  which  flows  a 
creek  which  is  nothing  more  than  a  mov- 
ing cess-pool. 

During  part  of  this  summer,  in  the 
absence  of  Professor  Gordon,  I  have  had 
charge  of  the  jail,  aflfording  further  op- 
portunities for  testing  of  the  arsenite  cop- 
per. Several  cases  were  treated,  and  in 
not  a  single  one  was  failure  recorded.  In 
fact,  in  only  one  case  have  I  seen  a  fail- 
ure; but  even  here,  it  cannot  be  attributed 
to  the  agent,  as  the  patient  was  almost 
moribund  when  first  seen.  The  case  was 
that  of  a  woman  aged  65,  with  a  severe 
dysentery  of  two  weeks'  standing  before 
I  made  my  first  visit  Discharges  were 
frequent,  and  involuntary;  vomiting  in- 
cessant The  hygienic  surroundings  were 
as  bad  as  they  could  have  possibly  been. 

Treatment  was  immediately  begun,  and 
in  addition,  enemata  were  given.  The 
latter  consisted  of  one  grain  of  the  arsen- 
ite of  copper  in  acidulated  water.  By  the 
third  day,  the  blood  ceased  to  appear  in 
tbe  discharges  and  vomiting  lessened;  but 
the  discharges  were  as  frequent  as  before. 
Stimulants  were  administered  as  often  as 


deemed  advisable;  but  in  spite  of  aU 
efforts,  the  patient  continued  to  sink,, 
finally  passing  on  the  fifth  day  of  my  at- 
endance,  which  was  the  third  week  of 
her  sickness.  As  said  before,  the  trial  in 
this  case  was  not  a  fair  one. 

Since  the  delivery  of  the  above  to  the 
Academy,  I  have  been  informed  by  Drs. 
J.  F.  Winn  and  Hugh  M.  Taylor,  that  they 
used  the  arsenite  of  copper,  the  former  in 
a  case  of  cholera  infantum,  the  latter  in 
one  of  entero-colitis,  and  both  with  un- 
qualified success. 

I  am  now  using  the  drug  in  a  case  of 
fermentative  dyspepsia,  and  hope,  in  the 
nefiar  future,  to  report  results.  In  passing, 
let  me  say  that  the  reading  of  the  paper 
was  attended  by  something  like  incredulity 
on  the  part  of  some  of  the  members^ 
present ;  but  this  is  not  to  be  wondered  at 
in  view  of  the  fairy-like  tale.  However, 
'* seeing  is  believing"  and  in  a  number 
of  instances,  all  doubts  have  been  satis- 
ged;  e.  g,,  the  case  of  the  doctors  men* 
tioned  above. 

1220  £.  Broad  St.,  Richmond,  Va. 


Discussion. 

Dr.  M.  D.  Hoge^  Jr.,  said :  **I  can,  be- 
cause of  experience,  testify  to  the  correct- 
ness of  Dr.  Peyser's  report,  as  the  follow- 
ing cases  show: 

Case  I.  Boy,  of  German  parentage, 
aged  8  years,  suffering  from  acute  dysen- 
tery. When  admitted  to  Virginia  Hospital 
he  was  having  from  18  to  24  operations  in 
24  hours.  Treatment  was  begun  with  a 
dose  of  castor  oil,  followed  by  7«mo  gr. 
of  arsnite  of  copper  every  hour  for  six 
doses,  then  every  two  hours.  In  the  first 
twenty-four  hours  after  commencing  treat- 
ment, the  operations  were  reduced  in 
number  to  three.  No  other  medicines 
were  given,  except  a  half-teaspoonful  of 
paregoric  one  night,  for  restlessness.  The 
boy  was  in  the  hospital  six  days,  and  then 
discharged  cured;  There  has  been  no 
return  of  the  sickness. 

Case  II.  Girl,  aged  7  days,  suffering 
fi*om  entro-colitis,  and  having  from  ten  to 
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^fteen  operations  in  twenty-four  hours. 
Routine  treatment  was  tried,  without 
success.  A  fair  trial  of  the  various  artificial 
products  was  made,  with  the  hope  that 
«ome  one  would  prove  sustaining,  but 
without  avail  She  was  put  on  Vuo»  of  a 
grain  of  arsenite  of  copper  every  hour  for 
six  doses,  then  every  two  hours.  While 
under  this  treatment — and  it  was  the  only 
one  used,  the  operations  never  exceeded 
four  in  twenty-four  hours.  At  this  time 
the  child  has  fully  recovered.  Owing  to 
puffiness  of  the  eyes,  on  two  or  three 
occasions  the  treatment  was  discontinued. 
It  is  wonderful  to  see  the  physiological 
action  produced  by  such  small  doses. 

Case  IIL  Man,  barber  by  trade,  aged 
31  years,  typhoid  fever.  At  his  residence 
the  sanitary  surroundings  were  very  bad. 
When  admitted  to  Virginia  Hospital  he 
had  a  temperature  of  i04V5^.  For  twenty- 
four  hours  previous,  operations  were  in- 
cessant. The  patient  said  he  sat  on  the 
vessel  continuously  from  9  a.  m.  to  2  a.  m. 
*/««••  of  a  grain  of  the  arsenite  of  copper 
was  administered  every  hour  for  six  doses, 
then  the  same  dose  every  three  hours. 
The  operations  ceased  entirely.  On  the 
fourth  day  the-  temperature  fell  to  100** 
and  never  exceeded  101*^.  The  treatment 
was  kept  up  for  seven  days,  and  then, 
having  accomplished  its  object,  discon- 
tinued. The  patient  is  in  a  fair  way  to 
recovery.  The  curious  point  about  this 
case  is  the  constant  delirium  during  the 
Jaw  temperature. 

Dr.  Jacob  Michaux  said  he  could  add 
his  mite,  confirming  what  had  been  re- 
ported by  the  previous  speakers.  About 
four  years  ago  he  administered  the 
arsenite  of  copper  in  Vsoo  grain  doses  in 
a  case  of  cholera  infantum,  with  utmost 
success.  Unfortunately,  he  could  not 
detail  the  case,  having  made  no  notes ; 
neither  could  he  understand  why  he  did 
not  continue  the  use  of  the  remedy  ;  but 
in  the  future  he  would*  certainly  prescribe 
it  in  all  indicated  cases. 


Sotresponbence* 


Copper  Arsenite  for  Typhoid  Fever. 

To  THE  Editor  : 

Sir  .-—Having  been  much  interested  in 
your  efforts  in  behalf  of  cellular  therapy, 
and  having  read  **Hugo  Schulz' Aufgabe 
und  Ziel  der  modemen  Therapie,  Leipzig, 
Thieme,  1890,"  I  decided  three  years  ago 
to  try  one  of  your  modes  of  treatment,  and 
my  choice  fell  on  copper  arsenite  in  ty- 
phoid fever.     In  order  to  be  perfectly  cer- 
tain as  to  the  effects  of  the  copper  arsen- 
ite alone,    I   refrained   from  giving    any 
other  drugs  whatever,  the  glorious   HCl 
mixture  included.     I  must  mention  that, 
from  old  habit,   the  patients  received  a 
gr.  V  dose  of  calomel,  followed  by  magnes. 
sulphate  if  I  was  called  soon  enough  to 
risk  it     Here  are  the  results  (with  copper 
arsenite  only) : 
No.  I  col'd,  fever  never  above  103**,  recovered 
No.  2      **      fever  never  above  103®,  recovered 
No.  3  white,  fever  never  above  103°,  recovered 
No.  4      **      fever  once  above  103°  bath  every 
4  hours  for  2  days,— recovered 
No.  5  col'd,  fever  never  above  103°,  recovered 
No.  6      "      fever  never  above  103°,  recovered 
No.  7      **      fever  once  104®,  bath  every  4  hours 
for  \y^  day,  recovered 
No.  8      **      fever  never  above  103°,  recovered 
No.  9  white,  fever  above    103®  for  one  week, 
bath  every  2  hours,  recovered 
No.  10  **     fever  never  above  103®  recovered. 

You  see  that  I  used  Brandt's  niethod 
only  three  times,  and  only  for  a  very  short 
time  with  one  exception.  I  gave  one  tablet 
of  copper-arsenite  Vioc  grain  dissolved  in 
four  ounces  of  water,  one  teaspoonful  to 
be  taken  every  hour  when  awake.  Whis- 
key, strychnine  and  iron  were  only  given  * 
after  convalescence  begfan,  and  the  only 
thing  I  had  to  complain  of  was  that  all 
my  cases  were  rather  constipated.  This 
I  relieved  with  glycerin  suppositories  very 
easily.  I  had  no  hemorrhage,  no  ady- 
namia, no  delirium,  except  some  mutter- 
ing during  sleep,  in  short,  no  complications 
at  all.  I  may  have  been  fortunate  in  hav- 
ing only  light  cases,  but  as  I  had  many 
bad  ones  before,  under  the  symptomatic 
plan  of  treatment,  I  attribute  these  results 
to  the  copper  arsenite  suggested  by  you, 
and  shall  treat  all  my  future  cases  on  this 
plan,  until  a  better  one  presents  itself  to 
my  notice.  Francis  Juat,  M.D. 

Fairly's,  N.  C. 


Digitized  by 


Google 


I20 


THE  AMERICAN  THERAPIST. 


THE  MERlCflN  THERAPIST. 

.-/  Monthiy  Record  of  Modem  Therapeutics^ 

With  Practical  Suggestions  Relating  to  the 

Clinical  Applications  of  Drugs. 

JOHN  AULDE.  M.  D.,        ....         Editoe. 
1338  Walnut  St.,  Piiilax>blphia,  Pa. 


Con  iRiBUTioNS  are  S'-li'li".!  from  all  parts  of  the  world 
Translations  will  he  made  witiiuut  expens.  to  the  author, 
hind  when  necesfc/v  to  elucidate  the  tei  i,  appropriate 
illui«tratJon8  supplied  free  of  charee.  Articles  contributed 
exclusively  to  tnis  Journal  will  be  liberally  paid  for,  or 
reprints  furnished,  provided  a  request  for  the  same  ac- 
companies the  manuscript. 

Subscription  Price,    -    -    $z.oo  per  annum. 
Publication  Office,  35  Bbskman  Strkkt,  New  York. 

Address  all  communications  to 

THE  AMERICAN  THERAPIST, 
P.  O.  Box  1 170.  New  York  City. 


Vol.  IV. 


OCTOBER  X5th,  1895. 


No.  4. 


(EMtoriaU 


WHOOPING  COUGH, 

f n  directing  attention  to  the  interesting 
and  suggestive  paper  of  Dr.  Portkous,  on 
Zymotic  Diseases,  particularly  his  remarks 
relating  to  the  Various  popular  methods 
of  relieving  whooping  cough,  together 
with  a  suggestion  as  to  the  physiological 
basis,  the  writer  begs  to  bring  forward  a 
mode  of  treatment  which  has  served  him 
well  in  a  number  of  cases.  It  consists  in 
the  administration  of  ozonized  oxygen, 
originally  suggested  to  the  writer  by  Dr. 
S.  S.  Wallian,  for  the  relief  of  pulmonary 
and  bronchial  affections.  It  is  well 
adapted  to  adults,  but  children  as  young 
as  six  years  may  be  instructed  regarding 
the  inhalations.  Whether  this  ozonized 
oxygen  would  prove  as  effective  if  admin- 
istered by  the  bowel  is  a  question  not  yet 
determined,  although  if  we  assume  that 
the  ozone  exercises  a  local  influence, 
either  upon  micro-organisms  or  the  nerve- 
supply,  it  would  probably  not  prove  so 
effective. 

Ozonized  oxygen  is  prepared  by  passing 
oxygen  gas  through  a  watery  solution  of 
hydrogen  dioxide.  The  gas  can  be  pre- 
pared in  the  physician's  office  by  means 
of  a  portable  generator,  or  it  may  be  ob- 


tained direct  from  manufacturers  in 
cylinders.  In  either  cafe,  this  gas  is  taken 
through  an  inhaler,  the  bottle  of  hydrogen 
dioxide  being  introduced  between  the 
generator  or  cylinder.  When  once  a 
child  has  learned  to  "draw"  the  gas 
through  the  liquid,  his  curiosity  is  aroused 
and  he  becomes  interested  at  once  in  the 
novel  performance.  A  child  five  years  of 
age  can  take  from  ten  to  twenty  gallons 
of  oxygen  gas  daily. 

The  results  of  treatment  are  usually 
most  marked;  a  distinct  change  occurs 
in  the  general  condition  of  the  patient, 
more  especially  in  relation  to  the  cough. 
Of  course  the  cough  does  not  entirely 
subside,  but  after  the  first  twenty-four 
hours  it  is  not  at  all  formidable,  and  the 
"whoop"  disappears.  In  fact  the  only 
period  when  cough  is  at  all  troublesome 
is  along  after  midnight  and  in  the  early 
morning  hours,  because  the  administra- 
tion of  the  oxygen  is  discontinued.  Under 
this  method  of  treatment  the  appetite  im- 
proves, there  is  an  absence  of  complica- 
tions, and  in  less  than  two  weeks,  usually, 
if  the  weather  is  favorable,  all  symptoms 
vanish. 

CELLULAR  THERAPY  ON  THE  CON- 
TINENT, 
Evidences  that  the  doctrines  of  cellular 
therapeutics  is  taking  a  firm  hold  on  the 
affections  of  the  medical  profession,  both 
at  home  and  abroad,  are  beginning  to 
manifest  themselves  in  various  ways,  but 
only  to  a  limited  extent  through  the  col- 
umns of  our  medical  journals.  It  is,  how- 
ever, but  a  question  of  time  when  this  uni- 
versal law  will  be  lully  recognized  and  ad- 
vantage taken  of  the  principles  underlying 
it.  In  these  days  ot  rapid  transmission 
of  ideas,  together  with  great  mental  ac- 
tivity in  the  different  centres  of  civiliza- 
tion, it  is  almost  impossible  for  one  man, 
alone  and  unaided,  to  discover  or  invent 
something  entirely  and  absolutely  new. 
So  it  is  with  cellular  therapeutics ;  the 
principles  underlying  the  doctrme,  the 
physiological  basis  of  scientific  medica- 
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tion  is  now  very  generally  recognized 
by  the  more  advanced  practitioners,  but 
the  name — cellular  therapy — is  new  and 
covers  the  notions  entertained  by  ad- 
vanced medical  men  most  fully.  Its  ap- 
propriateness cannot  be  denied. 

The  foregoing  remarks  have  been 
prompted  through  the  perusal  of  Dr.  San- 
gree's  interesting  account  of  his  interview 
with  Prof.  LiEBREiCH,  of  Berlin,  during  his 
trip  abroad  last  summer.  In  attempting 
to  elucidate  his  idea  as  to  the  modus 
operandi  of  cantharidate  of  soda  relieving 
or  curing  the  lupus  manifestations,  Dr. 
LiEBREiCH  teaches  that  thesm  all  dose  of 
the  irritant  acts  as  a  stimulant  lo  the  dis- 
eased cell,  enabling  them  to  eliminate 
most  products  more  rapidly. 

Particular  attention  should  be  called  to 
an  erroneous  impression  which  has  existed 
in  the  minds  of  professional  men  in  rela- 
tion to  the  therapeutic  virtues  of  a  reme- 
dy. That  is,  the  size  of  the  dose.  In 
many  instances,  as  in  the  case  of  admin- 
istering hypnotics  or  anodynes,  the 
larger  the  dose  the  more  pronounced  the 
effect  In  the  case  of  irritants,  such  as 
arsenic,  strychnine,  etc.,  a  dose  suflScient- 
ly  small  to  produce  moderate  stimulation 
will  serve  the  purpose,  while  an  irriiani 
dose  will  only  further  increase  an  already 
disordered  cell-function.  In  our  efforts  to 
erect  a  lasting  superstructure  upon  cellu- 
lar therapy  as  a  foundation,  legitimate  or 
normal  dosage  is  of  the  utmost  im- 
portance. 


CELL  METABOLISM, 

Cell  metabolism  gives  promise  of  be- 
coming a  most  fascinating  study.  Special 
attention  has  been  given  to  the  study  of 
cells  from  different  points  of  view,  name- 
ly, anatomically,  physiologically,  morpho- 
logical and  chemical,  and  more  recently 
Prof.  Gates  has  investigated  the  cell  from 
the  psychological  standpoint.  In  order 
to  grasp  the  vastness  of  this  subject  we 
must  learn  some  of  the  first  principles 
bearing  upon  cell  metabolism.     For  ex- 


ample, we  know,  or  think  we  know  that 
certain  gastric  cells  perform  certain  pecu- 
liar and  necessary  functions,  else  digestion 
would  prove  defective.  The  same  is  true 
also  of  certain  intestinal  cells ;  it  has  been 
shown  that  they  will  take  up  and  dispose 
of  certain  pabulum  and  refuse  other 
products,  facts  going  to  show,  as  pointed 
out  by  EwALD.  that  these  cells  perform 
their  own  proper  functions  of  their  own 
volition.  He  teaches  that  they  do  this 
independent  of  the  nervous  system,  al- 
though it  is  not  beyond  the  range  of  pos- 
sibilities that  certain  phases  of  cell 
function  and  cell  metabolism  may  depend 
upon  an  undiscovered  internal  nerve-sup- 
ply. Indeed,  this  supposition  is  not  at 
all  improbable,  as  the  following  illustra- 
tion will  show.  Suppose  a  person  to  be 
in  perfect  health,  contented  and  happy. 
Prof.  Gates  says  the  condensations  of  the 
nasal  exhalations  will  respond  in  a  special 
manner  to  certain  reagents.  Let  the  same 
person  experience  pain,  sorrow  or  anger 
and  new  elements  are  introduced,  the  con- 
densations showing  abnormal  conditions 
as  determined  by  various  reagents.  And 
what  will  appear  more  peculiar  still — in- 
deed, almost  incredible — is  the  fact  that 
the  different  conditions,  pain,  sorrow  and 
anger,  are  indicated  by  different  reagents. 
It  will  be  evident,  thirefore,  that  cell  met- 
abolism is  a  matter  of  the  utmost  signifi- 
cance, since  such  marked  physical 
changes  could  not  take  place  without 
corresponding,  important  physiological 
metabolism. 

Prof.  Gates  has  spent  many  years  in 
studying  the  various  stages  of  cell  met- 
abolism ;  his  experiments  upon  dogs, 
rabbits  and  guinea-pigs  run  up  into  the 
thousands,  and  the  results  of  his  investi- 
gations, from  present  indications,  bid  fair 
to  open  a  new  era  of  scientific  medicine. 

It  can  be  said  of  scientific  medicine  of 
to-day  that  it  has  been  halted  at  diagnosis. 
For  many  years  our  German  confreres 
have  been  accused  of  practising  "Diag- 
nosis" instead  of  **Medicme."  It  has 
even  been   intimated  that  an  autopsy  to 
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establish  the  diagnosis  was  often  looked 
forward  to  with  a  livelier  interest  than  the 
recovery  of  the  patient  In  addition, 
however,  to  diagnosis  we  do  know  some- 
thing definite  about  the  immediate  effect 
of  drugs.  What  are  the  remote  effects  of 
many  drugs  given  in  medicinal  doses,  we 
know  absolutely  nothing.  And  even  in 
cases  where  we  know  the  remote  effects 
to  be  harmful,  as  in  the  case  of  potassium 
clorate,  how  many  physicians  consider  it 
worth  while  to  caution  their  patients 
against  their  use? 

To  most  practitioners  cell  metabolism 
will  have  but  a  passing  interest,  unless 
we  can  impress  upon  them  the  great  im- 
portance of  this  study  in  determining  the 
remote  as  well  as  the  immediate  effect  of 
drugs. 

We  cannot  close  these  remarks  without 
a  word  of  comment  upon  the  apparently 
normal  results  of  cell  melabolism  in 
health,  the  function  of  cells  singly  and  in 
groups  as  a  resisting  force  against  the  in- 
vasion of  disease,  because  these  thoughts 
so  forcibly  impress  upon  the  mind  the  se- 
rious import  of  any  derangement  of  cell 
metabolism  from  the  injudicious  or  reck- 
less use  of  remedies,  the  remote  effects  of 
which  are  unknown. 


JAMES  COLLINS,  M,  D, 
Dr.  James  Collins,  for  many  years  a 
widely-known  and  highly  respected  physi- 
cian of  Philadelphia,  died  suddenly  on 
the  morning  of  October  7,  1895,  aged  65 
years. 

For  several  years  past  Dr.  Collins  has 
enjoyed  only  fairly  good  health  owing  to 
septie  infection  which  occurred  through 
his  attendance  upon  a  case  of  neglected 
miscarriage.  Up  to  this  time  his  health 
had  been  remarkably  good,  although  he 
accomplished  a  wonderful  amount  of 
work.  He  had  a  large  clientele,  and  as 
a  consequence  his  duties  were  most  ardu- 
ous, and  in  inclement  weather  the  task 
was  too  laborious.  Yet,  in  the  midst  of 
his  labors,  he  kept  pace  with  the  advance 


in  medicine  and  surgery,  through  current 
medical  literature,  and  the  writer  seldom 
called  at  his  office  that  he  did  not  find  on 
his  table  a  recent  issue  from  the  press. 
Dr.  Collins  was  also  an  active  member  of 
several  medical  societies,  and  so  far  as 
his  professional  engagements  would  per- 
mit, he  attended  the  meetings.  Indeed, 
only  the  Wednesday  evening  before  his 
death  he  presided  over  the  deliberations  of 
the  Philadelphia  County  Medical  Society. 

The  contributions  of  Dr.  Collins  to  med- 
ical literature  were  not  numerous,  although 
always  of  permanent  value  to  medi^ 
science.  Several  have  appeared  in  the 
American  Therapist  during  the  last  few 
years.  Dr.  Collins  contributed  an  im- 
portant communication  to  the  Ninth  In- 
ternational Medical  Congress,  Washington, 
D.  C,  1889.  He  attended  also  the  Tenth 
International  Congress,  Berlin,  1890. 

Dr.  Collins  was  bom  in  Pineville,  Buck's 
County,  Pa.  He  graduated  from  the 
Medical  Department  of  the  University  of 
Pennsylvania,  i860,  so  that  at  his  death 
he  had  been  in  active  practice  for  the 
period  of  thirty-five  years. 

Soon  after  graduating  Dr.  Collins  was 
appointed  Surgeon  of  the  Third  Regiment 
of  Pennsylvania  Reserves,  and  went  with 
his  regiment  to  the  front,  where  he  was 
captured  and  confined  in  Libby  Prison 
ninety  days.  Later,  he  rose  to  the  rank  of 
Brevet  Lieut  Colonel  and  had  charge  of  the 
government  hospital  near  Hampton  Roads, 
where  he  remained  until  the  close  of  the 
war. 

Dr.  Collins  found  time  among  his  multi- 
farious duties  to  take  a  deep  interest  in 
educational  affairs,  principally  the  com- 
mon schools  of  the  city,  and  the  writer  is 
of  opinion  that  he  was  a  school  directer 
at  the  time  his  death. 

Dr.  Collins  was  a  man  with  very  de- 
cided personal  traits,  but  these  traits  only 
made  him  more  dear  to  his  friends,  as  well 
as  his  patients  and  admirers.  He  was  a 
man  of  most  sterling  honesty;  he  was  a 
faithful  friend;  he  was  a  most  painstaking, 
and  consequently,  successful,  practitioner; 
he  was  an  accomplished  gentleman,  a 
close  observer  and  student  of  human  na- 
ture, and  withal  a  most  entertaining 
conversationalist  In  the  death  of  Dr. 
Collins,  the  medical  profession  loses  an 
active  member,  the  public  a  faithful  serv- 
ant and  good  citizen;  his  family  and  per- 
sonal friends  will  long  remember  his 
sterling  virtues. 
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External  and  Internal  Use  of  Guaia- 
COL. — The  unquestioned  value  of  guaiacol 
in  a  wide  range  of  therapeutic  indications, 
has  helped  along  its  adoption  lately  in 
many  new  directions  on  the  strength  of 
recommendations  from  good  authorities; 
but  that  the  product  is  not  free  from  short- 
comings, and  that  its  application  must  be 
carefully  studied,  is  shown  by  Dr.  J.  M. 
Anders  in  a  recent  issue  of  the  Therapeutic 
Gazette,  We  quote  his  conclusions,  based 
on  the  interesting  report  under  above 
caption: 

I.  Guaiacol  is  an  efficient  local  seda- 
tive, as  shown  by  its  analgesic  power 
when  employed  in  painful  affections. 
2.  It  is  more  potent  when  administered 
hypodermically  than  when  it  is  applied  to 
the  skin  surface.  3.  It  has  not,  in  prac- 
tically afebrile  conditions,  produced  any 
noticeable  lowering  of  temperature  or 
other  unpleasant  effects  in  my  experience. 

4.  When  employed  in  febrile  affections, 
it  may  cause  objectionable  effects,  such 
as  rigors,  followed  by  high  temperature. 

5.  Guaiacol  seems  to  be  powerless  to 
control  inflammatory  processes,  particu- 
larly when  acute  in  character. 


HSXATOPORPHTRIN    IN   THE    UrINE    DUE  TO 

THE  Administration  OF  Trional. — Dr.  Ernst 
Schultze,  of  Bonn,  to  whom  we  are  in- 
debted for  the  introduction  of  trional  as  a 
remedy  in  the  treatment  of  psychoses, 
recently  reported  the  first  case  of  trional 
intoxication.  The  patient,  a  woman,  54 
years  of  age,  suffering  from  melancholia, 
took  within  about  a  month  24-25  gm. 
(  3  vj)  of  trional.  She  became  more  ema- 
ciated, refused  to  take  nourishment,  suf- 
fered from  obstinate  constipation,  frequent 
collapse,  epigastric  pains,  vomiting. 
When  in  this  condition  she  was  removed 
from  the  hospital  by  her  relatives,  soon 
after  dying  at  her  home.  A  post-mortem 
examination  was  not  permitted.  A  few  days 
before  her  death  the  urine  was  noticed  to 


be  of  a  peculiariy  red  color,  which,  upon 
chemical  and  spectroscopical  examination 
proved  to  be  due  to  the  presence  in  the 
urine  of  hematoporphyrin.  As  hematopor- 
phyrinuria  has  frequently  been  observed 
after  the  use  of  sulphonal,  it  is  not  to  be 
wondered  at,  that  trional,  so  closely  allied 
to  sulphonal,  should  have  the  same  effect 
The  red  color  of  the  urine  is  a  symptom 
of  grave  importance,  and  requires  the  im- 
mediate discontinuance  of  the  remedy. — 
Deutsche  Med,  Wochenschr,  —  Occidental 
Medical  Times, 

Poisoning  by  Lysol:  Quick  Recovery  — 
The  following  report  of  a  case  of  acci- 
dental poisoning  by  lysol,  by  Dr.  A.  J. 
Comstock  in  the  Medical  News,  is  chiefly 
interesting  as  evidence  of  the  comparative 
harmlessness  of  this  antiseptic;  if  carbolic 
acid  had  been  in  use,  under  the  same  cir- 
cumstances, the  result  would  have  been 
different: 

The  patient  is  a  healthy  woman,  twenty- 
four  years  of  age.  Three  days  after  her 
confinement  she  was  given,  by  mistake  of 
her  nurse,  one-and-a-half  tablespoon fuls 
(fully  six  drachms)  of  lysol,  instead  of  the 
laxative  ordered.  The  drug  was  taken 
early  in  the  morning  upon  an  entirely 
empty  stomach,  but  was  diluted  with  two 
ounces  of  coffee.  The  woman  was  im- 
mediately seized  with  violent  burning  pain 
in  the  mouth,  throat  and  stomach.  It  was 
forty- five  minutes  before  a  physician 
reached  her,  and  in  the  meantime  nothing 
in  the  way  of  a  diluent  or  emetic  had 
been  administered,  and  vomiting  had  not 
occurred.  Not  being  in  town  myself, 
another  physician  was  called.  He  reached 
the  patient  forty-five  minutes  after  the 
accident,  and  at  once  administered  oils, 
eggs,  diluents  and  emetics.  She  was  then 
in  a  partially  comatose  state,  very  pale, 
perspiring  profusely,  and  with  the  muscu- 
lar system  in  a  state  of  complete  relaxa- 
tion. Respiration  was  slow  and  shallow 
and  the  pulse  imperceptible.  As  emesis 
did  not  readily  occur,  the  physician  re- 
turned to  his  ofiBce  for  a  stomach-pump. 
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but  upon  his  return  found  the  woman 
vomiting  freely.  The  poison  had  been 
retained  two  hours  and  forty- five  minutes. 
After  the  vomiting  consciousness  partially 
returned,  but  the  patient  remained  very 
weak.  I  first  saw  her  three  hours  after 
the  poison  had  been  swallowed.  She  was 
then  still  partially  unconscious,  with  great 
muscular  relaxation,  a  very  weak  and 
.  rapid  pulse,  and  the  pupils  widely  dilated. 
I  at  once  administered  another  emetic 
(gr.  XX  of  ipecac  in  powder)  and  large 
quantities  of  warm  water,  until  free  emesis 
occurred,  twelve  minutes  afterward.  The 
woman  was  then  given  small  and  fre- 
quently repeated  doses  of  magnesium 
until  free  purgation  was  produced.  The 
after-treatment  consisted  of  flaxseed  tea, 
bismuth  and  restricted  diet  Tlie  subse- 
quent gastritis  was  light,  but  for  forty- 
eight  hours  there  was  partial  suppression 
of  urine,  with  albumin  present  in  large 
amount.  The  albumin  disappeared  on 
the  fourth  day  and  the  secretion  of  urine 
became  re-established.  It  is  now  a  week 
since  the  accident  and  the  patient  is  ap- 
parently convalescent 


Serum  therapy.  — From  the  British  Medi- 
cal Journal  we  take  the  following  terse  re- 
view: Schaefer  {^ArcK  gen.  de  Med.^ 
August,  1895,)  discusses  the  present  po- 
sition of  the  serum  treatment,  after  refer- 
ring to  the  researches  upon  which  it  has 
been  built  up: 

( 1 )  Tuberculosis,  — Richet  and  Hericourt 
were  the  first  to  treat  the  disease  with 
serum  obtained  Irom  refractory  animals, 
but  up  to  the  present  moment  no  very 
good  results  have  been  obtained. 

(2)  Rabies, — Serum  treatment  does  not 
appear  to  have  a  great  future,  as  immuni- 
sation by  intensive  vaccination  gives 
greater  success.  (The  latter  is  the  Pasteur 
treatment — Ed.) 

(3)  Pneumonia, — After  referring  to  the 
investigation,  the  author  observes  that  the 
the  serum  treatment  deserves  to  be  con- 
sidered. The  reason  that  it  has  not  been 
more  generally   adopted  is  probably  on 


account  of  the  difficulty  of  obtaining  the 
serum  from  immunised  rabbits. 

(4)  Enteric  Fever, — Here  the  clinical 
application  of  laboratory  facts  has  not 
given  any  very  good  results.  This  may 
be  partly  due  to  the  length  of  time  between 
the  penetration  of  the  poison  and  the 
treatment,  and  partly,  possibly,  owing  to 
mixed  infections. 

(5)  Typhus, — The  injection  of  serum 
from  patients  who  had  suffered  from 
typhus  was  adopted,  with  good  results, 
by  Legrain  in  an  epidemic  in  Algeria. 

(6)  Cholera, — The  cholera  peritonitis  of 
animals  is  very  different  from  cholera 
in  man.  Behring  recently  announced 
that  he  had  obtained  a  curative  serum, 
but  the  results  have  not  yet  been  pub- 
lished. 

(7)  Syphilis,  — The  serum  from  the  dog 
and  lamb  have  been  employed,  and  some* 
times  with  good  results. 

(8)  Streptococcus  Infection, — Animals 
have  been  vaccinated  against  this  infec- 
tion. The  serum  so  obtained  has  been 
used  in  puerperal  fever  with  good  effect 
It  has  also  been  employed  in  erysipelas 
and  angina.  (Marmorecks  serum  is  an 
assured  success. — Ed.) 

(9)  Cancer, — ^The  results  as  yet  obtained 
are  insufficient  to  carry  conviction.  (Treat- 
ment with  the  toxine  of  erysipilas  and 
b.  prodigiosus  promises  earlier  success. — 
Ed.) 

(10)  Tetanus, — Well- marked  tetanus  is 
very  difficult  to  cure  in  animals,  and  thus 
it  is  not  to  be  wondered  at  that  the  results 
obtained  in  man  are  not  conclusive.  The 
serum,  however,  provides  a  valuable 
prophylactic  agent  against  tetanus.  (See 
favorable  report  in  this  issue. — Ed.) 

(11)  Diphtheria, — It  is  in  this  disease 
that  the  serum  treatment  has  registered  its 
greatest  triumphs.  Where  mixed  infec- 
tions exist  the  results  have  naturally  not 
been  favorable. 

The  slight  accidents  caused  by  the 
treatment  are  to  be  disregarded,  in  view 
of  its  remarkable  officacy. 

The  author  then  refers  to  the  successful 
application  of  the  serum  treatment  to 
snake-bites.  (Calmettes'  serum  is  in  use 
in  India,  and  good  reports  have  been 
published  through  the  Pasteur  Institute. — 
Ed. )  The  general  results  thus  far  obtained 
by  the  serum  therpy  promise  a  successful 
future  for  this  new  method  of  treatment 
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THE  RESOURCES  OF  CLIMATE  IN 

HEALTH   AND    DISEASE,     WITH 

SOME  REMARKS  ON  SPECIAL 

CLIMATES. 

(fourth  paper.) 

By  Samuel  S.  Wallian,  A.M.,  M.D. 

That  human  beings  can  adapt  them- 
selves, or  become  in  time  physically,  and 
in  a  degree  mentally,  adapted  to  violent 
extremes  of  climate,  and  that  they  can 
gradually  become  inured  to  the  severest 
vicisitudes  of  their  metereologic  environ- 
ment does  not  prove  that  the  process  of 
acclimatization  is  not  a  trying  ordeal,  to 
which  many  individual  organisms  suc- 
cumb. In  other  words,  bare  survival  is 
very  far  from  being  physiological  victory. 

It  is  evident  that  the  highest  physical, 
intellectual  and  moral  development  of  the 
human  type  has  yet  to  be  attained.  The 
ideal  man  has  not  yet  appeared.  Life 
on  this  globe  has  thus  far  been  tentative. 
The  restless  and  inquisitive  spirit  of  the 
race  has  constantly  urged  it  to  push  into 
the  crannies  and  by-ways  of  creation. 
Instinctive  enterprise  and  the  greed  of 
aggrandizement  have  goaded  on  toward 
the  subjugation  of  savage  life,  and  to- 
ward the  discovery,  penetration  and  ex- 
ploration of  arid  deserts,  tropic  jungles 
and  frozen  zones.  And  the  search  for  the 
one  unexceptionable  locality  and  sur- 
roundings, the  ideal  environment,  the 
ultimate  Eden, — as  a  cradle  for  the  Per- 
fected Composite,  the  Final  Type,  the 
peroration  and  finale  of  Evolution,  the 
crowning  hero  of  all  the  races, — still  goes 
on  I 


Science  has  been  busy  weighing  and 
analyzing  the  earth,  the  air  and  the  clouds. 
She  ha^  invented  a  nomenclature  for  the 
elements,  and  has  tabulated  and  described 
the  forces.  It  remains  for  the  student  in 
biology  to  interpret  the  kaleidoscopic 
spectra  thus  far  recorded,  and  for  the 
therapeutist  to  inquire  concerning  the 
value  of  each  of  the  isolated  elements,  of 
the  nature  and  influence  of  each  of  the 
forces, — of  their  origin  we  can  only  con- 
jecture, and  of  the  numberless  and  com- 
plicated combinations  and  interrelations 
of  the  two. 

The  sanitarian  studies  climate  in  its 
bearings  on  the  physical  depelopment  and 
longevity  of  the  race,  and  in  relation  to 
the  prevention  of  disease.  The  thera- 
peutist studies  it  with  a  view  to  learning 
its  capabilities  for  ameliorating  or  remov- 
ing disease,  after  it  has  appeared.  Ad- 
vising a  removal  from  one  climate  to  an- 
other is  one  of  the  oldest  and  most  uni- 
versal of  all  resources  of  the  puzzled  or 
baffled  practitioner.  He  resorts  to  it  both 
instinctively  and  from  tradition.  So  uni- 
versal is  the  confidence  m  this  measure 
that  some  enthusiastic  author  asserts  that, 
"Change  of  climate  is  equivalent  to  re- 
birth." Just  why  a  temporary  or  perma- 
nent change  of  habitat  and  surroundings 
should  have  become  such  a  therapeutic 
dernier  ressori  and  panacea  has  never 
been  adequately  explained,  usually  goes 
unquestioned,  and  is  certainly  very  im- 
perfectly understood. 

To  make  any  approach  toward  a  thor- 
ough or  rational  study  of  the  physical 
causes  of  climate  variations  it  is  first 
necesary  to  consider  the  surface  of  the 
earth  as  to  its  contour,  its  subdivision  into 
continents    and  oceans,  into    land    and 
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water;  and  then  to  take  into  account  the 
relative  sizes  and  shapes  of  these  dominant 
masses,  their  proximity  and  relations  to 
each  other,  their  respective  and  varied  in- 
fluences on  animal  life,  and  then  by  in- 
duction, to  reach  an  approximate  estimate 
of  that  aggregation  of  all  these  conditions 
and  influences  which  we  call  climate,  and 
whicli  have  in  all  ages  constituted  a 
virtual  balance  of  power  in  shaping  the 
destiny  of  the  race,  and  writing  the  his- 
tory of  the  world. 

Inorganic  nature  exists  primarily  for  its 
ewn  sake,  and  only  indirectly  as  a  basis 
for  the  evolvement  of  plants  and  animals. 
But  its  functions  are  much  more  compre- 
hensive than  the  few  assigned  to  it  by  the 
laws  of  chemistry  and  physics.  It  is  in- 
dispensable as  regards  the  origin,  main- 
tenance, well  being  and  education  of 
mankind.  It  supplies  the  prime  essential 
of  human  existence — a  habitation, — and 
is  the  substructure  on  which  all  human 
institutions,  societies  and  activities  are 
founded. 

Geographers,  using  the  word  in  its  broad 
signification,  divide  the  land  surface  of 
the  earth  into  three,  so-called,  double 
worlds — Asia-Australia,  Europe-Africa, 
and  North  and  South  America.  Of  all 
these  Asia,  although  now  two  thousand 
years  behind  Europe  and  America,  in  the 
matter  of  material  and  intellectual  ad- 
vancement,— civilization,  is  historically 
the  oldest.  Until  very  recent  years  his- 
tory had  not  passed  beyond  the  boundary 
lines  of  Europe  and  Asia,  the  latter  stand- 
ing as  the  cradle  of  nations  and  peoples, 
the  nursery  proper  for  all  that  has  followed 
since  man  appeared  and  began  to  carve 
his  own  history  and  destiny.  She  stands, 
too,  as  the  habitat  of  all  the  races  of 
giants  and  mammoths — topographical, 
zoological,  botanical  and  ethnological. 
Witness  her  immense  areas,  her  towering 
mountain  chains,  measureless  plateaus, 
some  of  which  are  yet  untrodden  by  the 
foot  of  civilized  man;  her  peninsulas, 
continental  in  size;  mighty  rivers,  great 
deserts,  and  virgin  forests;  her  vast  em- 


pires, stretching  from  sea  to  sea,  under 
the  tropic  sun,  and  her  counter  empires 
lying  beyond  the  frozen  circle.  Nowhere 
else  on  the  planet  are  found  such  a  flora 
and  fauna,  nowhere  else  such  birds,  insects 
or  flowers.  And  no  other  region  can 
boast  of  such  monsters  in  the  animal 
kingdom,  whether  of  land  or  water, 
whether  extinct,  and  stored  away  in  her 
fossiliferous  deposits,  or  living  and  roam- 
ing through  her  gorgeous  forests  and  al- 
most impenetrable  jungles. 

A  cursory  glance  at  a  map  of  the  land 
surface  of  the  earth  gives  to  the  observer 
an  impression  that  continental  outlines 
are  irregular,  accidental  and  without 
structural  similarity;  but  a  more  careful 
investigation  corroborates  the  observation 
first  announced  by  Lord  Bacon,  reiterated 
later  by  Forster,  and  in  fact  so  self-evident 
as  not  to  be  disputed  by  any  student  of 
geographic  science, — that  all  the  conti- 
nents widen  rapidly  toward  the  north- 
ward, and  approach  a  point  at  their 
southern  extremities.  The  analogy  can 
be  carried  further  by  noting  that  all  these 
southern  points  are  high  and  rocky, — al- 
most mountainous.  Cape  Horn  is  the  fag 
end  of  the  Andes;  the  Cape  of  Good 
Hope,  originally  called  by  the  Portugese 
navigator,  Diaz,  "Cabo  Termen/osa,"  or 
Cape  of  Storms,  is  an  abrupt  plateau  punc- 
tuated by  Table  Mountain,  which  rises 
nearly  four  thousand  feet  above  the 
ocean  that  dashes  against  its  base;  Cape 
Comorin  stands  in  the  same  relation  to  the 
continent  of  Asia,  projecting  its  rocky 
height  from  the  southern  extremity  of  the 
peninsula  of  Dekhan;  while  Australia  has 
its  similar  promontory  in  Cape  Southeast, 
at  the  southern  extremity  of  Van  Dieman's 
Land. 

Another  analogous  feature  is  observ- 
able in  the  practically  uniform  or  con- 
stant protrusion  or  indentation  of  bodies 
of  water  upon  the  westerly  borders  of  all 
the  continents.  Thus,  in  America,  Chili 
is,  as  it  were,  compressed  between  the 
sea  and  the  Andes  into  a  belt  so  narrow 
that  its  outline  resembles  a  topographic 
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serpent  Africa  is  encroached  upon  by 
the  Gulf  of  Guinea;  Australia  by  the  Gulf 
of  Nuyts;  and  Asia  by  the  Gulf  of  Cam- 
baye  and  the  Indo-Persian  sea. 

A  third  but  less  marked  analogy  is 
found  in  the  fact  that  each  of  the  conti- 
nental masses  is  flanked  on  the  southeast 
by  a  group  of  islands, — America  by  the 
Falklands,  Africa  by  Madagascar  and  its 
outlying  group  of  volcanic  islands,  Asia 
by  Ceylon,  and  Australia  by  New  Zealand. 

Forster  invented  a  rather  plausible  the- 
ory that  this  peculiar  configuration  of  the 
continents  was  due  to  the  occurrence  of  a 
tremendous  prehistoric  cataclysm,  having 
its  trend  from  southwest  to  northeast  Ac- 
cording to  this  theory  this  monster  convul- 
sion overwhelmed  the  southerly  extreme- 
ties  of  all  the  continents,  demolishing  the 
great  bulk  of  their  movable  material,  and 
leaving  only  the  rocky  and  unyielding 
promontories  which  now  stand  as  conti- 
nental terminals.  The  same  irresistible 
onrush  engulfed  great  masses  from  their 
westerly  borders,  radically  readjusting  their 
original  shore  lines.  As  a  plausible  se- 
quence of  this  ingenious  theory  it  was  as- 
sumed that  the  islands  to  the  eastward 
were  formed  from  the  debris  displaced  by 
this  astounding  catastrophe. 

Pallas  accepted  this  theory,  and  by  it 
accounted  for  the  origin  of  the  deep  gulfs 
which  protrude  into  southern  Europe  and 
Asia,  and  for  the  formation  of  the  bound- 
less steppes  and  great  table  lands  of 
northern  Asia.  In  no  other  way  could  he 
explain  the  presence  of  fossil  elephants 
and  other  tropical  remains  m  Siberian 
sands.  This  theory  has  since  been  dis- 
carded, but  there  are  numerous  and  in- 
dubitable evidences  that  at  an  early  period 
in  the  earth's  history  an  equally  revolu- 
tionary transformation  took  place,  and 
must  have  resulted  from  equally  stupend- 
ous causes.  Hence  the  discarding  of  this 
theory  does  not  alter  the  relation  of  the 
revolutionary  results  that  have  been 
effected,  nor  ameliorate  conditions  which 
have  prevailed  since  the  human  race  ap- 
peared on  the  scene. 


The  southern  hemisphere  comprises  a 
maximum  of  the  water,  and  a  minimum 
of  the  land  of  the  earth,  so  that  in  the 
northern  hemisphere  these  proportious  are 
reversed.  By  shifting  the  line  of  demarka- 
tion  from  the  conventional  equator  to  one 
which  skirts  southern  Asia  and  bisects 
Peru  we  would  divide  the  globe  into  what 
would  practically  constitute  a  water  he- 
misphere and  a  land  hemisphere. 

A  further  coincidence  is  observable  in 
the  fact  that  the  several  double  worlds  are 
respectively  joined,  as  to  their  two  halves, 
by  either  an  isthmus  or  a  chain  of  islands 
which  suggest  an  incomplete  or  partly 
submerged  isthmus,  with  the  further  pe- 
culiarity that  on  one  side  of  each  isthmus 
there  is  a  peninsula,  and  on  the  other  an 
archipelago.  America  furnishes  the  best 
example  of  this  configuration,  the  Antilles 
constituting  the  archipelago,  and  Lower 
California  exemplifying  the  peninsula. 
The  component  continents  of  the  other 
two  double  worlds  vary  considerably 
from  this  model,  so  that  at  first  glance 
the  analogy  seems  forced;  nevertheless 
it  exists,  in  case  of  Europe-Africa,  a  not 
quite  complete  isthmus  is  composed  of 
Italy  and  Sicily,  the  archipelago  is  plain 
enough,  and  Spain  supplies  the  peninsula. 

Asia-Australia  more  nearly  approach 
the  model  There  is  a  fit  substitute  for 
the  isthmus  in  the  long  stretch  of  islands, 
beginning  with  Sumatra,  and  ending  with 
Timor,  practically  separating  the  waters 
of  the  Pacific  from  those  of  the  Indian 
ocean.  India  is  an  ideal  peninsula,  and 
the  Moluccas,  with  Celebes  and  Borneo, 
represent  the  archipelago. 

Compared  as  to  their  lines  of  contour 
these  several  continents  exhibit  wide  con- 
trasts. Africa  is  the  most  compact  and 
regular,  having  no  large  peninsulas  and 
no  indentation  of  its  coast  line  by  large 
bodies  of  water.  Asia  abounds  in  penin- 
sulas, many  large  gulfs  jut  into  its  coast 
line,  and  large  inland  seas  are  numerous; 
while  Europe  is  most  irregular,  its  ocean- 
girt  peninsulas  and  inland  seas  constitut- 
ing one  half  its  surface.     It  is,  in  fact. 
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little  else  than  an  aggregation  of  penin- 
sulas and  detached  bodies  of  water. 

North  America  is  much  more  indented 
and  irregular  than  its  twin  half-world,  but 
the  two  halves  of  the  New  World  are 
more  nearly  alike  in  this  respect  than  any 
two  of  the  other  great  divisions.  A  com- 
parison of  their  several  littoral  lines  with 
their  areas,  and  with  each  other,  will  il- 
lustrate their  marked  divergence  in  this 
respect,  these  topographic  peculiarities, 
more  than  all  other  influences  combined, 
determining  the  conditions  on  which 
climatic  variations  depend. 

Europe  stands  at  the  head  of  the  list, 
having  one  mile  of  coast  line  to  each  156 
square  miles  of  area.  North  America  is 
next  with  a  ratio  of  i  to  228.  Australia 
follows  with  1  to  290;  Asia,  i  to  459; 
Africa  standing  at  the  end  of  the  list  with 
I  to  623. 

When  the  controlling  influence  of  bodies 
of  water,  both  direct  and  indirect,  over 
all  the  factors  and  conditions  which  go  to 
make  up  climate  are  borne  in  mind,  it  is 
not  difficult  to  comprehend  why  Europe 
and  North  America  rank  so  far  above  all 
the  other  continents  in  the  variety,  genial- 
ity and  extreme  range  of  their  climates; 
nor  why  Africa,  of  all  the  countries  of  the 
globe,  is  noted  for  intolerable  climatic  ex- 
tremes and  anomalies. 

But  the  proportions  and  comparisons 
just  cited  have  reference  only  to  horizon- 
tal configuration.  The  next  item  to  be 
considered  is  that  of  the  vertical  configura- 
tion of  the  continents,  or  in  other  words, 
what  may  be  termed  their  relief  or  per- 
spective. This  is  usually  described  as 
altitude,  or  elevation  above  sea-level.  If 
we  compare  the  highest  mountain  peaks 
with  the  entire  mass  of  the  earth  they 
seem  insignificant  For  example,  on  a 
globe  100  feet  in  diameter  the  highest  peak 
of  the  Himalayas  would  project  above  the 
general  surface  considerably  less  than  an 
inch,  and  the  highest  of  all  the  plateaus 
yet  explored  and  measured  would  deviate 
so  slightly  from  the  general  level  as  to  be 
scarcely  distinguishable.  And  yet  altitude 


ranges  among  the  more  important  climatic 
factors,  the  thermometer  falling,  accord- 
ing to  some  authorities,  as  much  as  one 
degree  of  mean  temperature  for  every  350 
or  400  feet  of  ascent  above  sea-level.  At 
the  same  time  the  mere  statement  of  the 
altitude  of  a  given  place,  its  latitude  being 
known,  is  by  no  means  a  definite  or  uni- 
form indication  of  its  climatic  characteris- 
tics. The  particular  form  of  relief,  whether 
it  consists  of  a  broad  plateau,  a  mountain 
chain,  or  an  isolated  peak,  must  also  be 
studied.  At  every  recession  from  the 
coast  line,  inland,  and  every  change  of 
level  amounting  to  500  or  1000  feet,  the 
whole  face  of  nature  begins  to  change. 
The  soil,  vegetation,  atmosphere,  tem- 
perature, wind  currents,  and  the  fiora  and 
fauna  are  all  different ;  and  this  change 
increases  with  every  ascent,  whether  ab- 
rupt or  gradual,  until,  at  a  certain  altitude, 
varying  with  the  latitude  and  exposure, 
the  luxuriant  verdure  and  lusty,  thronging, 
irrepressible  animal  life  of  the  lower  levels 
merges  into  the  realms  of  the  Frost  King, 
where  neither  vegetation  nor  animal  life 
are  possible;  and  where  snow  and  ice, 
and  the  solemn  silence  of  perpetual  deso- 
lation, replace  the  din  of  the  living,  mov- 
ing world  below ! 
Helix,  Cal. 

CASE  OF  AFEBRILE  PNEUMONIA. 

By  Philip  F.  Barbour,  M.D., 

Professor  of  Chrmistry  and  Chief,  of  the  Children's  Clinic 

in  the  Hospital  College  of  Medicine:  Visiting  Physician 

to  the  Louisville  aty  Hospital;  Vice-President  of 

the  Louisville  Clinical  Society,  etc.,  etc, 

Louisville,  Ky. 

I  have  recently  seen  a  case  which  is 
rather  out  of  the  ordinary, — a  case  of 
afebrile  pneumonia.  The  patient  was 
under  my  care  during  my  service  in  the 
Louisville  City  Hospital.  She  was  ad- 
mitted to  the  Hospital  during  the  second 
day  of  an  attack  of  pneumonia,  her  tem- 
perature at  that  time  being  loa**  F.  That 
day  it  dropped  to  97**  F.,  and  remained 
between  this  and  normal  for  eight  days, 
the  temperature  never  going  above  99**  F. 
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The  case  is  interesting  because  so  far 
as  I  have  been  able  to  find,  there  are  very 
few  such  cases  on  record.  The  question 
has  arisen  whether  they  were  really  cases 
of  pneumonia  or  not  In  this  case  there 
were  all  the  typical  physical  signs  of 
pneumonia  affecting  the  right  apex.  The 
face  was  flushed,  and  the  ordinary  symp- 
toms of  pneumonia  with  the  exception  of 
the  temperature  were  all  present.  There 
were  several  interesting  features :  The 
woman  was  a  morphine  habitu4  requir- 
ing large  doses  during  the  whole  course 
of  the  trouble.  Instead  of  trying  to  reduce 
the  temperature,  an  effort  was  made  to 
elevate  the  temperature  of  the  patient  by 
giving  whiskey  and  other  stimulants.  An- 
other interesting  feature  was  ascertaining 
when  the  crisis  of  pneumonia  occurred.  I 
began  on  the  seventh  day,  there  being  no 
fever,  a  series  of  examinations  for  reap- 
pearance of  the  chlorides  in  the  urine.  A 
trace  of  chlorides  was  found.  On  the  eighth 
day  the  amount  was  increased,  and  on 
the  ninth  day  there  was  about  the  normal 
quantity. 

Convalescence  was  very  slow.  Dullness 
at  the  apex  of  the  right  lung,  and  prolong- 
ed expiration — bronchial  breathing — re- 
mained longer  than  in  any  case  of  pneu- 
monia that  I  have  ever  seen,  extending 
over  a  period  of  fully  two  weeks  after  the 
crisis  occurred.  On  the  day  of  the  crisis 
she  perspired  a  little  more  profusely  than 
at  other  times,  but  there  was  no  other 
symptom  except  the  reappearance  of 
chlorides  in  the  urine. 

As  to  whether  the  opium  had  anything 
to  do  with  the  subnormal  temperature,  I 
am  unable  to  say.  I  hardly  think,  how- 
ever, that  the  subnormal  temperature 
could  be  accounted  for  in  this  way.  There 
was  the  characteristic  brick-dust  sputum 
for  one  day  only. 


Salacbtol  was  introduced  as  a  substitute  for 
salol,  being  devoid  of  the  toxic  properties  of  the 
latter  compound.  Bourget  and  Barbey,  after 
clinical  study,  pronounce  it  an  excellent  intes- 
tinal antiseptic,  particularly  in  choleraic  diar- 
rhoea. Other  authorities  have  similarly  en- 
dorsed it. 


MINERAL  WATERS. 
By  A.  L.  Benedict,  A.M.,  M.D., 

Lecturer  on  Diseases  of  the  Dii^stive  Oreans,  Dental 
Department,  University  of  Buffiuo. 

Mineral  waters  comprise  one  of  the  most 
persistently  advertised  classes  of  remedies. 
Whether  the  spas  and  sanitariums,  or  the 
retail  trade  in  bottled  water,  represent  the 
greater  commercial  value  of  mineral 
springs,  is  a  doubtful  question;  that  both 
are  of  enormous  proportions  can  not  be 
denied.  What  is  to  be  the  attitude  of  the 
physician  when  he  is  "sampled"  and 
argued  with  in  his  office  by  an  agent,  or 
when  he  finds  his  patient  already  using 
some  mineral  water  that  has  been  brought 
more  or  less  openly  to  the  attention  of 
the  public  ?  We  must  bear  in  mind  that 
the  answer  to  this  question  has  little  rela- 
tion to  the  excellencies  or  faults  of  life  at 
the  springs.  Sanitanums  may  unite  the 
advantages  of  hospital  and  private  prac- 
tice, or  the  proximity  of  natural  mineral 
water  may  serve  simply  as  an  excuse  for 
charging  first-class  hotel  rates  for  third- 
class  accomodations  with  a  little  very 
poor  medical  attendance  thrown  in.  There 
are  able  and  conscientious  physicians  at 
the  head  of  some  institutions  of  this  sort, 
and  there  are  others  whose  only  abilities 
are  in  a  commercial  line  and  who  employ 
assistants,  not  for  their  medical  skill,  but 
for  their  tact  in  catering  to  the  religious 
or  profane  amusement  of  the  guests.  In 
general,  the  more  popular  a  health  resort 
becomes,  the  more  danger  is  there  of  in- 
fection from  rooms  occupied  by  previous 
patients  and  from  defilement  of  the  water 
supply  by  drainage.  One  of  the  comic 
papers  pictures  a  penurious  person  who 
thought  he  could  not  afford  a  vacation,  but 
who  had  a  bathing  scene,  with  the  Coney 
Island  elephant  in  the  background,  paint- 
ed on  the  incline  of  his  bath-tub,  so  that 
he  could  stretch  out  in  the  water  and 
imagine  himself  swimming  in  the  ocean. 
Now,  whatever  the  advantages  of  sani- 
tarium life  may  be,  the  man  who  uses  the 
bottled  water  from  the  same  spring,  gets 
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about  the  same  relative  benefit  as  did  the 
butt  of  the  bath-tub  joke  in  comparison 
with  one  who  enjoyed  an  actual  vacation 
at  the  sea  shore. 

Mineral  waters  may  be  classified  as: 

I.  Thermal;  2.  Calcareous;  3.  Purga- 
tive; 4.  Chalybeate;  5.  Sulphurous;  6. 
Saline;  7.  Alkaline;  8.  Diuretic.  These 
are  purely  arbitrary  distinctions,  which 
nature  overrides  in  various  ways,  and  the 
last  three  classes  are  especially  liable  to 
confusion.  We  may  also  classify  waters 
according  as  they  contain  CO,,  N„  etc., 
in  solution  under  pressure.  Artificial 
waters  are  now  frequently  made,  charged 
with  oxygen. 

We  may  dismiss  the  first  class  immedi- 
ately, as  such  waters,  if  of  any  value  after 
transportation,  are  so  from  belonging  to 
other  classes. 

Calcareous  waters,  like  the  poor,  are 
always  with  us.  There  is  scarcely  a  spring, 
well,  brook,  or  lake  whose  water  does  not 
contain  enough  lime  to  coat  a  teakettle, 
or  to  supply  the  wants  of  the  body.  If  a 
patient,  through  rachitis,  tuberculosis,  or 
other  wasting  disease,  needs  more  lime 
than  is  contained  in  ordinary  food  and 
drink,  he  requires  it  in  the  form  of  a  phos- 
phate. None  of  the  prominent  European 
and  American  springs  contain  enough 
phosphoric  acid  to  meet  this  indication, 
and  if  they  did,  they  would  be  subject  to 
the  suspicion  of  contamination  by  organic 
matter.  Thus,  in  ordering  calcareous 
waters,  we  fulfill  an  indication  which  is 
purely  imaginary  and  overlook  the  genuine 
indication  for  phosphates. 

Purgative  waters  are  very  numerous; 
in  fact,  almost  any  water  which  contains 
enough  mineral  matter  to  give  it  a  decided 
taste  is  apt  to  be  laxative  to  one  not  ac- 
customed to  it.  The  chief  natural  purga- 
tive salts  are  the  sulphates  of  Mg,  K  and 
Na.  Carlsbad  contains  about  three  grams 
per  liter  of  sodium  sulphate,  nearly  as 
much  more  of  the  chloride  and  carbonate 
of  sodium,  with  some  free  CO,.  Fried- 
richshall  contains  about  five  and  a  half 
grams  of   magnesium    and  sodium  sul- 


phates, four  of  magnesium  chloride,  and 
nine  of  sodium  chloride.  Marienbad  con- 
tains five  grams  of  sodium  phosphate  and 
practically  nothing  else  of  a  cathartic 
nature.  PUllna  contains  twelve  grams  of 
magnesium  sulphate,  three  of  magnesium 
chloride,  and  about  seventeen  of  sodium 
and  potassium  sulphates.  Seidlitz  con- 
tains about  eleven  grams  of  magnesium 
salts,  chiefly  the  sulphate,  about  three 
grams  of  sodium  and  potassium  sulphates 
— all  proportions  being  in  grams  to  the 
liter.  Thus  the  strongest  of  these  famous 
waters  contains  in  the  liter— equivalent 
for  practical  purposes  to  the  quart — not 
more  than  a  full  cathartic  dose  of  combin- 
ed salines,  and,  in  all,  there  is  some  an- 
tagonism from  the  presence  of  calcium 
salts.  Granting  that  these  waters  are  ef- 
ficient as  laxatives  or  even  as  purgatives, 
is  there  any  reason  to  suppose  that  a  solu- 
tion of  convenient  and  definite  strength 
of  the  one  or  two  principal  ingredients 
would  not  have  as  beneficial  an  action  as 
if  accompanied  by  the  eight  or  twelve 
other  mineral  salts  present  in  the  maturak 
waters  ? 

Under  the  head  of  chalybeate  waters 
may  be  included  those  containing  iron, 
arsenic  and  manganese,  elements  used  in 
approximately  the  same  class  of  cases. 
The  water  from  Brighton,  England,  con- 
tains nearly  twenty  centigrams  of  ferrous 
sulphate  per  liter,  and  is  about  four  times 
the  strength  of  any  other  prominent  chaly- 
beate spring  in  England  and  the  Continent 
Some  American  springs  contain  consider- 
able quantities  of  iron  and  arsenic,  and 
the  action  of  chlorides,  sulphates,  etc.,  is  . 
sufficient  to  make  the  water  of  many  wells 
chalybeate  after  standing  for  some  time  in 
an  iron  pipe.  Mineral  waters  rarely  con- 
tain iron  except  in  the  form  of  a  sulphate 
or  chloride;  neither  of  these  salts  is  a 
favorite  form  of  iron  for  administration, 
except  that  the  tincture  of  chloride  of 
iron  is  much  used  because  it  contains 
ethyl  chloride,  a  valuable  diuretic  in 
chronic  Bright's  disease,  but  this  can  not 
be  formed  except  in  the  presence  of  al- 
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cohol.  While  chalybeate  waters  will  cer- 
tainly blacken  the  teeth,  and  probably  also 
act  as  tonics,  it  is  difficult  to  appreciate 
their  superiority  over  artificial  preparations 
of  preferable  salts  of  iron.  As  to  mangan- 
ese, it  is,  therapeutically  speaking,  at  best 
an  inferior  iron,  while  the  practical  neces- 
sity of  administering  arsenic  in  standard 
solutions  or  exact  divisions  is  obvious. 

Except  for  ablutionary  purposes,  it  is 
difficult  to  understand  why  sulphur  waters 
should  be  so  highly  esteemed.  They  cer- 
tainly will  remove  acne  pustules  and  im- 
prove the  complexion,  just  as  any  similar 
solution  or  emulsion  of  a  sedative  anti- 
septic will  do.  It  is  difficult  to  conceive 
of  a  possible  internal  use  for  hydro-sul- 
phuric acid  which  is  not  better  fulfilled  by 
some  other  agent. 

When  we  consider  the  saline,  alkaline 
and  diuretic  waters,  the  active  ingredients 
are  so  numerous  and  the  classes  so  inter- 
mingled that  it  is  hopeless  to  attempt  a 
general  discussion.  Here,  especially,  is 
found  a  natural  polypharmacy  such  as 
would  make  an  old-timer  turn  green  with 
envy.  Some  twenty  different  chemicals 
are  contained  in  the  various  Saratoga 
waters.  When  a  water  does  not  contain 
enough  iron,  arsenic,  magnesium  or  alka- 
line sulphate,  carbonate  or  hydrogen  sul- 
phide to  warrant  its  classification  else- 
where, it  is  called  a  saline.  A  strong 
brine  is  always  of  great  commercial  value, 
and  common  salt  is  a  necessary  food,  yet 
it  is  best  administered  as  a  condiment 
with  meals;  and  the  other  ingredients  of  a 
saline  water  are  found  in  almost  all  animal 
and  vegetable  tissues. 

The  element  of  diuretic  waters  on  which 
most  emphasis  is  now  placed,  is  lithium. 
The  Buffalo  springs  of  Virginia  contain 
about  thirty-five  milligrams  of  the  bicar- 
bonate in  a  liter,  a  proportion  that  is 
seldom  exceeded,  though  I  believe  some 
agents  claim  as  high  as  twenty  grains  to 
the  gallon,  about  thirty  centigrams  to  the 
liter.  In  other  words,  a  patient  under 
ordinary  dosage  must  take  from  one  to 
two  quarts  of  water  at  each  meal.     Still, 


it  must  be  conceded  that  the  bulk  of  water 
is  in  itself  a  valuable  adjuvant  in  those 
conditions  in  which  lithia  is  usually  given. 
Every  one  who  reads  current  medical 
literature  knows  that,  in  at  least  one  case, 
multiple  renal  calculi  aggregating  a  con- 
siderable weight,  have  been  voided  as  the 
result  of  treatment  with  natural  lithia 
water.  But,  it  would  not  only  strengthen 
our  faith  in  the  efficacy  of  the  water  but 
relieve  a  painful  monotony  if  a  new  case 
were  occasionally  reported.  The  majori- 
ty of  the  celebrated  alkaline  springs  ac- 
quired their  reputation  before  lithium  be- 
came well  known  as  a  drug,  and  they  owe 
whatever  virtues  they  m^y  posseses  to 
the  carbonates  of  calcium,  potassium  and 
sodium,  compounds  inferior  in  therapeu- 
tic value  to  the  vegetable  salts  of  potas- 
sium and  lithium. 

We  may  summarize  the  objections  to 
mineral  waters  as  follows. 

1.  Expense. 

2.  Bulk  of  the  diluent,  which  ceases  to 
be  an  objection  in  those  cases  in  which  it 
is  necessary  to  resort  to  expedients  to  in- 
duce the  patient  to  take  water.  Women, 
especially,  often  lose  their  taste  for  water 
without  correspondingly  increasing  the 
ingestion  of  other  liquids  or  juicy  fruits. 
In  such  cases,  the  indication  for  flushing 
out  the  system  and  rendering  the  excre- 
tions and  secretions  bland,  is  so  urgent 
that  we  are  justified  in  using  a  little  de- 
ception in  the  endeavor  to  introduce  H,0. 
But  the  fact  that  the  patient  will  more 
readily  take  water  from  a  labeled  bottle, 
need  not  blind  us  to  the  fact  that  it  is  the 
water  and  not  the  mineral  that  is  doing 
good. 

3.  The  presence  of  a  large  number  of 
minerals  which  are  either  useless,  or  in- 
terfere with  the  action  of  the  more  im- 
portant ingredients,  or  which  are  positive- 
ly injurious. 

4.  The  variability  of  the  proportion  of 
the  active  ingredients  in  the  same  spring 
at  different  times,  and  the  utter  lack  of 
any  general  standard  to  facilitate  the 
memorizing  of  doses. 
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5.  The  possible  presence  of  organic 
matter  and  bacteria.  One  spring,  by 
official  analysis,  contains  6.6  grains  of 
organic  matter  to  the  gallon.  As  has  al- 
ready been  intimated,  a  spring  that  has 
become  associated  with  a  popular  resort, 
is  especially  liable  to  contamination. 

In  order  to  obviate  all  but  the  first  and 
second  disadvantages,  several  companies 
are  now  preparing  artificial  waters,  the 
basis  being  a  distilled  and,  therefore,  sup- 
posedly sterile  water.  One  of  these  brands 
is  used  by  the  bacteriologist  of  Buffalo  in 
his  laboratory,  as  he  has  found  it  chemical- 
ly pure  and  absolutely  free  from  germ- 
life.  In  cities  not  so  fortunate  as  Buffalo 
in  securing  a  pure  water  supply,  bottled 
water  for  domestic  use  is  greatly  to  be 
desired  as  a  safe-guard  against  infection. 
For  such  use  it  is  best  to  recommend  a 
water  that  has  been  distilled  and  sub- 
sequently aerated  or  charged  with  the  few 
salines  common  to  all  natural  waters. 
Such  artificial  waters  are  often  charged 
with  oxygen,  and  are  to  be  preferred  to 
CO,  waters  in  diseases  of  diminished  vital- 
ity and  suboxidation. 

As  a  rule,  the  less  mineral  matter  a 
water  contains,  the  better.  If  there  exists 
a  positive  demand  for  any  particular  chem- 
ical, why  not  administer  it  in  the  proper 
dose,  unmixed  with  natural  adulterants, 
and  in  such  dilution  as  may  seem  most 
appropriate  ?  Except  where  there  is  some 
obstacle  of  ignorance  in  the  way,  we 
prefer  the  alkaloid  or  glucoside  to  the 
crude  plant  In  the  case  of  digitalis,  we 
are  not  yet  in  a  position  to  select  any  one 
of  the  several  glucosides  nor  to  improve 
on  nature's  combination.  In  the  case  of 
aconite,  we  have  to  deal  with  an  active 
principle  which  must  be  dealt  out  in  too 
small  quantities  for  perfect  safety.  But 
these  are  simply  the  exceptions  which 
emphasise  the  fact  that,  in  general,  a  re- 
turn to  the  *'root  and  herb"  period  of 
pharmacy  would  be  a  step  in  the  wrong 
direction.  In  the  case  of  mineral  waters, 
we  know  the  ingredients,  we  can  select 
the  important  ones  and  discard  the  dross, 
we  can  handle  the  active  principles  with- 
out danger.  Why  should  we  not  discard 
the  crude  output  of  nature's  laboratory  as 
we  have  so  successfully  done  in  the  or- 
ganic materia  medica.^ 

174  Franklin  St.,  Buffalo,  N.  Y. 


ALUMNOL  AS  A   SURGICAL  APPLI- 
CATION* 

By  Dr.  E.  B.  Smith, 
Surg^eoo,  Deaconew  HospiUl,  Detroit,  Mich. 

All  along  down  the  line  of  generations 
past,  step  by  step,  we  see  the  improve- 
ment in  the  giving  of  medicine  to  the  sick 
and  in  the  dressing  of  their  wounds.  Man, 
in  his  finer  civilized  state,  seems  to  require 
the  talent  of  the  world  to  be  at  hand  when 
sickness  or  injury  overtakes  him.  And  so 
the  surgeon  feels  a  new  stimulus  when  his 
co-operators  place  in  his  hands  some- 
thing that  will  be  useful  in  aiding  the  parts 
that  he  repairs  to  again  become  normaL 

He  is  constantly  seeking  newer  reme- 
dies that  will  adapt  themselves  so  that 
time  and  pain  may  both  be  cut  to  the 
shortest  possible  extent  Certain  general 
inflammations  are  better  treated  with  cer- 
tain medicinal  compounds,  other  inflam- 
mations respond  to  a  certain  remedy  much 
more  quickly  than  to  any  other,  and  so 
we  find  that  certain  remedies  meet  certain 
local  lesions  better  than  any  other  appli- 
cations— these  are  axioms.  To-day  we 
are  not  bound  down  to  any  set  rule  or 
treatment  of  wounds  or  injuries.  Routine 
applications  to  all  lesions  and  wounds  is 
far  from  scientific.  With  these  thoughts 
in  mind,  I  wish  to  present  to  you  the  ap- 
plication of  alumnol  in  certain  surgical 
cases  where  I  have  been  led,  by  the 
chemical  composition  and  nature  of  the 
drug,  to  believe  that  it  is  particularly 
adapted.  The  cases  reported  are  not  the 
only  ones  that  I  have  personally  treated 
with  this  remedy,  but  are  only  a  few  that 
will  show  the  application  of  the  remedy. 

An  ideal  surgical  application,  according 
to  our  present  status  of  tissue  re- genera- 
tion and  bacteriology,  must  possess  germi- 
cidal properties  without  at  the  same  time 
interfering  with  or  destroying  local  cellu- 

♦  Read  before  the  Windsor  Physicians  and  Sur- 
geons  Association,  Windsor,  Ontario,  October  15, 
1895,  and  contributed  exclusively  to  the  Ameri- 
CAN  Therapist. 
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lar  activity,  and  it  must  also  be  free  from 
the  danger  of  producing  injurious  effects 
if  constitutionally  absorbed. 

If  a  powder,  it  should  be  soluble  so  that 
it  may  be  applied  either  in  powder  form 
or  in  solution;  and  it  should  be  cheap,  so 
that  a  sufficiency  of  it  can  always  be  used. 
It  should  also  promote  tissue  growth.  It 
should  not  stain,  and  it  would  be  an  ad- 
vantage if  it  caused  no  pain  when  applied* 
A  new  drug  has  been  offered  to  the  surgi- 
cal world  in  the  shape  of  alumnol,  which, 
while  it  by  no  means  fulfills  all  the  con- 
ditions above  mentioned,  is,  in  my  mind, 
a  very  valuable  surgical  application.  Al- 
though it  does  not  seem  to  possess  marked 
bactericidal  properties,  it  yet  does  promote 
tissue  activity  and  thus  aids  in  the  normal 
healing  of  wounded  or  abraded  surfaces. 

The  next  question  to  be  considered  is: 
Are  our  ideas  of  the  ideal  surgical  appli- 
cation what  they  should  be?  Have  we 
the  right  conceptions  with  regard  to  bac- 
teria and  bactericide,  and  do  we  put  a 
proper  value  on  those  preparations  that 
act  by  stimulation  ? 

When  we  put  a  solution  of  bichloride 
of  mercury  in  a  wound  in  order  to  pre- 
vent the  growth  of  germs,  what  does  it  do  ? 
It  perhaps  kills  those  on  the  surface,  and 
thus  often,  no  doubt,  is  beneficial;  but  how 
long  do  germs  remain  on  the  surface  ?  do 
they  not  in  an  incredibly  short  space  of 
time  penetrate  to  the  interior  of  the  cells 
on  the  surface,  thence  to  the  layer  below, 
and  so  on  deeper  down  ?  How,  I  ask, 
is  a  solution  of  bichloride  of  mercury  to 
reach  those  cells  and  kill  the  fructifying 
germs  contained  therein,  much  less  the 
spores,  unless  it  kills  the  cells  also;  for 
how  is  it  likely  that  a  protoplasmic  poison 
like  bichloride  will  single  out  and  destroy 
the  germs  and  leave  the  containing  tissue 
cells  uninjured  ?  An  application  that  de- 
stroys the  tissue  cells  as  well  as  the  bac- 
teria often  defeats  its  own  object,  for  the 
reason  that  all  of  the  bacteria  are  not  de- 
stroyed and  the  dead  tissue  cells  form  an 
excellent  medium  for  their  growth  and 
reproduction. 


But  whatever  may  be  the  effects  of  al- 
umnol considered  from  a  bacteriological 
standpoint,  it  certainly  possesses  what  is 
commonly  termed  healing  properties.  By 
that  we  understand  something  that  causes 
the  cells  to  take  on  a  healthy  activity  and 
promotes  tissue  regeneration. 

The  use  of  alumnol  in  the  treatment  of 
abscess  cavities  is  one  that  is  likely  to 
come  into  general  employment,  since  this 
drug  is  soluble  in  purulent  secretions  and 
therefore  does  not  plug  up  the  small  ves- 
sels; it  is  not  corrosive,  even  in  10  per 
cent  solutions;  it  penetrates  mor^  deeply 
than  other  compounds  on  account  of  the 
fact  that  the  albumen  or  gelatine  precipi- 
tated by  alumnol  is  soluble  in  excess  of 
the  albumen  or  gelatine.  The  wound 
soon  closes  up,  the  cavity  becomes  smaller 
and  th?  purulent  secretion  less,  under  its 
use. 

I  have  had  some  happy  experiences 
in  this  line.  Indolent  ulcers,  especially 
of  the  leg,  seem  to  be  favorably  influ- 
enced by '5  to  10  per  cent  solutions.  It 
is  not  irritant;  does  not  form  an  impenetra- 
ble coagulum;  does  not  exert  toxic  symp- 
toms by  absorption,  and  can  be  used  in 
solutions  of  sufficient  strength  to  exert  a 
beneficial  and  curative  effect,  without  at 
the  same  time  setting  up  too  much  inflam- 
matory action. 

As  might  be  supposed,  it  is  also  bene- 
ficial in  endometritis,  particularly  the 
form  due  to  gonorrhoea.  I  have  person- 
ally had  good  results  with  equal  parts  of 
alumnol  and  boric  acid,  dry,  as  a  local 
application  in  the  different  inflammations 
of  uterus  and  vagina.  Since  alumnol  is  a 
rather  powerful  reducing  agent  it  cannot 
be  used  in  conjunction  with  such  antisep- 
tics as  are  easily  reduced,  for  instance, 
silver  nitrate  or  permanganate  of  potash; 
it  may  be  used  with  boric  or  salicylic 
acids,  zinc  oxide  or  bismuth  sub-nitrate. 
Chotzen  recommends  for  vaginal  catarrh 
the  injection  of  a  i  to  2  per  cent  aqueous 
solution. 

A  combination  of  alumnol  and  zinc 
oxide  makes  a  useful  application  m  ec- 
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zema,  as  in  the  following  dusting  powder: 

R.    Alumnol dr.  i. 

Zinc  oxide dr.  2, 

Acid  carbolic g^.  2, 

M.  ft.  Pulv. — Sig:  Local  application. 

Alumnol  has  the  peculiar  property  of 
adhering  very  closely  to  the  surface,  thus 
protecting  the  ^kin  from  the  air  and  ex- 
ternal irritation;  this  is  recognized  as  an 
important  point  in  the  treatment  of  ec- 
zema. The  alumnol  holds  the  zinc  oxide 
down  to  the  raw  surface,  and  the  carbolic 
acid,  with  which  the  two  are  incorporated, 
tends  to  allay  irritation  and  at  the  same 
time  acts  as  an  antiseptic. 

In  this  way  it  also  answers  a  good  pur- 
pose in  the  treatment  of  superficial  abra- 
sions, and  the  excoriations  found  in  vari- 
ous skin  diseases.  Being  soluble,  it  per- 
mits of  more  extended  application  than 
many  other  remedies,  and  may  easily  be 
combined  either  in  powder,  solution  or 
ointment,  with  such  antiseptics  as  boric  or 
salicylic  acids.  It  may  not  be  out  of  place 
to  suggest  here,  that  the  followfng  formula 
will  be  found  very  useful  in  cystitis: 
Alumnol,  i  dram;  boric  acid,  2  drams; 
water,  sufficient  to  make  4  ounces.  M. 
Sig:  Inject  into  the  bladder,  i  ounce  of 
this  solution  with  4  ounces  of  warm 
water;  after  a  few  minutes  this  may  be 
washed  out  with  ^-pint  of  sterilized 
water. 

I  desire  to  report  the  following  cases  in 
which  I  have  employed  alumnol: 

Case  I.  Mr.  B.,  weighing  365  lbs., 
had  suffered  from  proctitis  and  multiple 
abscesses  of  the  rectum,  with  the  resulting 
fistulae  that  are  left  after  unoperated  cases. 
It  has  not  been  my  experience  to  find  as 
many  rectal  fistulae  in  any  one  case  as 
this  man  presented;  there  were  seven  dis- 
tinct sinuses,  extending  from  three  to  five 
inches  and  a  half  out  in  the  flesh  to  well 
up  into  the  rectal  pouch.  The  patient 
also  presented  a  typical  case  of  fatty  de- 
generation of  the  heart,  which,  with  his 
extreme  obesity,  made  it  an  undesirable 
case  and  one  of  worry  and  work  without 
much  prospect  of  good  coming  from  it. 


The  parts  were  kept  clean  and  well  in- 
jected with  peroxide  of  hydrogen.  Under 
slight  cocaine  anaesthesia  the  tracts  were 
lightly  curetted,  and  some  of  the  smaller 
openings  seemed  to  heal  to  a  slight  extent; 
this  curetting  was  repeated  several  times 
without  positive  results;  now  and  then 
one  of  the  fistulae  would  close  up,  only  to 
again  form  and  re-open;  I  tried  iodoform 
mixtures,  but  with  negative  results.  I 
then,  with  the  assistance  of  Dr.  E.  W. 
Tonkin,  incorporated  powdered  alumnol 
in  the  meshes  of  sterilized  gauze,  rolled 
this  into  a  firm  strand,  and  passed  it,  by 
means  of  a  probe  and  small  forceps, 
within  the  fistulous  tracts.  Where  pos- 
sible, these  strands  were  passed  from  one 
end  of  the  fistulae  to  the  other.  At  the 
redressings,  where  there  was  considerable 
callous  material  not  granulating,  the  parts 
w  ere  first  curetted  and  then  again  packed 
as  described  above.  I  subsequently  had 
the  pleasure  of  calling  Dr.  Tonkin's  atten- 
tion to  the  stimulating  and  healing  pro- 
cess which  the  alumnol  brought  about  in 
this  case.  The  patient  at  the  present 
time  has  one  blind  fistula  opening  and 
another  complete  one,  but  gets  along 
quite  well,  being  continually  on  his  feet 
from  morning  until  night;  before  the  treat- 
ment this  was  impossible. 

Case  3.  Mrs.  W.,  family  history  de- 
cidedly tubercular,  two  sisters,  as  well  as 
other  members  of  the  family,  having  died 
with  pulmonary  tuberculosis.  Mrs.  W. 
had  not  had  the  best  of  nourishment,  nor 
the  best  of  quarters  for  the  last  two  or 
three  years,  and  had  the  care  of  three 
children  who  had  followed  each  other  in 
quick  succession;  she  presented  herself  at 
my  office  with  an  indurated,  breaking 
nodule  upon  the  cheek  near  the  angle  of 
the  mouth  on  the  right  side. 

I  treated  her  constitutionally  and  locally 
for  lupus  tuberculosis,  with  arsenic  and 
cod  liver  oil  internally,  and  different 
remedies  externally.  Exhibited  the  pa- 
tient several  times  at  the  Detroit  Dental 
School,  at  the  surgical  clinic  held  with 
Prof.    G.    S.    Shattuck,  M.  D.,    where   we 
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operated  upon  the  ulcer,  using  cocaine  for 
local  anaesthesia,  curetting  the  parts  well 
and  subsequently  applying  the  nitrate  of 
silver  stick.  This  was  repeated  several 
times  before  the  class  and  at  my  ofiBce, 
but  the  breaking  down  and  infiltration 
kept  on,  only  abating  after  this  thorough 
curetting  and  then  but  for  a  time.  I  then 
determined  to  use  alumnol,  as  I  had  had 
such  good  success  with  it  in  indolent, 
varicose  and  other  ulcers.  After  cleans- 
ing the  face  on  that  side  and  curetting 
slightly,  without  local  anaesthesia,  I  took 
the  powdered  alumnol  and  with  a  probe 
worked  particles  of  the  drug  well  into  the 
ulcer.  I  then  incorporated  in  sterilized 
gauze  a  goodly  quantity  of  alumnol,  ap- 
plied this  over  the  ulcer  and  instructed  the 
patient  to  keep  it  well  in  position.  This 
procedure  I  repeated  three  times  per  week. 
Upon  her  next  visit  to  the  office  after  this 
dressing,  I  could  easily  notice  a  change 
for  the  better.  The  ulcer  began  to  heal 
rapidly,  and  now  at  this  writing,  the  parts 
show  themselves  to  be  materially  influ- 
enced for  the  better.  I  cannot  ascribe  the 
result  of  the  case  to  the  fact  that  the  pa- 
tient was  impregnated  with  arsenic,  as 
she  stopped  the  treatment  for  more  than 
two  weeks  before  I  commenced  the  al- 
umnol treatment  Microscopical  speci- 
mens were  examined  and  tubercular 
bacilli  were  found  at  two  different  times, 
though  not  in  large  quantities. 

Case  3.  Mrs.  N.,  had  lacerated  perineum 
which  was  partly  repaired  at  her  second 
confinement  I  operated  upon  her  several 
weeks  ago  at  the  Deaconess  Hospital, 
Detroit,  and  found  the  laceration  com- 
plete, involving  some  of  the  fibres  of  the 
rectal  muscles.  The  laceration  was  about 
five  years  old  and  presented  considerable 
hardened  tissue;  this  was  dissected  out, 
and  a  slightly  modified  Tait  operation 
made,  the  parts  being  brought  together 
with  buried  catgut  and  kangaroo  tendon, 
and  well  dressed  with  alumnol.  Healing 
by  first  intention  resulted,  excepting  one 
little  point  like  the  end  of  a  pen  holder. 
This  is  but  a  repetition  of  several  other 


"flap"' operations  in  which  I  have  em- 
ployed alumnol  as  a  dressing;  I  use 
it  freely.  My  laparotomies  at  the  above 
Hospital  have  had  this  dressing  for  the 
last  year,  all  healing  by  firpt  intention. 

Case  4.  A  case  of  Dr.  J.  F.  Bennett's; 
necrosis  of  the  sacrum,  coccyx  and  ilium, 
due  to  injury;  the  buttocks  and  sacro- 
iliac region  being  full  of  sinuses.  In  this 
case  I  laid  the  parts  well  open,  exposed 
the  sacrum,  lifted  the  sacral  nerves  from 
place,  and  chiseled  out  quite  a  portion  ot 
the  outer  plate  of  one  side  of  the  sacrum. 
The  necrotic  tissue  had  dissected  its  way 
under  the  great  muscles  of  this  region, 
making  large  pockets  in  every  direction; 
these  were  curetted,  cleaned  out  and 
packed  with  a  dressing  of  sterilized  gauze 
impregnated  with  alumnol  The  parts 
certainly  healed  and  progressed  nicely, 
although  the  patient  ultimately  succumbed 
to  pulmonary  tuberculosis,  from  which 
she  was  suffering  at  time  of  the  operation. 

Case  5.  Mrs.  Y.,  30  years  of  age,  had 
suppurative  bursitis  of  the  knee  joint, 
possibly  due  to  gonorrhoeal  infection.  I 
treated  it  after  incision  with  injections  of 
carbolic,  boric  and  salicylic  acids  and  per- 
oxide of  hydrogen,  with  no  success;  one 
or  two  injections  of  a  10  per  cent  solu- 
tion of  alumnol  completed  a  cure. 

Case  6.  Mrs.  G.,  50  years  of  age,  had 
a  varicose  ulcer  near  the  ankle,  which  had 
existed  for  some  months  and  had  been 
treated  with  a  number  of  remedies,  in- 
ternal and  external,  without  appreciable 
effect  Alumnol  was  then  applied  in 
powdered  form,  and  was  followed  by  con- 
siderable improvement,  the  ulcer  being 
now  scarcely  half  the  size  that  it  was 
under  the  former  treatment 

In  conclusion,  while  I  do  not  pretend 
to  say  that  alumnol  is  an  ideal  surgical 
application,  I  have  had  the  happy  experi- 
ence that  it  has  promoted  the  healthy 
healing  of  tissues  after  dissipating  the 
morbid  processes  that  previously  existed. 

Stepanicz  used  alumnol  with  good  results 
(Sajous'  Annual,  1895)  in  chronic  and  hyper- 
trophic rhinitis,  ozacna,  catarrhal  and  follicular 
tonsillitis  and  pharyngitis. 
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PUERPERAL  INFECTION.  ♦ 


By  Louis  Frank,  M.D. 

Associate  Professor  of  Obstetrics  and   Director  in  the 
Bacteriolof^ical  Laboratory  in  the  Kentucky  School  of 
Medicine;  Obstetrician  to  the  Kentucky  School  of 
Medicine  Hospital:  Gynecolo^st  to  tne  Louis- 
ville Cltv  Hyspital.  etc^  etc. 
Louisville,  Kentucky. 


I  was  recently  called  to  see  a  young 
woman,  aged  twenty-one  years,  who  had 
been  confined  seven  days  previously.  She 
was  attended  during  her  confinement  by 
a  midwife.  Everything  had  passed  off 
normally,  the  labor  had  been  short,  the 
placenta  had  come  away  and  no  trouble 
whatsoever  had  occurred,  so  I  was  told. 

At  the  time  I  saw  her  she  complained 
a  great  deal  of  tenderness  in  the  pelvic 
region,  and  gave  the  usual  symptoms  of 
septic  infection;  the  abdomen  was  very 
much  distended,  there  was  decided  eleva- 
tion of  the  temperature  and  increase  of 
the  pulse  rate.  Upon  examination  I  found 
a  laceration  of  the  cervix,  and  also  a 
laceration  of  the  vagina.  Not  being  pre- 
pared to  do  anything  in  an  operative  way 
at  the  time,  I  administered  a  saline  purga- 
tive, and  the  next  morning  after  a  thorough 
purgation  she  seemed  decidedly  better. 
She  was  then  put  upon  bichloride  douches; 
all  symptoms  subsided,  and  she  was  able 
to  get  out  of  bed  six  or  eight  days  after 
I  first  saw  her,  and  about  fourteen  days 
after  delivery.  Ten  days  later,  I  was 
called  to  see  her  again.  She  then  com- 
plained of  a  great  deal  of  pain  in  the  left 
inguinal  space  and  in  the  abdomen,  but 
more  to  the  left  side  and  low  down,  this 
being  the  side  upon  which  there  was  a 
laceration.  Digital  examination  at  that 
time  revealed  no  induration  whatsoever, 
the  laceration  was  still  present,  of  course, 
the  uterus  was  very  large  and  retroverted, 
and  there  was  marked  tenderness  on  the 
left  side.  Her  pulse  rate  was  very  rapid, 
I20  to  140;  temperature  ranging  from  102 
to  105*^  F.,  and  once  I  think  reaching 
106*^  F.    She  ran  down  very  rapidly.    She 

♦  Reported  to  the  Louisville  Clinical  Society, 
and  contributed  exclusively  to  the  American 
Therapist. 


was  closely  watched  and  I  examined  her 
very  carefully.  There  was  no  discharge 
whatsoever,  the  lochial  discharge  having 
entirely  ceased.  The  uterus  was  not 
tender,  but,  as  I  have  indicated,  was  very 
much  enlarged. 

Five  days  after  the  second  series  of 
visits  I  detected  a  beginning  swelling  in 
the  left  side  high  up  in  the  vagina.  This 
was  very  hard  and  indurated,  beginning 
as  I  have  described,  extending  gradually 
out  into  the  broad  ligament  upon  the  left 
side  arid  around  the  uterus,  evidently 
behind  and  in  front  Two  days  later  some 
induration  also  appeared  on  the  right 
side.  The  temperature  range  was  then 
characteristic  of  the  formation  of  pus. 
She  had  a  chill  a  day  or  two  previously. 
I  then  decided  to  operate  upon  her,  and 
went  prepared  to  do  whatever  might  be 
necessary;  but  upon  making  an  incision, 
the  operation  being  done  per  vaginam,  I 
opened  two  abscesses,  one  in  the  cervix 
itself  and  one  in  the  broad  ligament  low 
down,  which  was  almost  ready  to  point 
in  the  vagina.  These  cavities  were 
thoroughly  irrigated  with  bichloride  solu- 
tion, being  about  deep  enough  to  insert 
probably  half  the  length  of  the  index  finger, 
and  then  packed  with  iodoform  gauze. 

The  temperature  immediately  went 
down,  and  she  has  done  very  well  since, 
though  within  the  last  few  days  there  has 
been  another  rise  of  temperature;  the 
uterus,  however,  is  not  markedly  adherent, 
being  somewhat  movable.  There  is  still 
some  induration  on  that  side.  The  tubes 
and  ovaries  can  be  felt  upon  each  side; 
they  are  not  diseased,  nor  are  they  tender, 
the  tenderness  being  below  the  tubes  low 
down  in  the  broad  ligament  She  also 
has  now  more  or  less  stiffness  in  the  leg 
upon  the  left  side,  being  unable  to  extend 
it,  having  a  great  deal  of  pain  about  the 
region  of  the  knee,  which  I  think  is  due 
to  the  inflammatory  trouble  in  the  pelvis. 

This  case  is  one  in  which  infection  un- 
doubtedly occurred  from  a  laceration  in 
the  cervix ;  it  also  illustrates  that  we  may 
have  pus  in  the  broad  ligaments,  which 
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has  been  denied,  I  think,  by  some,  being 
a  case  which  I  should  term  para-metritis. 
I  do  not  believe  curetting  primarily  would 
have  been  of  any  benefit  I  think  infec- 
tion took  place  through  the  lymphatics, 
and  do  not  believe  curetting  would  have 
prevented  the  formation  of  pus.  It  is  a 
case  that  will  probably  require  further 
operative  measures,  probably  an  hyster- 
ectomy, opening  the  broad  ligament  if 
there  is  more  pus. 

The  case  further  illustrates  that  puerper- 
al troubles  may  occur  many  days  after 
confinement,  that  they  do  not  necessarily 
occur  within  eight  to  ten  days.  I  think 
that  the  primary  infection  subsided,  and 
there  was  a  secondary  infection  really 
through  the  laceration  in  the  cervix. 

Remarks. 

Dr.  W.  H.  Wathen : — I  hope  the  case 
under  consideration  will  recover  without 
further  trouble  or  another  operation,  but 
it  depends  upon  two  things:  first,  whether 
the  septic  condition  of  the  uterus  has  so 
subsided  that  there  is  no  further  infection 
of  the  system  through  the  lymphatics  or 
veins;  second,  if  there  is  no  involvement 
of  the  tubes,  which  Dr.  Frank  did  not 
seem  positive  about  It  is  possible  that 
there  is  a  continuance  of  absorption  of 
septic  matter  into  the  cellular  spaces 
around  the  uterus,  or  into  the  system;  it 
is  also  possible  that  there  is  a  continuance 
of  septic  infection  through  the  tubes  to 
the  peritoneum,  or  through  the  tissues  of 
the  uterus  into  the  surrounding  perito- 
neum, causing  local  peritonitis.  If  this 
be  true,  further  operative  measures  would 
be  indicated,  and  nothing  short  of  an 
hysterectomy  will  then  perfectly  cure  the 
patient 

I  am  glad  that  Dr.  Frank  called  atten- 
tion to  the  fact  that  he  drained  the  two 
pus  cavities,  because  that  gives  me  an 
opportunity  of  suggesting,  as  I  have  done 
on  several  previous  occasions,  especially 
in  a  paper  read  before  the  American  Gyne- 
cological Society  at  its  last  meeting,  that 
we  may  anticipate  and  prevent  the  forma- 
tion of  pus  in  the  broad  ligaments,  or 
even  in  the  para-pelvic  peritoneum  at  the 
beginning  of  septic  infection  by  cutting 
the  vaginal  wall  behind  the  neck  of  the 
uterus  and  with  the  finger  separating  the 
broad  ligaments,  tearing  up  the  infected 


spaces,  irngating  with  bichloride  solution, 
tamponing  and  draining  with  iodoform 
gauze.  Or  if  infection  has  gone  through 
the  uterus  and  upon  its  outer  surface,  or 
gone  out  through  the  tubes  into  the  pe- 
ritoneum of  the  pelvis,  we  may  abort  this 
by  going  through  into  Douglas'  cul  de 
sac  and  washing  out  the  pelvis,  then  intro- 
ducing iodoform  gauze  drains.  I  believe 
that  in  many  of  these  cases,  which  usual- 
ly suppurate,  either  in  the  broad  ligaments 
or  in  the  pelvic  cavity,  finally  ending  in 
general  sepsis,  may  be  relieved  by  early 
drainage,  and  the  uterus  and  even  the 
tubes  may  be  preserved. 


DISEASES    OF   THE   UPPER   AIR- 
PASSAGES— THERAPEUTIC 
CONS  ID  ERA  TIONS. 

By  John   E.    Bacon,    M.  D. 

Otitis  Media,  Compucating  Pneumonia. 

Dr.  F.  P.  Ball  {Jlfed.  Neufs,  Sept  21, 
1895),  calls  attention  to  the  above  very 
important  topic.  He  quotes  an  extract 
from  the  Hospitals  Tidende  in  the  Thera- 
peutic Gazette,  setting  forth  the  results  of 
sixty-one  autopsies  on  children  under  two 
years  of  age.  In  forty-six  cases  (seventy- 
five  per  cent),  suppurative  disease  of  the 
middle  ear  was  discovered.  Nearly  all 
those  who  had  suffered  from  broncho- 
pneumonia had  ear  disease,  and  in  thirty- 
three  cases  the  pneumococcus  was  found. 
In  many  cases  the  diagnosis  of  meningitis 
had  been  made,  which  was  only  disprov- 
ed by  the  post-mortem  examination,  when 
middle  ear  disease  was  found  to  be  the 
lesion. 

The  author  also  reports  three  very  inter- 
esting and  instructive  cases  from  his  own 
practice,  in  all  of  which  suppurative  otitis 
media  occurred,  complicating  catarrhal 
pneumonia.  In  these  cases  the  classical 
signs  and  symptoms  of  meningitis  were 
marked,  and  the  true  diagnosis  was  only 
made  after  the  appearance  of  the  discharge 
from  the  ears. 

The  author  very  properly  asserts  that 
many  cases  of  otitis  media  in  young  child- 
ren are  never  recognized,  and  that  death 
often  results  from  this  cause.      He  quotes 
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S.  MacCuen  Smith  to  the  effect  that  he  has 
seen  six  deaths  from  this  cause  in  the  last 
three  years,  and  that  in  none  was  the 
nature  of  the  disease  recognized  until  a 
few  hours  before  death.  **Four  of  the 
patients  were  thought  to  be  suffering  from 
brain  fever y  and  two  from  meningitis." 

The  diagnosis  is  certainly  very  difficult 
in  many  instances,  and  the  only  means 
of  arriving  at  a  positive  conclusion  may 
rest  in  a  thorough  examination  of  the 
tympanic  membranes  by  means  of  reflect- 
ed light  and  suitable  speculae,  and  this 
point  should  never  be  neglected  in  any 
case  in  which  the  so-called  brain  symp- 
toms appear.  This  point  has  long  been 
insisted  upon  by  aurists,  with  the  result 
that,  as  a  class,  they  have  been  accused 
of  too  much  self-interest,  and  of  trying  to 
work  into  the  province  of  the  general 
practitioner  too  much. 

The  main  difficulty,  strangely  enough, 
to  be  met  with  in  observing  this  very  im- 
portant rule  is,  that  quite  a  large  percent- 
age of  general  practitioners  would  not 
know  a  normal  from  an  abnormal  ear- 
drum, even  if  the  light  should  be  properly 
directed  into  the  canal  so  as  to  get  a  good 
view  of  it,  let  alone  determine  whether 
the  membrane  bulged  or  not,  or  otherwise 
showed  signs  of  fluid  in  the  tympanum; 
and  this  fact  should  serve  to  impress  upon 
us  that  the  four-year  courses  in  our  medi- 
cal schools  have  been  delayed  already  too 
long,  and  that  a  systematic  training  in 
methods  of  examination  of  all  the  cavities 
of  the  body  and  in  the  use  of  instruments 
of  precision,  are  necessary  to  those  who 
are  to  keep  up  with  the  procession  of  me- 
dical progress. 

Having  determined,  however,  by  ex- 
amination and  signs  that  the  tympanum 
is  the  seat  of  a  collection  of  pus  or  inflam- 
matory exudate,  which  by  pressure  upon 
the  blood-vessels  and  nerves  of  the  part, 
as  well  as  upon  the  round  and  oval  win- 
dows, is  the  cause  of  the  headache,  vomit- 
ing delirium,  restlessness,  fever,  deaf- 
ness, and  coma,  the  only  rational  proced- 
ure is  to  afford   an  exit  to  the  collection 


by  a  free  incision  in  the  tympanic  mem- 
brane at  once,  lest  the  pus  find  its  way  into 
the  mastoid  cells  or  into  the  interior  of 
the  cranium,  and  set  up  a  true  meningitis. 
The  operation  is  not  difficult  if  the  opera- 
tor has  a  good  light  and  can  recognize  the 
landmarks,  but  of  course  it  is  not  to  be 
attempted  by  one  who  has  never  had  the 
advantage  of  being  trained  in  the  use  of 
the  instruments  belonging  to  this  region. 

The  relief  afforded  will  be  immediate, 
and  under  intelligent  after-treatment,  per- 
manent 

Hot  douches  to  the  ear,  dropping  medi- 
cines, as  cociine,  etc,  into  the  canal,  are 
measures  which  are  but  palliative  at  best, 
and  in  many  cases  actually  aggravate  the 
trouble  by  grafting  an  external  to  an  al- 
ready existing  internal  inflammation.  Dry 
heat  by  means  of  the  water- bag  or  Japan- 
ese pocket-stove,  may  be  employed  to  re- 
lieve pain,  and  in  skillful  hands  the  infla- 
tion of  the  middle  ear  by  means  of  the 
Politzer  air-bag  may  sometimes  evacuate 
the  collection;  but  both  for  sake  of  reliev- 
ing the  immediate  urgent  symptoms,  and 
for  the  future  condition  of  the  ear  itself^ 
incision  is  the  most  promising  measure 
to  adopt. 

Habitual  Epistaxis. 

The  point  of  origin  of  habitual  nose- 
bleed is  usually  found  on  the  anterior,  in- 
ferior part  of  the  septum  nasi,  and  is  usu- 
ally due  to  an  abrasion  or  an  ulcer. 

One  of  the  most  frequent  causes  of 
simple  ulcer  of  the  septum  is  a  faulty  me- 
thod of  blowing  the  nose,  which  act  is 
usually  accomplished  in  the  following 
manner:  The  nose  is  grasped,  with  or 
without  handkerchief,  between  the  thumb 
and  forefinger  and  tightly  compressed;  a 
violent  expiratory  effort  is  then  made,  and 
the  grasp  is  suddenly  relaxed.  Now,  the 
nose  is  again  grasped  and  roughly  wiped 
from  side  to  side,  the  septum  being  forc- 
ibly bent  in  alternate  directions  during  the 
process.  The  evils  that  follow  this  method 
are  forcible  inflation  of  the  eustachian 
tube  and  tympanum,  in  many  instances 
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carrying  septic  matters  into  the  latter  cav-. 
ity,  with  resultant  acute  suppurative  otitis 
media;  and  the  cracking  or  abrading  of 
the  mucous  membrane  on  each  side  of  the 
septum  at  its  anterior,  inferior  part  The 
constant  respiration  of  this  faulty  act  will 
serve  to  keep  the  abrasion  fresh,  and  a 
superficial  ulcer  is  the  result  This  rapid- 
ly becomes  covered  with  crust  which  is 
constantly  picked  away  with  the  fingers 
and  as  constantly  re-forms. 

The  treatment  of  an  attack,  of  bleeding 
from  one  of  these  causes  consists  in  spray- 
ing with  a  10  per  cent  solution  of  anti- 
pyrin,  or  touching  the  bleeding  point  with 
the  galvano-cautery  point;  or  in  extreme 
cases  packing  the  chamber  with  sterile 
cotton,  either  plain  or  soaked  in  the  solu- 
tion of  antipyrin. 

The  subsequent  treatment  of  the  condi- 
tion should  consist  of  warning  the  patient 
to  blow  his  nose  gently  and  to  wipe  it 
straight  down,  omitting  the  sidewise  twist, 
and  to  keep  his  fingers  and  match  sticks 
out  of  the  nose;  then  ihe  application  of 
pure  tincture  iodine  to  the  abrasion 
three  times  a  week,  or  a  5  per  cent  solu- 
tion of  silver  nitrate,  if  the  healing  pro- 
cess appears  to  be  slow. 

Deviations  of  the  septum,  spurs,  and 
irritating  hypertrophies  must  be  treated 
by  surgical  measures,  and  should  be  at- 
tended to  in  each  case  seeking  advice,  for, 
until  they  are  corrected,  the  patient  will 
always  have  more  or  less  trouble,  local  or 
reflex,  from  them. 

Headache  from  Nasal  Irritation. 

Headache,  especially  migraine,  very 
often  results  from  an  abnormal  nose. 
Hypertrophy  of  one  or  both  middle  tur- 
binals  to  the  point  of  actual  contact  with, 
or  pressure  upon,  the  septum,  is  perhaps 
the  most  frequent  cause,  though  spurs 
from  the  septum  so  large  as  to  make  con- 
siderable pressure  upon  the  soft  parts,  and 
growths,  as  polypi,  are  often  the  cause  of 
persistent  headache. 

Headache  from  this  cause  will  be  ag- 
gravated by  an  acute  coryza,  and  is  most 


frequently  felt  in  the  frontal  region  and 
the  eyes,  sometimes  it  will  be  occipital, 
especially  if  any  ocular  trouble  be  associ- 
ated, and  sometime  it  is  diffused. 

The  treatment  consists  in  reduction  of 
irritating  hypertrophies  by  snare  or  caut- 
ery, and  removal  of  any  spur  causing 
pressure,  or  the  correction  of  a  septal  de- 
viation if  it  be  so  marked  as  to  give  rise  to 
pressure  or  a  considerable  degree  of  steno- 
sis. For  the  reduction  of  hypertrophies  of 
the  middle  turbinal  the  cautery  is  usually 
employed,  and  of  all  topical  agents  for 
this  purpose,  chromic  add  is  the  best;  but 
it  must  be  used  with  certain  precautions 
in  order  to  avoid  a  too  extensive  destruc- 
tion of  tissue,  and  to  prevent  systemic  in- 
toxication. The  following  detailed  direc- 
tions may  be  of  use  to  some  who  are  un- 
familiar with  this  work.  Heat  a  metal 
applicator  nearly  to  redness  and  apply  it 
to  a  single  dry  crystal  of  the  acid,  which 
will  adhere  to  the  applicator,  and  by  more 
gentle  heat  will  be  fused  into  a  bead  at  its 
end;  now  allow  to  cool,  and  if  the  bead  is 
hard  and  of  a  deep  red  color  it  is  fit  to 
use;  the  acid  must  not  be  burned.  Hav- 
ing selected  a  spot  to  cauterize  where  a 
reduction  is  needed,  make  an  application 
of  a  5  pei  cent  solution  of  cocaine,  wipe 
it  dry  with  absorbent  cotton,  and  make  a 
rapid  application  of  the  bead;  enough  will 
dissolve  during  a  rapid  passing  of  the  bead 
over  the  surface  to  do  the  work.  This 
must  be  immediately  followed  by  an  alka- 
line spray  to  neutralize  the  remaining 
acid  and  to  limit  its  destructive  effect  A 
slight  quantity  of  aristol  blown  over  the 
surface  will  tend  to  prevent  infection,  and 
the  case  must  be  watched  carefully  for  a 
few  days.  The  application  must  not  be 
repeated  for  at  least  ten  days,  and  should 
never  be  done  without  good  illumination 
of  the  cavity. 

The  applications  should  be  made  at 
proper  intervals  until  the  hypertrophy  is 
reduced,  until  it  is  in  no  place  in  contact 
with  the  septum,  and  in  all  cases  of  reflex 
headache  from  this  source  a  lasting  cure 
will  be  effected. 
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Acute  Lacunar  Tonsillitis. 

Dr.  John  Sendziak,  of  Warsaw,  Poland 
{^Journal  of  Laryn.y  Rhin,,  and  Otology ^ 
April  and  May,  1895),  contributes  a  very 
able  article  on  the  above  subject,  being  a 
review  of  recent  writings  and  the  results 
of  the  study  of  a  series  of  cases  by  himself. 

The  author  protests  upon  anatomical 
grounds  against  the  name  "follicular  ton- 
sillitis "  as  applied  to  this  disease  and  ac- 
cepts, in  common  with  the  majority  of 
recent  writers,  the  appelation  as  above 
written. 

The  disease  is  regarded  as  distinctly  in- 
fectious, and  due  to  bacterial  activity,  but 
quite  distinct  in  its  etiology  from  diph- 
theria, as  most  bacteriologists  now  agree. 
The  organism  occurring  most  frequently 
in  the  series  of  cases  studied  by  the 
author,  was  the  pyogenes  staphylococcus, 
with  the  streptococcus  very  common,  and 
sometimes  the  pseudo-diphtheritic  bacil- 
lus appeared  to  be  responsible  for  the 
whole  trouble.  In  no  case  out  of  the 
series  of  one  hundred  and  thirty-seven 
was  the  true  Klebs-LCffler  bacillus  de- 
monstrated. 

In  a  number  of  instances  the  so-called 
"house  epidemics'*  were  seen,  the  dis- 
ease attacking  one  member  of  a  family 
and  in  turn  affecting  all  others  living  in 
the  same  house.  This  was  not  observed 
to  be  due  to  local  unsanitary  conditions. 

The  pathological  anatomy  of  the  disease, 
as  determined  by  a  number  of  Polish 
observers,  is  infiltration  of  the  adenoid 
tissue  of  the  gland  and  of  the  epithelium 
of  the  crypts,  which  are  filled  with  thicken- 
ed secretion  composed  of  epithelium, 
lymphoid  corpuscles  held  in  a  fine  net- 
work of  fibrin,  and  great  numbers  of  bac- 
teria, especially  small  diplococci  and  the 
pyogenes  staphylococci  and  streptococci. 
Small  necrotic  points  are  found,  but  only 
in  very  superficial  layers  of  tissue  in  and 
around  the  crypts.  The  pathological 
distinction  between  it  and  diphtheria  rests 
upon  the  fact  that  the  fibrin  containing 
the  bacteria  and  lymphoid  corpuscles  is 
found  free  in  the  crypts  and  on  the  sur- 


face and  not  in  the  substance  of  the  con- 
tiguous tonsil  tissue;  and  upon  the  absence 
of  the  Klebs-Loeffler  bacillus. 

Symptoms:  The  disease  always  com- 
mences acutely,  and  generally,  with  a 
chill ;  then  follows  fever,  general  weak- 
ness, headache,  and  dysphagia.  Pain  and 
tenderness  at  the  condyles  of  the  jaws  and 
in  the  throat,  sometimes  radiating  to  the 
ears,  all  aggravated  by  swallowing.  The 
submaxillary  and  sublingual  glands  are 
usually  slightly  enlarged  and  tender. 
Examination  reveals  one  or  both  tonsils 
swollen  and  very  much  reddened;  small 
white  or  yellow  spots  will  be  seen  mark- 
ing the  orifices  of  the  crypts  filled  with 
epithelial  debris  and  altered  secretion. 
The  uvula  and  palatine  half  arches  are 
usually  reddened  and  sometimes  oede- 
matous. 

The  disease  lasts  about  five  days,  and 
the  prognosis  is  absolutely  favorable. 

The  disease  cannot  be  confounded  with 
any  other  except  diphtheria,  and  in  all 
cases  where  it  is  possible  a  bacteriological 
examination  should  be  insisted  upon. 
Where  this  cannot  be  had  the  case  should 
be  isolated  until  convalescence. 

The  author  treats  the  disease  by  giving 
first  a  purgative  dose  of  castor  oil,  follow- 
ing with  anlipyrin,  quinine,  or  salol  inter- 
nally for  the  fever,  pain,  and  general 
prostration,  together  with  plain  nourishing 
diet  and  light  wines.  Locally  as  a  gargle 
he  employs  a  five  per  cent  solution  of 
salol  in  alcohol;  of  this  a  teaspoonful  is 
added  to  a  teacup  of  lukewarm  water  and 
is  used  every  two  hours.  Very  favorable 
results  have  followed  this  line  of  therapy. 

The  writer  treats  this  disease  differently, 
and  with  such  marked  success  that  it  may 
be  interesting  to  detail  the  process,  as  fol- 
lows: Locally,  a  warm  alkaline  spray  to 
cleanse  the  parts,  followed  immediately 
by  the  application  of  full  (commercial) 
strength  hydrogen  dioxide  solution  by 
means  of  an  applicator  wrapped  with  ab- 
sorbent cotton  and  bent  at  right  angles 
near  its  tip;  this  is  passed  into  each  crypt 
affected  repeatedly  until  no  further  reac- 
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tion  is  observed.  A  spray  of  10  per  cent, 
antipyrin  solution  is  then  used,  and  aristol 
dusted  over  the  inflamed  parts. 

ConstUuHonally^  one  tablet  of  nuclein 
solution  (^  minim)  is  given  on  the 
tongue  every  two  hours  for  twelve  to 
twenty  doses,  and  then  every  three  hours 
for  three  days. 

Convalescence  in  three  days  is  the  rule 
under  this  treatment,  and  very  rarely  does 
the  local  treatment  have  to  be  carried  out 
more  than  once,  or  at  most  twice. 

Rules  for  the  Prevention  of  Tuberculosis. 
Comprehensive  and  efficient  means  should  be 
adopted  for  the  prevention  of  tuberculosis.    I 
will  recommend  the  following: 

1.  Educate  the  public  to  a  proper  understand- 
ing of  the  communicable  character  of  tuber- 
culosis. Teach  the  people  how  they  can  avoid 
contracting  the  disease  themselves  and  how  they 
can  prevent  transmitting  it  to  others. 

2.  The  promiscuous  expectoration  of  consump- 
tives should  be  prohibited.  The  sputum  should 
be  received  into  a  10  per  cent,  solution  of  car- 
bolic acid,  or  an  acid  solution  of  bichloride  of 
mercury,  i  to  icoo.  If  at  any  time  this  be  im- 
practicable, the  sputum  may  be  collected  on 
paper  napkins  or  kandkerchiefs,  which  must  be 
burned  before  they  become  dry.  Under  no  cir- 
cumstances should  a  phthisical  patient  be  allow- 
ed to  spit  on  the  floor  or  on  the  streets. 

3.  Let  every  physician  employ  systematic  bac- 
teriologic  examination  for  the  early  diagnosis  of 
the  disease,  and  let  us  inaugurate  compulsory 
registration  of  all  cases  of  tuberculosis. 

4.  'It  should  be  made  compulsory  to  have  care- 
ful and  thorough  disinfection  of  all  houses,  apart- 
ments, penal  and  reformatory  institutions,  car- 
riages, street  and  railway  cars,  steamships, 
theatres,  churches,  and  the  like,  which  have  been 
exposed  to  infection  from  phthisical  patients. 

For  disinfection  of  rooms  I  would  recommend 
sulphur  acid  gas,  obtained  by  burning  one  ounce 
of  sulphur  to  every  ten  cubic  feet  of  space, 
chlorin  gas  to  saturation.  Shut  all  the  doors, 
windows  and  crevices  for  four  hours,  then  let  in 
the  fresh  air  and  scrub  the  walls,  floor  and  ar- 
ticles of  furniture  with  the  acid  bichloride  solu- 
tion (bichloride  of  mercury,  2  ounces;  tartaric 
acid,  2  drachms,  to  the  gallon  of  water;  or  2  ounces 
each  of  HgCl,  and  permanganate  of  potassium  to 
the  gallon.  Remove  all  wall  paper  if  it  cannot 
be  washed  or  painted.  Thoroughly  boil  or  steam 
all  bedding,  carpets,  curtains,  and  the  like,  for  at 
least  one  hour. 


5.  Under  no  circumstances  should  the  stools  of 
tuberculous  patients  be  emptied  into  sewers  until 
they  have  been  thoroughly  disinfected.  The  in- 
testinal glands  are  frequently  implicated  in  tuber- 
culosis, and  the  dejecta  often  teem  with  bacilli; 
therefore,  all  discharges  should  be  received  into 
a  solution  of  eight  ounces  of  carbolic  acid  to  the 
gallon,  or  four  ounces  of  chloride  of  lime  to  the 
gallon  of  water. 

6.  Enact  regulations  prohibiting  tuberculous 
individuals  from  following  vocations  that  may 
expose  others  to  the  danger  of  infection.  The 
sputum  may  dry  on  their  beards  or  clothing  and 
then  be  disseminated.  For  the  same  reason,  con- 
sumptives should  avoid  kissing,  or  even  hand- 
shaking, to  protect  those  near  and  dear  to  them. 
All  dishes  and  drinking  cups  should  be  used  by 
the  patient  exclusively,  and  should  never  be 
mingled  with  those  in  use  by  other  members  of 
the  family.  The  promiscuous  use  of  public  drink- 
ing cups  in  schools,  cars,  streets  and  churches 
can  not  be  too  severely  condemned,  as  contagion 
is  possible  from  this  practice. 

7.  Tuberculous  mothers  should  not  nurse  their 
children.  In  fact,  consumptive  people  should 
not  be  permitted  to  marry. 

8.  There  should  be  established  careful  scientiflc 
examination,  under  city  and  State  control,  of  all 
milk,  meat  or  other  articles  of  food  sold.  All 
animals  sufifering  from  tuberculosis,  anthrax, 
septicemia,  glanders,  cattle-plague,  sheep-pox, 
swine-plague,  foot  and  mouth  disease,  acute 
pneumonia,  actinomycosis,  dropsy  and  rabies 
should  be  killed  and  at  once  cremated. 

9.  Consumptives  should  also  be  isolated  and 
there  should  be  established  under  State  control, 
public  hospitals  and  sanitaria  for  the  segregation 
and  isolation  of  the  consumptive  poor,  where 
they  could  live  under  the  best  hygienic  laws,  re- 
ceive proper  food  and  judicious  medicament. 

10.  All  persons  having  died  of  tuberculosis 
should  be  at  once  wrapped  in  sheets  wrung  out 
of  bichloride  solution,  and  cremated  as  soon  as 
practicable.  If  this  be  not  possible,  then  they 
should  buried  with  quicklime,  as  the  bacilli  do 
not  die  with  their  host,  but  have  been  found  in 
cemeteries  from  two  to  twenty-flve  years  after 
inhumation. 

Is  it  not  our  duty  to  prevent  the  ravages  of 
tuberculosis  and  thereby  save  over  150,000  lives 
annually  in  the  United  States  ?  Are  we  not  bound 
by  our  obligations  to  ameliorate  suffering  and 
prevent  loss  of  life,  and  this  can  be  accompUshed 
by  isolation,  proper  hygiene  and  disinfection. 
That  tuberculosis  is  contagious — even  from  man 
to  wife — no  one  but  the  ancient,  non-progressive 
physician  will  deny. — Dr.  Winslow  Anderson,  in 
the  Journal  of  the  AmerUan  Medical  Association* 
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The  suggestion  that  the  bodies  of  per- 
sons dead  of  tuberculosis  should  be  cre- 
matedy  is  a  good  one,  and  this  should  be 
made  compulsory  by  any  law  dealing 
with  this  question;  but  some  provision 
should  also  be  made  looking  to  lightening 
the  expense  of  cremation  when  ordered  in 
the  cases  of  persons  not  financially  able 
to  afford  it. 

In  connection  with  the  proposal  to 
compel  the  registration  of  tuberculous 
patients  (this  is  already  a  local  law  in  the 
city  of  Buffalo,  N.  Y.),  and  the  suggestion 
that  they  should  not  be  allowed  to  marry, 
it  occurs  to  the  writer  that  this  step,  while 
unquestionably  desirable  as  one  that 
would  aid  in  checking  the  spread  of  the 
disease,  is  manifestly  unfair.  Why  should 
the  poor  victim  of  this  disease,  which  he 
may  have  developed  through  an  inherited 
predisposition,  or  have  contracted  while 
caring  for  a  wife,  or  a  parent,  or  a  brother 
through  a  long  fatal  illness,  and  which  is 
stamped  upon  his  face  and  form  so  plain- 
ly that  the  veriest  novice  has  but  to  look 
to  know  and  pity,  be  registered  and 
isolated  and  cut  off  from  every  thing  that 
may  go  to  make  his  remaining  hours  bear- 
able? 

The  rotten  syphilitic  is  allowed  the 
freedom  of  the  land;  his  disease  is  usually 
hidden;  his  physician  helps  him  to  hide 
it;  he  poisons  our  public  eating  and  drink- 
ing places;  even  the  communion  cup  is 
not  safe  from  him;  oftentimes  worse  than 
death  lurks  in  his  kiss;  and  too  often  his 
physician  will  stand  mutely  by  and  see 
him  lead  a  pure  woman  to  the  altar,  and 
yet  not  feel  responsible  fpr  the  horrible 
consequences  that  too  often  result  to  the 
unsuspecting  wife  and  the  innocent 
children  bom  to  them.  We  isolate  the 
leper,  we  quarantine  yellow  fever  and 
smallpox,  and  yet  we  make  no  systema- 
tized effort  to  limit  the  spread  of  this  vici- 
ous disease  the  results  of  which  entail 
more  awful  physical  and  mental  suffering 
than  all  three  combined,  the  worst  of  which 
falls  upon  innocent  victims.  Why  is  it  ? 
Is  it  because  the  registration  of  all  syphil- 


itics  would  expose  as  many  men  and 
women  of  high  degree  as  of  the  common 
herd  ?  For  the  honor  of  our  profession  let 
us  hope  that  this  is  not  the  main  cause  of 
the  evident  reluctahce  to  push  this  im- 
portant question;  and  yet  it  is  safe  to  say 
that  not  for  love  of  justice,  for  love  of  the 
innocent,  nor  for  love  of  money  could  a 
law  requiring  it  be  placed  on  the  statute 
books  of  any  state  in  this  union. 

All  honor  to  brave  old  Dr.  Atkinson, 
who  not  only  refused  the  communion  cup 
from  the  hand  of  a  patient  whose  mouth 
was  filled  with  loathsome,  poisonous 
sores,  but  also  withdrew  from  the  service 
and  told  the  reason  why.  More  men  of 
that  stamp  are  wanted  in  our  profession. 

If  the  registration  of  all  tuberculous 
persons  is  desirable,  and  it  is  I  then  the 
registration  of  all  syphilitics  is  desirable 
too,  all  the  more  if  it  would  take  one  in 
every  twenty  or  less,  as  eminent  syphilo- 
graphers  say  it  would;  and  in  the  name  of 
simple  justice  it  should  be  incorporated 
in  the  same  law. 

149  Franklin  Street,  Buffalo,  N.  Y. 
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Rationale  of  the  Process  of  Delimiting  in 
Erysipelas. 
Adami  {Montreal  Medical  Journal^  says, 
there  are  in  the  reddened  erysipelatous 
area  numerous  leucocytes,  together  with 
destruction  of  the  cocci;  in  the  zone  out- 
side this,  one  finds  cocci  without  an  ex- 
cess of  leucocytes.  The  application  of 
the  caustic  in  this  outer  zone  sets  up  a 
simple  inflammation  with  migration  of 
leucocytes  and  presumable  destruction  of 
the  cocci.  I  would  suggest  that,  bearing 
in  mind  that  chain  cocci  may  be  found 
more  than  an  inch  beyond  the  reddened 
margin,  the  line  of  application  should  be 
painted  at  least  one  inch  and  a  half  out- 
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side  that  margin,  thus  enclosing  the  liv- 
ing, active  cocci  between  two  barriers  of 
typical  inflammation.  (Texas  Medical 
Journal,  Sept,  1895.) 

The  use  of  lunar  caustic  in  ringing  in 
erysipeh«»  places  it  in  line  with  cold  water 
applications  and  massage.  There  is  pre- 
sented another  instance  of  the  fact  that 
the  occurrence  of  leucocytosis  is  not  a 
mere  coincidence,  but  a  well-laid  design, 
an  automatic  one,  as  it  were,  to  counter- 
act morbific  influences. 

Confirming  this  and  also  the  rationale 
of  the  action  of  antitoxin  is  the  following, 
on 

PHAGoorrosis. 

Ganarelli  {GaUlariTs  Medical  Journal, 
Augfust,  1895)  gives  an  account  of  the 
means  by  which  the  organism  is  defend- 
ed against  the  microbes.  He  studied  the 
varied  kinds  and  selects  the  life  history  of 
vaccinia  as  reveaHng  the  details  of  gen- 
eral immunity  best  At  the  outset,  he 
shows  that  this  immunity  cannot  be  due 
to  any  bactericidal  property,  to  any  atten- 
uating power,  nor  yet  to  any  antitoxic 
power  possessed  by  the  body  fluids  of  the 
vaccinated  animal,  for  he  finds  that  the 
serum  of  vaccinated  animals  possesses  no 
bactericidal  power  as  maintained  by  Behr- 
ing  and  Nissen;  and  the  microbes  grown 
in  such  serum  increase  rather  than  dimin- 
ish in  virulence.  Further,  the  serum  of 
vaccinated  animals  possesses  no  antitoxic 
properties;  microbes  developing  in  such 
serum  actually  produce  more  active  toxins 
than  when  they  are  grown  in  ordinary 
nutrient  media.  Having  eliminated  these 
three  possible  causes  of  vaccinal  immun- 
ity, he  proceeds  to  show  that  the  preven- 
tive and  therapeutic  properties  of  this 
serum  depend  upon  the  power  possessed 
by  it  of  causing  active  phagocytosis.  The 
microbes  are  engulfed  by  phagocytes, 
and  enclosed  in  these,  they  retain  their 
vitality  for  a  considerable  time.  He  be- 
lieves that,  although  remaining  alive  at 
the  seat  of  inoculation,  these  microbes 
produce  no  toxins  after  being  enclosed  in 
the  phagocytes,  for  the  blood-serum  of 


such  animals  is  not  capable  of  destroying 
the  toxins  if  they  were  elaborated.  He 
finds  that  marked  leucocytosis  occurs  in 
vaccinated  animals,  and  in  those  treated 
by  therapeutic  serum;  but  the  leucocytes 
undergo  a  most  remarkable  diminution  in 
other  cases.  This,  he  connects  with  the 
chemiotactic  relations  between  the  serum 
and  the  phagocytes.  Preventive  serum 
does  not  influence  the  diseased  organism 
to  any  action  on  the  bacteria,  but  by  stim- 
ulating the  proper  cells  to  activity,  there- 
by causing  a  concourse  of  phagocytes  at 
the  seat  of  inoculation. 

Hkmorrhagic  Malarial  Fever — ^Use  of 
Quinine. 

As  if  in  confirmation  of  what  was  said 
on  this  subject  in  the  September  Therapist, 
Jones  {Texas  Medical  Journal,  September, 
1895)  observes,  quinine  has  been  regard- 
ed as  a  specific,  but  a  glance  at  the  ac- 
companying table  shows  that  it  is  equally 
powerless  to  arrest  or  prevent  the  disease. 
In  fact,  owing  to  the  hyperemia  and  in- 
flammation of  the  kidneys,  it  is  clearly 
contra-indicated.  It  is  also  contra-indi- 
cated on  account  of  its  well-known  effect 
of  lessening  the  oxygen-carrying  power 
of  the  red  blood  corpuscles.  As  these 
are  the  point  of  attack  of  the  disease,  and 
are  so  deficient  in  number,  nothing  should 
be  done  to  further  impair  their  deficiency. 
Indeed,  Hare,  Kitasato,  Martin,  of  Mis- 
sissippi, and  others  report  cases  where 
quinine  has  certainly  caused  the  disease, 
or  at  least  precipitated  it,  and  produced  a 
relapse  in  cases  that  were  convalescent 
Fortunately  for  the  patients  treated  with 
this  drug,  their  stomachs  are  usually  so 
rebellious  that  it  is  usually  impossible  to 
cinchonize  them. 

The  main  treatment  was  by  purgatives, 
and  where  these  were  given  the  first  day, 
not  a  death  resulted.  Small  doses  of  Eng- 
lish calomel  were  given  every  hour;  aided 
by  copious  enemas  of  normal  saline  solu- 
tion every  two  or  three  hours.  The  ob- 
ject of  the  latter  is  obvious.  It  aids  the 
mercurial,  replaces  the  plasma  (which  is 
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constantly  being  lost),  thus  stimulating 
the  heart,  and  encourages  free  diaphoresis, 
materially  relieving  the  overworked  kid- 
neys. Strychnine  and  other  supportive 
remedies  were  employed.  This  is  **  rati- 
onal reason,"  if  we  may  so  term  it  to  dis- 
tinguish it  from  *' rational  empiricism." 

Vascular  Spasm  with  Cardiac  Dilatation — 
Morphine  versus  Strychnine. 
J.  Jacob  (Medicine)  says,  a  sudden 
spasm  of  the  peripheral  vessels  occurs 
with  a  chill  and  sometimes  pain,  precor- 
dial distress,  dyspnea,  cold  skin,  and  very 
slow  or  rapid  pulse.  At  the  same  time, 
there  is  acute  dilatation  of  the  heart,  the 
area  of  dulness  is  increased,  and  the  apex 
is  displaced.  This  continues  for  several 
weeks,  or  indefinitely  if  the  attacks  are 
recurrent  The  best  treatment  is  hypo- 
dermatic injections  of  full  doses  of  mor- 
phine. (Maryland  Medical  Journal,  Aug.  3, 

1895). 

It  is  very  questionable  that  this  is  the 
best  mode  of  treatment  A  case  of  the 
kind  exists  in  the  writer's  own  family,  and 
from  the  feeling  of  malaise,  constipation, 
anorexia,  and  other  symptoms  following 
the  use  of  morphine,  he  was  led  to  use 
other  treatment  It  was  found  that  hypo- 
dermatic injections  of  strychnine  V<oo  gr., 
and  atropine  7io»  gr.  produced  the  good 
effects  of  morphine,  without  any  of  its  bad 
ones,  and  in  as  short  a  period  of  time. 
The  patient,  in  fact,  thought  that  morphine 
had  been  injected,  just  as  it  had  been  done 
by  his  attending  physician.  The  only 
difference  was  in  the  absence  of  the  se- 
quelae. The  treatment  has  been  continued 
by  mouth  with  results  far  beyond  expec- 
tation. It  is  understood  that  "one  swal- 
low does  not  make  a  summer,"  but  equal- 
ly good  results  have  been  obtained  in  like 
cases.  And  it  is  easily  explained  when 
the  modes  of  action  of  strychnine  and 
atropine  are  comprehended. 

For  the  prevention  of  cardiac  failure  in 
chloroform  narcosis,  this  method  of  treat- 
ment is  an  almost  unqualified  success, 
and  it  has  the  merit  of  being  a  true  phy- 


siological procedure  in  contra-indication 
to  the  administration  of  morphine  for  the 
same  purpose  for  which  we  would  ad- 
minister paregoric  to  a  "puling  infant," — 
merely  to  quiet 

Blood  Serum  Therapy — Antitoxin— What 
Is  It? 

Dr.  G.  FUtterer,  of  Chicago,  gives  in 
Medicine  a  history  of  blood  serum  develop- 
ment and,  among  others,  lays  down  the 
following  conclusions  (Maryland  Medical 
Journal,  Aug.  24,  1895): 

The  antitoxins,  which  cause  immunity, 
are  products  of  toxins  of  bacteria,  formed 
in  the  blood  of  the  animal  body.  We  do 
not  know  the  process  of  the  formation  of 
these  antitoxins,  and  Buchner  is  of  the 
opinion  that  we  do  not  know  their  chemi- 
cal nature.  While  they  may  stand  in  a 
certain  relation  to  albuminous  bodies  of 
the  blood,  this  relation  is  not  close,  as 
these  albuminous  bodies  may  be  precipi- 
tated, thus  proving  that  they  themselves 
contain  only  a  very  small  amount  of  anti- 
toxic substances,  certainly  much  less  than 
the  previous  solution  as  a  whole.  The 
opinion  of  Buchner,  who  believes  in  the 
existence  of  an  albumen  in  a  live  state, 
must  also  be  wrong,  as  the  serum  con- 
taining the  antitoxin  can  be  mixed  with 
carbolic  acid  or  other  solutions  which  des- 
troy animal  life,  and  be  kept  mixed  with 
them  for  any  length  of  time  without  losing 
ts  antitoxic  properties. 

Metschnikoff's  phagocyte  theory  we 
consider  also  unsatisfactory,  for  reasons 
mentioned  above,  and  because  if  we  ex- 
pose a  mixture  of  serum  and  phagocytes 
to  the  freezing  process,  and  thaw  again, 
our  mixture  will  not  have  a  stronger  anti- 
toxic action  than  before. 

The  birthplace  of  the  antitoxins  and 
their  mode  of  forming  are,  so  far,  un- 
known; but  I  believe,  with  Roux,  that 
they  are  produced  by  cells,  but  certainly 
not  by  the  white  blood  corpuscles. 

In  these  conclusions  there  are  certain 
statements  that  are  sadly  contradictory; 
others  that  are  in  want  of  rectification. 
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In  the  first  place,  it  is  stated  thf  t  the  anti- 
toxins are  products  of  toxins  of  bacteria 
formed  in  the  blood;  in  the  second  place, 
that  they  are  produced  by  cells,  but  not 
the  colorless  corpuscles.  Now,  if  produc- 
ed in  the  blood,  what  other  cells  can  stand 
as  creative  ?  It  has  been  claimed  that  the 
antitoxin  is  a  direct  product  of  the  bac- 
teria; but  we  know  the  fate  of  tuberculin. 

So  far  as  the  disposal  of  the  phagocytic 
theory  is  concerned,  Fiitterer  has  certain- 
ly not  refuted  it  in  his  thawing  process, 
for  he  cannot  claim  that  freezing  and 
thawing  antitoxin  will  make,  it  stronger 
than  before. 

Although,  in  this  article,  phagocytosis 
has  already  been  referred  to,  let  us  turn  to 
another  statement  found  also  in  ihe  Mary- 
land Medical  /ournal  (Aug.  24,  1895).  In 
this  we  find  FUtterer's  "mysteries" solved. 

Dickeson  observes  that  the  vigor  of  the 
blood  in  building  up  animal  tissues  de- 
pends upon  the  protoplasm  furnished  by 
the  chyUferous  and  lymphatic  systems, 
and  that  what  are  known  as  leucocytes, 
play  a  very  important  part  in  this  direction 
in  maintaining  a  healthy  status  of  the  body. 
If,  therefore,  the  cystoblastic  power  in- 
herent in  the  blood  be  interfered  with  by 
the  growth  of  parasites,  the  result  is  a 
derangement  of  the  circulation,  and  dis- 
ease follows,  the  violence  of  the  disorder 
depending  upon  the  vitality  of  the  patient 
to  resist  the  morbid  action  of  such  para- 
sites. The  production  of  leucoc)rtes,  there- 
fore, is  dependent  on  this  effort  to  resist 
disease,  and  is  not  the  cause  of  it,  as  was 
formerly  supposed.  By  some  it  is  believ- 
ed that  they  are  ultimately  converted  into 
the  red  discs  of  the  healthy  blood,  besides 
being  tissue  builders.  The  direct  intro- 
duction of  germ  serum  into  the  circulation 
is  said  to  have  the  same  effect  of  increas- 
ing the  leucocytes  as  when  produced  by 
the  thoracic  fluids  (protoplasm  or  nuclein). 
By  their  increase  they  envelop  the  toxic 
parasite,  and  either  prevent  its  growth  or 
destroy  it  altogether. 

It  is  now  claimed  that  leucocytes  may 
be  readily  increased  in  the  blood  of  en- 


feebled individuals,  through  the  direct  di- 
gestive channel,  by  administering  pep- 
tonized phosphatic  tissue  substances  of  a 
complex  chemical  formula;  and  such  sub- 
stances have  been  distributed  throughout 
the  country  as  prophylactics  for  malignant 
diseases  and  anemia. 

The  direct  introduction  of  serum  into 
the  circulation  is  held  to  have  the  same 
effect  of  increasing  the  leucocytes,  which 
by  this  increase  envelop  the  toxic  parasite, 
and  either  prevent  its  growth  or  destroy 
it  altogether.  This  is  proved  by  the 
ameboid  power  inherent  in  all  white  cor- 
puscles of  the  blood  to  incorporate  or 
lodge  particles  of  matter  in  their  own 
substance;  and,  as  the  leucocyte  is  simply 
an  animal  cell,  by  osmosis,  they  readily 
penetrate  the  vascular  spaces  and  are  con- 
verted into  tissue.  Under  a  depressed 
physical  condition,  the  lodgment  of  mi- 
crobes is  more  certain  than  where  the 
vital  forces  are  in  full  vigor,  and  it  is  to 
this  end  that  leucocytosis  is  desired  in  the 
weak  individual,  as  it  is  known  that  re- 
sistance to  disease  is  due  to  such  presence. 

It  is  to  the  last  paragraph  that  attention 
is  particularly  directed,  for  it  embodies  in 
small  space,  the  vital  points  of  the  pha- 
gocytic theory.  The  chemical  nature  ot 
the  prophylactic  and  curative  agent  is  a 
phosphorized  proteid,  nuclein,  a  product 
of  anabolism  in  the  white  corpusles. 

If  the  toxins,  as  claimed  by  Ftitterer, 
do  produce  antitoxin,  the  method  is  in- 
direct and  results  from  their  stimulation  of 
the  colorless  corpuscles.  I^  other  words, 
antitoxin,  or  rather  its  active  principle 
without  the  noxious  serum,  is  nuclein. 

Effects  of  Constipation. — ^The  Advantages 
OF  Enemata  in  Obstetrics. 
Irwin  {N.  C.  Medical  Journal,  August 
20,  1895)  remarks:  "Perhaps  you  all  have 
noticed  the  tardiness  with  which  even 
slight  wounds  heal,  if  the  excretory  pro- 
cesses are  not  going  on  properly.  The 
circulation  of  azotized  matter,  nitrogen- 
ous waste,  excretory  substances,  which 
hepatic  and  intestinal  activity  should  eli- 
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minate,  makes  the  earlier  steps  of  diges- 
tion impossible.  Improvement  after  pur- 
gatives, illustrates  the  dependence  of  all 
the  functional  activities  of  the  body,  on 
the  prompt  removal  of  all  cumulated  ex- 
cretory matter.  Indigestion  means.... 
also  the  perversions  of  absorption,  as- 
similation and  excretion  with  the  morbid 
states  they  create,  and  are  causes  of  not 
only  functional  disorders,  but  secondary 
pathological  changes.  In  labor,  as  there 
is  congestion  of  all  parts  concerned,  the 
ptomaines  render  these  more  liable  to  at- 
tacks. Impoverished  blood,  or  blood 
surcharged  with  abnormal  or  foreign  ele- 
ments, furnishes  a  favorable  nidus  or  cul- 
ture ground  for  the  development  of  disease 
germs,  as  the  bacterium  coli  commune, 
setting  up  genuine  or  local  peritonitis. 
Many  ailments  of  childhood  are  due  solely 
to  imperfect  action  of  the  bowels;  in 
adults,  we  often  see  a  rise  of  temperature 
with  other  symptoms. 

Irwin  advises  for  the  parturient,  the  use 
of  enemata,  and  he  sums  up  their  benefits 
as  follows:  i.  Removal  of  a  mechanical 
obstacle  to  the  progress  of  labor;  2.  Pre- 
vention of  absorption  of  excretory  matters 
in  the  blood;  3.  Prevention  of  local  con- 
tamination by  fecal  matter  and  germs,  as 
in  lacerations,  the  movement  being  pro- 
duced before  labor;  4.  Anticipation  of  the 
necessity  for  transfusion  of  salines  in  case 
of  hemorrhage;  5.  They  may  be  used  as 
a  co-efficient  in  increasing  uterine  action 
and  accelerating  delivery.  This  may  be 
brought  about  by  giving  an  injection  in 
the  second  stage,  thus  calling  into  play 
the  abdominal  muscles  and  diaphragm. 
This  action  is  indirect,  but  there  is  a 
direct  effect  on  the  uterus;  the  contractions 
of  which  are  increased  and  made  more 
efficient.  It  is  due  to  a  reflex  irritation  of 
the  terminal  nerves  of  the  bowel,  which 
irritation  is  conveyed  to  the  defecation 
centre  in  the  cord.  As  the  parturition 
centre  and  that  of  defecation  are  situated 
in  the  same  part  of  the  cord  and  in  close 
proximity,  and  during  labor  the  reflex  ac- 
tivity of  the  spinal  cord  undergoes  aug- 


mentation, and  the  irritability  of  the 
uterus  is  increased,  it  is  not  unreasonable 
to  suppose  that  rectal  injections  of  a  saline 
solution  may  stimulate  uterine  action. 

Employment  of  Large  Doses  of  Medica- 
ments. 

That  cellular  physiology  is  believed  in 
by  a  number  of  practitioners,  goes  with- 
out saying:  That  its  principles  are  founded 
on  a  substantial  basis  is  in  evidence;  and 
that  as  the  days  go  by,  more  and  more 
physicians  employ  it  in  their  daily  pro- 
fessional work  is  proven.  And  it  is  not 
strange  that  this  should  be,  because  it  ap- 
peals so  strongly  to  reason  and  because 
results  fully  and  rapidly  bear  out  that 
reasoning. 

Dr.  Boothe,  in  the  discussion  following 
a  paper  on  Clean  Midwifery  {North  Carolina 
Medical  Monthly,  August  20,  1895),  said, 
the  giving  of  strychnine  in  these  heroic 
doses  fgr.  7io  to  */•)»  is  going  to  get  some- 
body into  a  scrape.  We  must  not  forget 
that  we  may  meet  a  patient  who  cannot 
stand  such  large  doses.  He  related  the 
following  case:  He  had  been  called  to  see 
a  bad  case  of  typhoid  fever.  The  patient 
was  nearly  dead,  having  had  hemorrhage. 
The  physician  who  had  called  him  in  con- 
sultation, wanted  to  give  Vao  gT^'  of  strych- 
nine under  the  skin,  and  did  so.  In  less 
than  a  half-hour,  the  patient  was  seized 
by  a  convulsion  and  died. 

Dr.  Sykes  said  in  a  case  which  he  at- 
tended, he  gave  V«»  o^  a  grain  and  con- 
vulsions ensued,  continuing  from  10  a.  m., 
till  12  p.m.  It  was  his  candid  opinion  that 
the  young  men  of  the  profession  had  bet- 
ter be  careful  about  giving  7,^  of  a  grain 
of  strychnine.  He  had  seen  a  case  in 
which  two  grains  of  morphine  were  given 
in  doses  of  %  gr.  at  a  time,  repeated  until 
relief  came,  which  was  forever,  for  he 
went  to  sleep  and  never  waked  again. 
He  appealed  to  the  young  men  of  the  pro- 
fession to  give  these  drugs  in  small  quan- 
tities. 

Dr.  Haigh  wished  to  render  his  person- 
al thanks  to  Dr.  Sykes  for  his  answer,  ad- 
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vising  cautiousness  in  the  use  of  drugs. 
Had  he  been  a  jury,  and  the  man  brought 
before  him,  he  would  have  found  him 
guilty  of  murder.  There  had  been  no 
better  suggestion  made  at  the  meeting, 
than  that  they  should  be  careful  in  giving 
these  potent  drugs. 

Causation  of  Tuberculosis  of  the  Lungs, 
AND  Treatment. 

R.  L.  Howard  {Va.  Med,  Monthly, 
September,  1895)  advances  the  theory, that 
"veno-hepatic  congestion"  plays  an  im- 
portant part  in  the  causation  of  phthisis. 
He  says  this  will  favor  the  development 
of  any  local  congestion  that  may  be  pend- 
ing from  other  causes,  and  thus  favor  ef- 
fusion or  deposit  The  healthy  liver  rids 
the  blood  of  toxic  elements  and  other  im- 
purities; and  out  of  these  chafing  and  in- 
flammatory impurities,  manufactures  a 
due  amount  of  healthful  bile  (the  most  es- 
sential of  all  the  secretions  in  the  body)," 
one  of  whose  most  important  functions  is 
"that  of  furnishing  animal  heat  to  the 
surface  of  the  body,"  thus  resisting  the 
effects  of  damp,  cold  air,  so  dangerous  to 
phthisical  persons;  for  it  is  well-known 
that  any  person  will  take  cold  quicker 
when  the  liver  is  torpid  than  when  active 
and  furnishing  the  due  amount  of  bile,  the 
great  antiseptic,  too,  of  the  body."  In 
the  condition  of  congestion,  the  stomach, 
also,  he  says,  is  affected  ;  the  food  is  im- 
properly digested,  and  thus  fails  to  sustain 
vital  force.  The  kidneys  share  in  the 
stasis,  excreting  less  urine,  "throwing  an 
overshare  of  duty  on  the  porous  system 
and  predisposing  to  night-sweats."  Cough 
is  produced  by  a  sensory-reflex  action  as 
is  also  increased  heart's  action,  which  not 
only  intensifies  the  hectic  and  night-sweat, 
but  increases  th'e  congestion  and  inflam- 
mation in  the  lungs,  and  if  not  checked, 
soon  results  in  breaking  down  of  tissue. 

"The  reason  why  the  disease,  as  a  rule, 
develops  in  the  apex  or  upper  lobes,  is 
because  the  residual  air  in  these  cells, 
which  are  above  a  level  of  the  outlets  to 
the  air-tubes,  that  supply  these  parts,  does 


not  escape  from  these  as  readily  as  that 
from  the  cells  below ;  hence  there  is  more 
stale  air  in  the  upper,  than  in  the  lower 
cells  of  the  lungs."  Basing  his  indications 
for  treatment  on  these  lines,  Howard  gives 
a  moderately  purgative  dose  (sic)  of  some 
simple  purgative — say  ipecac  and  aloes, 
from  3  to  5  grs.  of  each,  and  if  this  fail  to 
afford  full  relief  in  two  or  three  days,  he 
should  repeat  the  course,  using  in  the 
place  of  aloes,  5  to  8  grains  of  pure 
calomel  and  one  grain  of  extract  of  hyos- 
cyamus.  "This  course  will  not  only  act 
well  as  a  preventive,  but  will  do  more  to 
arrest  the  progress  of  this  formidable  dis- 
ease than  any  other  I  ever  tried  in  an  ex- 
perience of  about  thirty  years  in  civil  and 
military  practice." (I) 

With  this  powerful  light  thrown  upon 
that  dread  disease,  it  is  surely  wonderful, 
criminal,  that  so  many  of  us  have  allowed 
the  stricken  patients  to  pass  from  us;  es- 
pecially, as  the  means  of  prevention  was 
so  ready,  so  easily  applicable.  The  poor 
liver  has  another  burden  thrown  upon  it, 
and  no  wonder  it  becomes  "torpid." 
While  it  is  true  that  activity  of  that  organ 
conduces  to  a  better  state  of  health,  yet  it 
has  been  satisfactorily  proved  that  the  bile 
is  a  very  weak  antiseptic,  some  going  so 
far  as  to  deny  altogether  that  it  has  anti- 
septic properties. 

Howard  recognizes,  or  rather  quotes, 
authors  who  state  that  one  of  the  chief 
functions  of  the  liver  is  its  cellular  action 
on  toxins,  but  he  confounds  it  with  the 
action  of  the  bile  which,  in  this  case,  would 
be  purely  excretory.  Of  course,  a  conges- 
tion of  the  organ  would  interfere  with  the 
cellular  action.  So  far  as  furnishing  ani- 
mal heat  to  the  body  is  concerned,  oxida- 
tion of  the  re-absorbed  bile  can  furnish 
but  a  small  amount  of  the  caloric  gen- 
erated. We  may  accept  a  number  of  his 
explanations  as  true  in  part;  but  even 
these  we  have  to  lake  cum  grano  salts. 
He  goes  too  far. 

The  inflammation  of  the  lungs,  or  pre- 
disposition to  it,  must  certainly  exist  first 
Then  the  "torpid"  liver  can  exaggerate 
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the  symptoms;  but  it  is  preposterous  to 
suppose  that  the  treatment  outlined  can 
eflfect  a  cure,  or  even  prevent  the  oncom- 
ing disease.  It  requires  far  more.  The 
claim  as  to  residual  air  can  be  disposed  of 
merely  by  mentioning  the  condition  of 
equal  tensions:  If  a  liquid  containing  a 
gas  in  solution,  be  exposed  to  an  atmos- 
phere containing  none  of  the  gas,  the  gas 
will  be  given  up  to  the  atmosphere  until 
the  amount  in  the  liquid  and  in  the  atmo- 
sphere becomes  equal. 

1 220  E.  Broad  St.,  Richmond,  Va. 


Ferratin:  Iron  Tonic  and  Food. — In 
Sajous*  Annual  (1895)  of  the  Universal 
Medical  Sciences,  Vol.  V,  A,  pages  90-91, 
Dr.  Dujardin-Beaumetz  summarized  the 
record  of  Ferratin,  the  new  iron  food  and 
tonic  reconstructive,  as  follows:  Ferratin 
is  the  name  given  by  Schmiedeberg  *  f , 
of  Strasburg,  to  that  combination  of 
iron  which  is  found  in  the  normal  tissues 
and  which  is  stored  up  in  the  latter  as  a 
reserve  from  which  it  may  be  drawn  for 
the  formation  of  blood.  He  has  suc- 
ceeded in  producing  this  substance,  by 
artificial  means,  in  the  form  of  a  fine 
powder  of  red-brown  color,  like  oxide  of 
iron.         *  *  *  *      Ferra- 

tin, in  contradistinction  to  those  com- 
pounds of  iron  hitherto  in  use,  is  readily 
assimilated  and  does  not  produce  any  un- 
pleasant disturbances  in  either  the  gastric 
or  enteric  functions,  even  when  used  for 
a  lengthy  period;  indeed,  in  some  cases 
its  exhibition  seems  to  produce  improve- 
ment in  the  appetite  and  regularity  in  de- 
fecation. As  a  portion  of  the  substance 
is  decomposed  by  the  acid  gastric  juice 
and  also  by  sulphuretted  hydrogen  a  suf- 
ficient quantity  of  ferratin  must  be  in- 
gested to  leave  an  overplus  in  the  bowel- 
tract  so  that  the  organism  may  pick  up 
as  much  as  it  requires.  There  is  no  ne- 
cessity whatever  to  anticipate  overload- 
ing the  organism  with  the  iron,  as  ab- 
sorption and  excretion  appear  to  be  mutu- 

•  Arckiv  fur  experimentelU  Pathologic  und 
Pharmacies  Leipzig,  23,  Nos.  2  and  3. 

f  Provincial  Medical  Journal ^  April  2,  '94. 


ally  controlling.  Excretion  does  not  take 
place  through  the  kidneys.  The  daily 
dose  for  adults  is  i  to  1.5  grammes  (15^^ 
to  23^  grains).  Acids  should  be  avoided, 
but  no  other  restrictions  are  necessary. 
Schmiedeberg  points  out  that  ferratin  is 
first  and  foremost  a  food,  and  its  use  is 
indicated  in  all  cases  in  which  nutrition 
and  blood-formation  are  unsatisfactory. 

Banholzer  \  §,  of  Eichhorst's  clinic, 
relates  his  clinical  investigations  with  this 
preparation.  In  anaemia  following  acute 
disease  the  haemoglobin  was  quickly  in- 
creased (over  5  per  cent  in  eight  days), 
as  also  the  number  of  red  cells.  In 
chlorosis  the  same  results  were  visible 
even  in  a  more  marked  degree.  The 
general  condition  was  improved  and  the 
increase  in  weight  in  most  cases  consid- 
erable. The  good  effects  on  the  appetite 
were  obvious.  When  compared  with 
Blaud's  pills,  which  also  gave  good  results, 
ferratin  was  found  to  lead  to  a  greater  in- 
crease in  the  haemoglobin.  John  Harold  || 
found  that  in  three  cases  of  severe 
anaemia  the  preparation  appeared  to  exert 
a  remarkable  haematinic  effect;  it  did  not 
interfere  with  digestion  or  produce  any 
constitutional  disturbance.  In  one  of  the 
patients,  iron,  in  the  form  of  a  scale-pre- 
paration, or  as  reduced  iron,  had  been 
previously  given  for  twelve  months  with- 
out apparent  benefit. 

Germain  Sde  **  has  also  tested  ferra- 
tin, and  finds  that  it  can  be  employed  in 
men  apparently  healthy  or  in  children 
and  chlorotic  subjects,  the  curative  action 
not  beinof  interfered  with  by  injurious 
secondary  effects,  as  is  often  the  case 
when  ordinary  ferruginous  preparations 
are  used.  The  dose  used  by  him  is  from 
0.05  to  1.5  grammes  (7-8  to  23^  grains) 
two  or  three  times  a  day.  Each  dose 
contains  about  6  per  cent,  of  iron.  Mar- 
fori  ft  states  that  care  should  be  taken 
not  to  associate  it  too  closely  with  acid 
materials.  Hugo  WienerJ  %  reports  20  cases 
in  which  it  produced  favorable  results. 

t  Centralblatt  fUr  Klin,  Medizin^  Jan.  27,    '94. 

I  British  Medical  Joumal^  Feb.  17,  '94. 

\  Practitioner^  London.  Aug.  '94. 

*^  La  Presse  Medicate^  Paris,  Aug.  25,  '94. 

If  Annali  de  Chimicadi  farmacologiay  Feb.  I,  '94. 
I  Prager  Medizin,  Wochenschrift^  April  18,  '94. 


Digitized  by 


Google 


THE  AMERICAN  THERAPIST. 


149 


THE  JIMERIGM  THERAPIST, 

A  Monthly  Record  of  Modem  Therapeutics^ 

With  Practical  Suggestions  Relating  to  the 

Clinical  Applications  of  Drugs. 

JOHN  AULDE,  M.  D.,        ....        Emtoii. 
1338  Walnut  St.,  Piiiijaxn.FHiA,  Pa. 

^IJoNTRiBUTioKS  are  solicited  from  all  parts  of  the  worid 
T^nslations  will  be  made  without  expens..toChe  author, 
wjd  when  necesnc/v  to  elucidate  the  teit,  ai>r>ropriate 
illustrations  supplied  free  of  change.  Articles  contributed 
exclusively  to  this  Journal  will  be  liberally  paid  for,  or 
reprints  furnished,  provided  a  request  for  the  same  ac- 
companies the  manuscript 

Subscription  Price,    -    -    $1.00  per  annum. 


Publication  Opficb,  95  Bbbkman  Street,  New  York. 


Address  all  communications  to 

THE  AMERICAN  THERAPIST, 
P.  O.  Box  1170. New  York  City. 

Vol.  IV.       NOVEMBER  15th,  1895.         No.  5. 

(EbitorlaL 


TUBERCULAR     PERITONITIS- 
METHOD  OF  CURE  AFTER 
OPERATION. 

Sherrill,  of  Louisville,  in  the  American 
Therapist,  May,  1895,  reports  a  case  of 
tubercular  peritonitis.  He  says,  from  con- 
ditions present  he  diagnosed  the  disease 
and  advised  operation,  not  offering,  how- 
ever, hope  of  a  permanent  relief.  The 
abdomen  was  filled  with  serons  fluid. 
The  intestines  were  studded  throughout 
with  minute  tubercles,  grayish  in  appear- 
ance and  varying  in  size  from  a  very 
small  millet  seed,  to  half  as  large  as  a 
grain  of  wheat.  On  the  parietal  peri- 
toneum, there  were  several  larger  masses 
of  tubercle.  The  fluid  was  evacuated,  and 
the  cavity  thoroughly  flushed  with  a  nor- 
mal saline  solution.  Six  months  after  the 
operation,  the  patient  was  seen,  and  there 
had  been  no  re-accumulation;  his  tempera- 
ture was  normal,  and  he  was  improving 
in  health  and  strength. 

A  number  of  theories,  says  Sherrill, 
have  been  advanced  to  account  for  the 
benefit  obtained  by  this  operation.  In 
his  opinion,  the  most  plausible  is  that  the 
relief  is  due  to  removal  of  the  fluid,  which 
is  a  very  favorable  culture  medium  for  the 


growth  of  the  bacilli  at  the  temperature 
found  within  the  abdominal  cavity. 

Prof.  Shattuck,  of  Harvard,  in  the  In- 
ternoHonal  Medical  Magazine,  October, 
1895,  reporting  some  cases  of  tubercular 
peritonitis,  says,  tnberculous  peritonitis 
may  get  well  spontaneously  under  simple 
medical  treatment.  One  patient  had  it 
for  upward  of  a  year  before  he  was  tapped. 
The  fluid  had  become  encapsulated  and 
shut  off  one  portion  of  the  abdomen;  this 
fluid  was  then  withdrawn,  and  it  has 
never  returned.  Surgery  should  be  re- 
sorted to  in  those  cases  of  tuberculous 
peritonitis  in  which  no  improvement  takes 
place  after  a  fair  trial  of  other  means,  and 
in  which  the  tuberculosis  is  not  so  wide- 
spread as  to  render  it  practically  useless 
to  interfere  at  all 

A  second  patient  was  tapped  at  McBur- 
ney's  point,  there  being  evidence  that  the 
fluid  was  no  longer  free  in  the  peritonium, 
but  was  encapsulated  in  the  right  side. 
Three  quarts  and  a  half  of  highly  colored, 
slightly  bloody  fluid  were  removed.  This 
was  November  20th,  1890.  The  patient 
reported  October  14th,  1891,  and  again 
October  4th,  1892,  feeling  well  He  re- 
ported January,  1895,  for  a  cough,  but  the 
belly  looked  perfectly  natural.  Says  Shat- 
tuck, there  has  been  a  good  deal  of  specu- 
lation and  discussion  as  to  how  surgery  is 
curative.  It  was  suggested  that  it  was 
either  by  the  drawing  off  of  fluid,  or  by 
the  admission  of  air  into  the  peritoneal 
cavity,  or  by  both,  that  the  injurious  in- 
fluence on  the  bacilli  was  exerted.  As  far 
as  drainage  goes,  this  might  explain  the 
cases  where  recovery  takes  place  after 
tapping,  but  we  see  cases  recover  without 
interference  of  any  kind.  The  admission 
of  air  into  the  peritoneal  cavity :  it  can 
not  be  that,  because  that  supposition  does 
not  explain  the  cases  that  get  well  spon- 
taneously, nor  the  cases  that  get  well  after 
tapping  alone.  Of  course,  the  peritoneal 
cavity  may  get  into  such  a  state  from 
chronic  inflammation  that  it  loses  its  ab- 
sorptive power. 
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Shattuck  evidently  has  no  faith  in  the 
theories  he  mentions. 

The  question  is,  what  is  the  curative 
factor  in  tubercular  peritonitis?  It  can 
hardly  be  the  small  amount  of  counter-ir- 
ritation set  up  by  the  use  of  the  knife  or 
aspirator,  stimulating  the  cells  to  perform 
their  normal  function.  And  can  Dr. 
Shbrrill's  explanation  be  the  correct  one  ? 
The  bacilli  throve  before  there  was  the  ac- 
cumulation of  ascitic  fluid;  and  there  is  no 
reason  to  believe  that  the  mere  flushing 
with  normal  saline  solution  deprived 
them  of  the  power  of  existense.  If  there 
was  sufficient  material  present  before  the 
accumulation,  then  the  bacilli  should 
thrive  after  its  withdrawal,  because  the 
same  amount  is  present 

It  seems  then,  the  ''culture-medium 
theory"  can  not  hold.  The  matter,  so 
far,  is  in  statu  quo;  and  we  must  seek 
farther  for  an  explanation.  The  writer 
believes  this  can  be  found  in  Metschni- 
koff's  claim  as  to  the  extra-cellular  de- 
struction of  bacteria  in  the  organism  (see 
American  Therapist,  May  1895).  The 
peritoneal  cavity  of  guinea-pigs,  he  says, 
as  that  of  many  other  animals,  contains, 
in  a  normal  state,  a  greater  or  smaller 
quantity  of  lymph  charged  with  all  sorts 
of  leucocytes.  The  injection  of  Pfeiffer's 
mixture,  composed  of  the  serum  of  vac- 
cinated animals,  vibrio-cultures  and  broth, 
creates  apparent  disturbances  in  the  pe- 
ritoneal lymph.  The  number  of  leucocytes 
diminishes  to  such  an  extent  that  the 
lymph,  although  turbid  in  the  normal 
state,  becomes  quite  transparent. 

While  the  small  leucocytes  remain  un- 
altered, the  true  leucocytes,  polynucleated 
and  mononucleated,  accumulate  in  masses 
and  are  deposited  upon  the  surface  of  the 
abdominal  viscera.  The  damage  to  the 
leucocytes  is  also  manifested  by  the 
manner  in  which  nearly  all  these  cells 
become  motionless,  many  of  them  pre- 
senting signs  of  degeneration.  These 
injured  leucocytes,  although  incapable  of 
capturing  the  vibrios,  destroy  them  by 
their  secretions.       If  we    withdraw    the 


peritoneal  fluid  a  few  minutes  (two  or 
six)  after  the  injection,  we  can  recognize 
the  presence  of  a  great  number  of  these 
weakened  leucocytes,  each  surrounded 
by  an  enormous  quantity  of  vibrios,  in 
great  part  transformed  into  granules. 

The  extra-cellular  destruction  of  bac- 
teria is  thus  the  work  of  weakened  or  in- 
jured leucocytes.  When  the  cells  are 
stronger,  the  phenomenon  of  extra- cellular 
transformation  of  vibrios  into  granules 
does  not  take  place;  but,  on  the  contrary, 
we  see  a  characteristic  phagocytosis.  The 
extra- cellular  transformation  is  thus  only 
the  episode  of  the  battle  between  bacteria 
and  phagocytes,  which  is  the  general  rule 
of  resistance  in  the  animal  organism 
against  bacterial  invasion. 

The  writer  believes  this  to  be  the  true 
explanation  of  cure  of  peritoneal  tuber- 
culosis. After  withdrawal  of  the  ascitic 
fluid,  with  its  contained  bacteria  and  toxins, 
the  battle  is  not  so  overwhelmingly 
against  the  leucocytes*  The  preponderance 
of  the  former  is  not  so  great  then,  as  to 
overshadow  the  work  of  the  latter,  and 
hence  recovery. 

A  third  case  of  tubercular  peritonitis, 
reported  by  Prof.  Gordon,  of  Richmond, 
is  presented  because  of  the  occurrence  of 
dropsy  not  in  the  abdomen.  He  says 
there  was  no  abdominal  dropsy,  but  a 
tender  and  swollen  abdomen,  and  edema 
occurring  in  the  feet  and  legs.  Lungs 
and  heart  were  normal;  no  family  history 
of  tuberculosis  obtainable.  The  pro- 
minent symptom  was  polyuria,  and  he 
explains  it  as  follows:  Tubercular  disease 
affecting  the  bulb  in  any  way,  would 
cause  polyuria  through  local  dilatation  of 
the  renal  blood-vessels;  but,  just  as  likely, 
this  would  be  counterbalanced,  or  over- 
come, by  the  contraction  of  the  renal  ves- 
sels, which  is  disproportionate  to  the  con- 
traction of  the  abdominal  vessels  depen- 
dent upon  the  morbid  stimulation  of  the 
cord.  We  are  thus  led  to  believe  that 
abdominal  disease  leads  to  polyuria  by 
pressure  upon  the  abdominal  blood-ves- 
sels, or  stimulation  of  the  vaso-constrictor 
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nerves,  both  of  which  conditions  would 
increase  the  renal  blood-pressure,  and 
thus  result  in  polyuria. 

In  conclusion,  Prot  Gordon  says,  *'the 
practical  point  to  bear  in  mind,  is  that 
polyuria  may  be  one  of  the  most  pro- 
minent symptoms  of  tubercular  peritoni- 
tis," even  when  the  abdommal  symptoms 
are  not  marked.  P. 

NUCLEIN  IN  LOCALIZED  TUBER- 
CULOSIS. 
Dr.  A.  J.  RosKNBKRRY,  of  Wausau,  Wis., 
{Therapeutic  Gazette,  Oct.  1895),  records 
the  cure  of  his  own  case  of  genito-urinary 
tuberculosis  by  means  of  hypodermatic  in- 
jections of  nuclein  solution.  Thorough 
physical  examination  confirmed  by  bac- 
teriological examination  made  the  diag- 
nosis unquestionable,  and  he  received 
daily  injections  of  nuclein  from  April  ist, 
1894,  to  November  20th,  1894,  with  steady 
improvement  in  the  local  condition  and 
general  health.  Only  one  hemorrhage 
occurred  after  treatment  was  begun.  In 
June,  1895,  a  bacteriological  examination 
of  the  secretion  failed  to  find  anything 
abnormal  and  the  physical  signs  and 
symptoms  had  disappeared.  The  patient 
s  now  in  excellent  health  and  regards 
himself  as  cured.  He  makes  plea  for  a 
more  general  use  of  the  remedy  in  cases 
of  initial  tuberculosis,  and  concludes  his 
article  with  the  following  statement :  '*I 
believe  that  in  nuclein  we  have  a  remedy 
of  great  value  in  the  incipient  stages  of 
this  disease.  Its  abundance,  and  con- 
sequent cheapness,  and  its  tonic  proper- 
ties are  in  sharp  contrast  to  the  toxic,  de- 
structive action  of  some  of  the  recently 
advocated  remedies  for  this  disease."   B. 


EDITORIAL  NOTES. 
To  QUOTE  aptly  is  as  creditable,  it  is  said, 
as  to  write  the  original.  In  our  September 
issue  we  published  a  number  of  extracts 
from  a  paper  in  The  Hospital,  entitled 
"Drugs  Many;  Remedies  Few."  We 
took  the  five  paragraphs  at  random  from 
the  original  article,  some  constituting 
only  parts  of  sentences,  and  others  being 
transposed.     We  find  that  the  editor  of 


The  Medical  Age  appreciated  our  selection, 
and  that  he  quotes  it  exactly  as  we  com- 
posed and  printed  it— omitting  only  our 
introductory,  and  forgetting  to  credit  the 
American  Therapist.     Petty  practice ! 


The  Southern  Medical  Record  has  re- 
cently changed  editors,  and  we  take  occa- 
sion to  inform  the  inexperienced  new 
editor  that  it  is  not  customary — even  in 
medical  journalism — to  appropriate,  with- 
out acknowledgement,  five  news  items 
from  an  exchange  for  one's  own  **  Editor- 
ial Notes"  department,  as  happened  in 
his  September  issue — the  August  American 
Therapist  being  the  victim. 

The  editor  of  the  Charlotte  Medical 
Journal  is  a  discriminating  and  methodical 
writer;  he  keeps  a  scrap-book  for  first- 
class  clippings  from  his  exchanges,  and 
he  knows  how  to  adapt  such  matter  to 
advantage  in  good  time. 

We  quote  the  following  item  from  the 
the  Nov.,  '95,  issue  of  Ma^  Dietetic  and  Hy- 
gienic Gazette : 

harmfulness  of  cough  mixtures. 

Speakine  of  cough  mixtures  the  editor  of  the 
CharlotU  Medical  Journal  has  this  to  say:  **The 
great  harm  these  products  produce  is  almost  un- 
limited, ^Xi^  should  be  regarded  as  a  relic  of  ancient 
and  unscientific  methods  of  practice.  Cough  mix- 
tures, as  a  general  rule,  do  more  harm  them  good^ 
and  their  reckless  and  indiscriminate  use  should 
be  carefully  considered  by  physicians.  A  pa- 
tient comes  to  you  with  a  cough.  The  first  thing 
you  do  is  to  give  him  a  cough  mixture,  and  nine 
times  out  of  ten  the  principal  ingredient  is  opium. 
'Tis  true  opium  may  lessen  the  tendency  to  cough, 
but  it  does  a  great  damage  by  arresting  the  normal 
secretions,  ana  the  system  becomes  affected  by  the 
poisons  from  the  kidneys,  the  skin,  stomach,  intes- 
tines, the  pulmonary  structures^  and  the  mucous 
membrane  lining  of  the  upper  air -passages.  You 
might  as  well  take  a  brush  and  varnish  your  pa- 
tient all  over  as  to  fill  him  up  with  cough  mixtures. 
Death  is  almost  as  certain  from  one  as  from  the 
other,  and  yet  they  recover  often  in  spite  of  the 
cough  mixture.  Not  only  do  these  damnable  mix- 
tures arrest  every  secretion  in  the  body,  but  they 
also  show  their  deteriorating  effect  through  the 
stomach.  They  contain  nauseants  which  tend  to 
disorder  and  derange  digestion, —  Western  Druggist, 

The  italicized  phrases  have  been  appro- 
priated, word  for  word  or  partly  para- 
phrased, from  an  editorial  in  the  American 
Therapist,  October,  1894;  and  the  con- 
necting links  are  likewise  borrowed  in 
fragments  from  the  same  editorial. 

The  editors  of  the  Western  Druggist  and 
the  Dietetic  and  Hygienic  Gazette  will  find 
the  original  editorial  much  more  complete 
and  suitable  for  quoting  than  the  above 
garbled  pseudo-original  adaptation  by  the 
resourceful  scribe  of  Charlotte. 
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Simple  Test  for  Sugar  in  Urine. — 
Johnson  furnishes  (in  Zanc^/Jan.  12,  1895) 
the  following  easy  and  reliable  method  : 

Place  I  drachm  (4  grammes)  of  urine 
in  a  test  tube  about  one-half  inch  in  di- 
ameter :  add  i  drachm  (4  grammes)  of  a 
saturated,  aqueous  solution  of  picric  acid 
and  ^  drachm  (2  grammes)  of  liquor 
potass8e*(P.  B. ).  An  orange-red  color  in- 
stantly appears,  as  a  result  of  the  incipient 
reducing  action  of  creatinin  upon  picric 
acid  at  the  ordinary  temperature.  If,  after 
the  liquid  has  been  kept  at  the  boiling 
point  for  about  a  minute,  a  bright- red 
color  appears  through  the  test  tube  when 
held  up  to  the  light,  the  urine  may  be 
confidently  pronounced  free  from  sugar. 
No  other  method  is  as  easy  and  rapid  for 
clinical  and  life  insurance  purposes. 

Honey  in  Erysipelas.. — Dr.  E.  C.  Hay- 
ward,  of  Cropsey,  111.,  writes  {Medical 
Record,  Oct.  5,  1895):  **  Several  years 
ago,  while  treating  some  bad  cases  of 
erysipelas,  a  lady  asked  me  why  I  did 
not  use  the  remedy  they  used  in  Montana. 
I  asked  her  what  that  was;  she  said 
honey.  I  did  use  it  and  found  it  very 
effective,  and  since  then  have  used  it  in 
every  case  of  erysipelas  on  any  part  of 
the  body.  My  first  treatment  is  the  ex- 
ternal application  of  honey.  I  shave  the 
head  and  face  if  necessary,  spread  the 
honey  thickly  on  cloth,  cut  holes  for  the 
eyes  if  the  face  is  the  part  affected,  and 
change  the  application  every  three  or  four 
hours.  I  have  never  had  it  fail  to  relieve 
the  pain,  heart  swelling,  and  nausea,  and 
to  shorten  very  much  the  attack.  I  also 
give  internally  the  usual  remedies  for  re- 
ducing the  fever  and  stimulating  the  em- 
unctories.  Three  or  four  days  usually 
suffice  to  bring  about  convalesence  under 
this  treatment  I  could  report  numerous 
cases,  but  would  rather  every  physician 
would  give  it  a  trial,  and  I  am  sure  he 
would  find  a  practical  addition  to  his 
armamentarium. " 


Treatment  for  Headache — Not  Anemic 
— Dr.W.  C.  Buckley,  in  Medical  Summary  ^ 
Nov.,  1895,  reports  : 

In  the  treatment  of  A^jJacA^,  noi anemic, 
give  a  dose  of  dosimetric  seidliiz  salt  every 
morning  to  free  the  alimentary  tract  of  ir- 
ritating matenal.  Then  give  four  grains  of 
lactophenin.  Repeat  4  or  5  times  a  day 
if  necessary.  It  is  also  most  effectual  for 
neuralgia^  rheumatism  and  sciatica.  When 
a  general  tonic  is  also  required  give  one 
granule  of  the  arseniate  of  strychnine,  or 
the  hypophosphite  of  strychnine,  or  the 
lactophosphate  of  the  same,  as  seems 
most  indicated  in  connection  with  the 
lactophenin.  I  give  them  in  alternation 
after  the  dosimetric  plan,  and  I  have  the 
very  best  of  success  with  them. 

The  lactophenin  is  a  superior  remedy  of 
its  class,  as  it  does  not  depress  the  circu- 
lation like  others  of  the  group  of  anilides. 


Tetanus  Antfioxine  Successfully  Em- 
ployed.— Dr.  Paul  Gibier  received  a  letter 
yesterday  (A^  V.  Press)  from  Dr.  Wray 
Grayson,  of  Washington,  Pa.,  containing 
an  account  of  a  case  of  tetanus  cured  by 
the  anti'toxine  treatment 

The  patient,  whom  Dr.  Grayson  desig- 
nates in  his  letter  as  "B.  T.,  a  sturdy  boy 
of  six  and  one-half  years  old,"  while  play- 
ing in  his  father's  bam  in  September, 
stepped  on  a  piece  of  ruty  wire  which 
penetrated  his  right  foot  nearly  an  inch. 
The  wound  was  very  painful,  but  after  a 
week  it  healed.  Seven  days  afterward 
the  boy  became  ill. 

He  complained  of  a  loss  of  appetite, 
stiffness  of  his  jaws  and  cramps  in  his 
legs.  His  jaws  became  locked,  the  mus- 
cles of  his  face  were  drawn,  his  legs  grew 
stiff,  and  he  suffered  such  intense  agony 
that  chloroform  was  administered  to  re- 
lieve him.  The  case  assumed  such  an 
alarming  aspect  that  Dr.  Grayson  tele- 
graphed for  anti-toxine,  which  was  sent 
to  him  at  once.  The  injection  was  made  as 
soon  as  the  anti-toxine  was  received,  and 
within  a  few  hours  its  effect  was  noticed. 

'*  Almost  immediately,"  writes  Dr.  Gray- 
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son,  "the  boy's  convulsions  became  less 
intense,  and  finally  ceased.  The  tension 
of  the  muscles  was  relieved,  and  in  a  few 
days  all  danger  had  passed."  After  that 
the  patient's  recovery  was  rapid,  and 
gradually  he  was  relieved  of  pain.  He 
regained  the  use  of  his  jaws,  and  with  it 
came  the  return  of  his  appetite.  He  is 
now  pronounced  entirely  cured. 

"'This  is  the  third  case  of  tetanus  in  a 
a  human  being,"  said  Dr.  Gibier,  "which 
the  anti-toxine  has  cured,  and  it  proves 
conclusively  that  it  is  good  for  man  as 
well  as  beast  The  case  of  Joseph  Revers, 
who  died  of  tetanus  on  Monday,  was  a 
test  in  no  sense.  The  disease  had  pro- 
gressed so  far  that  nothing  could  have 
saved  the  boy." 

About  Local  Treatment  in  Hay  Fever. 
— Dr.  William  M.  Capp  contributes  the 
following  observations  to  the  Philadelphia 
Polyclinic : 

Hay  fever  is  just  now  on  hand,  because 
its  time  has  arrived.  Its  presence  is  at- 
tested by  the  explosive  sneezing,  appar- 
ently causeless,  which  salutes  our  ears.  It 
is|too  late  this  season  for  prophylaxis.  Local 
palliative  treatment  is  in  order.  There  are 
some  considerations  on  this  point  worthy 
of  attention. 

Careful  investigation  seems  to  make  it 
clear  that  in  the  great  majority  of  cases 
the  inferior  turbinal  in  the  nasal  cavity  is 
involved  in  the  trouble ;  whether  as  cause 
or  effect,  need  not  be  inquired  into  here. 
Two  distinct  spots  or  areas  on  this  part  of 
the  mucous  membrane  are  pointed  out, 
one  at  the  posterior  and  one  at  the  an- 
terior extremity,  one  or  both  of  which  may 
be  supersensitive  in  individual  cases ;  also 
there  is  a  spot  in  the  interior  nasal  cham- 
ber at  the  upper  angle  formed  by  the  sep- 
tum. All  these  are  exquisitely  sensitive 
and  when  irritated  produce  extensive 
reflex  symptoms.  Trouble  appears  to 
begin  at  one  or  all  of  these  points,  while 
the  rest  of  the  Schneiderian  membrane  is 
in  normal  condition ;  but  if  paroxysmal 
sneezing  supervenes,  general  hyperemia 


and  hyperesthesia  ensue,  and,  through 
continuity  of  tissue,  may  extend  to  regions 
of  the  throat,  bronchia,  ears  and  eyes. 
The  aim,  therefore,  is  to  prevent  sneez- 
ing, and  the  practical  point  in  attempting 
to  gain  it  by  applications  is,  to  treat  the 
sensitive  area  only  and  not  to  harm  by 
exciting  neighboring  surfaces.  Almost 
any  of  the  medicaments  used  uppn  the 
diseased  membrane  will  irritate  and  in- 
flame the  normal  membrane  if  applied  to 
it  during  health.  The  nose  is  as  intolerant 
of  foreign  bodies  as  is  the  eye.  The 
healthy  membrane  should  not  be  dis- 
turbed; otherwise,  at  this  time,  all  the 
dreaded  symptoms  may  be  induced  in- 
dependently of  reflexes  from  the  super- 
sensitive areas.  Applications  may  be 
conveyed  upon  a  cotton-wrapped  probe 
to  the  precise  spot  to  be  treated ;  or  a  drop 
or  two  deposited  from  a  pipet ;  but  a  spray 
or  vapor  which  will  pervade  the  whole 
cavity,  if  it  has  strength  enough  to  benefit 
the  affected  part  To  use  a  douche  or  an 
insufflation  of  powder  in  the  sensitive 
nasal  cavity  is  rough  and  unnatural  usage 
at  any  time,  but  in  most  cases,  during 
especial  hyperesthesia,  it  is  a  procedure 
bordering  on  barbarism.  It  may  be  help- 
lessly tolerated  while  mentally  resented 
by  the  patient,  whose  sufferings  are  there- 
by increased,  and  it  is  liable  to  produce 
diasastrous  results;  usually,  too,  the 
physician  has  other  and  better  means  of 
treatment  at  his  command. 


Palliative  Treatment  of  Hay  Fever. — 
Dr.  Frederick  G.  Smith,  of  Somerville, 
Mass.,  suggests  palliative  treatment  based 
on  his  successful  general  practice  {Medical 
Record),  After  referring  briefly  to  treat- 
ment by  cautery  and  with  aid  of  sea  voy- 
ages and  change  oi  climate,  he  says : 

A  large  majority  that  apply  for  treat- 
ment to  the  general  practitioner  are  not 
possessed  with  the  means  to  take  a  sea- 
voyage  or  to  spend  several  months  in  the 
mountains,  so  we  must  resort  to  means 
more  within  the  reach  of  all.  Referring, 
then,  to  the  palliative  treatment,  local  ap- 
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plications  are  to  be  recommended.  Sprays 
of  various  sorts  produce  only  a  transitory 
effect,  besides  not  being  convenient 
Cotton  has  been  used  in  the  nose  with  a 
view  of  preventing  the  irritating  sub- 
stance, whatever  it  may  be,  from  gain- 
ing access  to  the  hy peraesthetic  membrane, 
but  most  people  do  not  like  the  sensation, 
and  the  cosmetic  effect  is  not  wholly  at- 
tractive. Ointments  produce  a  twofold 
effect,  viz.,  combined  with  anaesthetics 
they  diminish  hypersesthesia,  and  shield 
the  nerve  terminals  from  irritation.  The 
following  combination  I  have  found  very 
effectual,  and  I  have  yet  to  see  a  case 
where  it  did  not  give  almost  instant  re- 
lief. 

B  Mentholis grs.  xx. 

Olei  amy e.  dulcis 5  i J 

Acidi  carDolici mx. 

Cocain  hjrdrochlor prs.  vj. 

Ung.  zinci  oxidi ^  ss. 

Sig.  :  Apply  thoroughly  to  the  nostrils  on 
cotton  attached  to  a  tooth-pick. 

It  will  at  once  be  seen  that  cocaine  is 
the  chief  drug  to  be  relied  upon,  but  I  do 
not  think  it  is  the  only  one,  as  I  have  used 
it  in  other  ways  with  much  less  satisfac- 
tion. It  is  the  combination  as  a  whole 
that  I  think  worthy  of  notice,  and  while 
empiricism  ought  generally  to  be  dis- 
couraged, I  think  in  the  disease  under 
consideration  it  seems  justifiable.  There 
are  adjuncts  that  are  valuable  in  these 
cases  depending  upon  the  general  condi- 
tion of  the  system.  Out-door  exercise, 
Blaud's  pills  in  anaemia,  and  arsenic, 
strychnine,  and  phosphorus,  as  indicated, 
are  too  well  known  to  warrant  comment. 


Epidemic  Influenza. — From  an  elaborate 
review  under  above  title,  by  Dr.  Wm.  Le- 
land  Stowell,  in  Archives  of  Ptdiairics, 
Oct,  1895,  we  quote  the  following  perti- 
nent and  available  directions: 

Treatment— ^Y\\.exe  is  no  antidote  to  the 
influenza  toxine.  As  in  other  infectious 
diseases,  when  the  poison  is  in  the  sys- 
tem, we  must  try  to  sustain  the  parts  liable 
to  suffer  from  its  presence.  Elimination 
must  be  promoted — from  the  lungs  by  ex- 
pectorants, from  the  digestive  tract  by 


cathartics  which  increase  secretion,  from 
the  skin  and  kidneys  by  drugs  acting  on 
the  circulation. 

In  some  cases  cardiac  depressants  will 
act  best,  in  others  stimulants.  If  general 
treatment  still  leaves  the  patient  suffering 
in  some  one  part,  give  a  symptom  remedy 
for  its  relief.  Phenacetin,  antipyrine,  or 
acetanilid  proved  good  for  the  headaches. 
Doses  must  be  small  for  small  children. 
Old-fashioned  diuretics  and  diaphoretics 
relieved  fever  and  joint  aches.  Salicylate 
of  soda  came  to  be  my  routine  for  cases 
with  pains  and  fever,  two  or  three  grains 
heing  given  every  three  hours  to  older 
children.  Stimulating  expectorants,  with 
carbonate  of  ammonia  or  camphor,  were 
helpful  after  the  first  few  days.  To  many 
patients  I  gave  nothing  but  maltine  and 
carbonate  of  ammonia.  The  latter  must  be 
dissolved  in  water  before  mixing  with  the 
maltine.  In  this  way  the  irritating  effect 
of  the  ammonia  is  obscured,  and  both 
food  and  stimulant  are  taken  every  few 
hours.  The  older  children  and  adults  did 
well  on  maltine  with  coca  wine,  which 
seemed  to  be  especially  adapted  for  en- 
feebled nerves. 

For  slow  convalescence,  give  all  the 
food  possible,  with  remedies  that  aid  nu- 
trition, e.  g,,  beef  juice,  eggs  and  milk, 
wine-whey,  malt  and  iron,  or  cod  liver 
oil.  Embrocations  are  helpful;  alcohol 
may  be  used  one  night  and  olive  oil  the 
next  night.  The  ancients  held  embroca- 
tions in  high  esteem,  but  now  we  are 
prone  to  leave  them  for  the  athlete  and 
prize-fighter.  The  sick  and  feeble  are 
more  in  need  of  them.  Alcohol  was 
rarely  given,  as  I  do  not  often  administer 
it  to  children  with  any  disease.  In  this 
I  agree  with  the  quaint  Dr.  Harris,  who 
wrote,  in  1690,  "all  Sorts  of  Spirituous 
Liquors  destroy  the  natural  Ferment  of 
all  Stomachs,  especially  of  those  of  Chil- 
dren; they  weaken  all  the  Nerves  of  the 
Body  and  most  certainly  drive  the  animal 
Spirits  into  all  Sorts  of  Confusion." 

Epidemic  influenza  is  a  self-limited  dis- 
ease, which  we  cannot  cure  if  we  would. 
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Like  enteric,  or  other  fevers,  we  can  only 
treat  symptomatically,  and  guide  through 
storm  from  which  we  cannot  escape.  A 
little  prophylaxis  may  be  exercised  by 
closing  schools  on  the  appearance  of  an 
epidemic  and  by  discouraging  attendance 
of  assemblies,  as  lectures,  theatres,  etc. 

In  review,  it  appears  that  influenza  is  a 
very  old  disease,  of  which  scarcely  any 
new  thing  can  be  said.  The  forms  of  its 
occurrence  are  the  same  as  centuries  ago. 
The  leopard  has  not  changed  his  spots. 
It  travels  as  of  old,  except  faster,  as  peo- 
ple travel.  The  mortality  is  the  same, 
even  under  nineteenth  century  treatment, 
relatively  few  dying  directly  of  the  dis- 
ease, but  many  of  secondary  complica- 
tions. The  aged  suffer  most  and  the 
children  least  The  latter  escape  because 
they  rarely  have  organic  diseases.  The 
one  thing  we  have  discovered  is  the  cause. 
But  how  to  meet  and  annihilate  it  remains 
to  be  demonstrated. 

Book  notices^ 

A  German-English  Thesaurus,  with  Ger- 
man and  English  Indices.  By  Rev. 
Henry  Losch,  M.D.,  of  Philadelphia. 
Cloth,  8  vo.,  pp.  323.  Philadelphia, 
1895:  Published  by  the  author. 

The  rapidly  increasing  requirements  of 
the  modern  physician  are  such  that  it  be- 
comes necessary  to  become  more  or  less 
familiar  with  foreign  languages,  and  in  no 
case  is  this  demand  more  apparent  than 
in  respect  to  German.  To  our  German 
confreres  is  due  much  of  the  experimental 
investigation  which  promises  to  advance 
the  science  of  therapeutics,  and  in  many 
instances,  to  read  an  article  with  satisfac- 
tion it  must  be  examined  in  the  original 
For  many  of  our  American  physicians 
this  is  a  slow  process,  but  with  the  advant- 
ages of  such  a  work  as  that  offered  by  Dr. 
Losch,  much  of  the  labor  is  lifted  and 
physicians  with  a  modicum  of  German 
may  read  with  much  benefit  numerous 
interesting  and  instructive  papers,  which 
otherwise  would  not  be  obtainable. 


This  work  is  conveniently  arranged  in 
three  parts.  The  first  part  consists  of  a 
systematically  arranged  list  of  simple  and 
compound  medical  terms  in  the  German, 
together  with  the  definition  in  English,  and 
the  fulness  of  the  latter  will  materially 
aid  in  rendering  them  easily  remembered. 
The  second  part  is  devoted  to  the  defini- 
tion in  English  of  a  collection  of  German 
words  denoting  hygienic,  surgical  and 
domestic  affairs,  which  must  prove  of 
general  interest  Part  III  is  taken  up  with 
indices,  both  German  and  English,  each 
word  being  referred  to  by  number  to  the 
corresponding  German  word  found  in  the 
first  part  In  addition  to  this,  there  is 
also  a  concisely  arranged  series  of  dia- 
logues; and  as  a  whole,  it  readily  com- 
mends itself  to  the  studious  physician. 

A  Standard  Dictionart  of  the  English 
Language,  upon  Original  Plans.  Pre- 
pared by  more  than  two  hundred  speci- 
alists and  other  scholars  under  the 
supervision  of  Isaac  K.  Funk,  D.D., 
Editor-in-Chief,  with  Francis  A.  March, 
L.L.D.,  LH.D.,  Consulting  Editor,  and 
Daniel  S.  Gregory,  D.D.,  Managing  Edi- 
tor. VoLII.,M.  to  Z.  Full  Russia, 
4 to.,  pp.  2318.  New  York:  Funk  &  Wag- 
nails  Co.,  1895.     Price  $8.50  per  vol. 

For  some  time  past  the  writer  has  had 
this  second  volume  of  the  magnificent  work 
upon  his  desk  and  has  had  frequent  oc- 
casion to  consult  it,  both  for  the  definition 
of  medical  and  of  literary  terms,  and  has 
always  found  it  most  satisfactory.  When 
the  first  volnme  appeared,  more  than  a 
year  ago,  we  took  occasion  to  speak  of 
the  many  merits  of  the  publication,  and 
we  desire  now,  to  emphasize  our  previous 
remarks  concerning  the  reliability,  the 
fulness  and  extended  scope  of  the  publica- 
tion. Indeed,  it  is  encyclopedic  in  char- 
acter, as  may  be  inferred  when  it  is  stated 
that  the  actual  number  of  words  defined 
exceeds  three  hundred  thousand,  and  be- 
sides we  have  a  list  of  more  than  forty 
thousand  "Proper  Names  of  all  Kinds," 
together  with  their  pronunciation.  This 
latter  list  includes  notable  names  in  bibli- 
ography,  bibliology,  biography,   fiction, 


Digitized  by 


Google 


156 


THE  AMERICAN  THERAPIST. 


geography,  history,  together  with  a  vast 
amount  of  etymological,  historical  and 
statistical  information,  briefly  stated  for 
convenient  reference.  In  addition,  the 
appendix  contains  a  language  key,  an 
account  showing  the  principles  and  ex- 
planations of  the  scientific  alphabet,  a 
glossary  of  foreign  words,  phrases,  etc., 
used  in  literature,  an  elaborately  alpha- 
betically arranged  contribution  giving 
examples  of  faulty  diction,  together  with 
a  list  of  several  thousand  words  whose 
spelling  is  disputed,  giving  also  the  au- 
thor's names. 

The  completion  of  the  second  volume 
of  the  Standard  Dictionary  marks  an 
epoch  in  book-making  in  America.  The  un- 
dertaking was  conceived  and  carried  out  on 
a  grand  scale;  it  has  commanded  the  best 
scholarship  in  both  hemispheres;  it  has 
met  with  the  most  flattering  testimonials 
from  literary  and  professional  men  in  every 
department  of  human  industry;  and  it  is 
destined  to  occupy  a  place  in  the  library 
and  in  the  home  circle  second  to  none  of 
of  its  predecessors;  it  is  unsurpassed  in 
accuracy,  and  will  long  continue  to  be  a 
monument  to  the  untiring  energy  of  its 
editors  and  collaborators. 


PAMPHLETS  RECEIVED. 

Tetanus.  By  Justin  Herold,  A.M.,  M.D., 
New  York  City.     Reprint,  1895. 

The  Osteopathic  Fad.  By  A.  J.  Steele,  M.D., 
St.  Louis,  Mo.     Reprint,  1895. 

How  Should  We  Breathe?  A  Physiological 
Study.  By  G.  H.  Patchen,  M.D.,  of  New  York. 
Reprint,  1895. 

Oil  of  Wintergreen  and  Oil  of  Sweet  Birch;  by 
Dr.  Fred.  B.  Power  and  Dr.  Clemens  Kleber. 
Publishers:  Fritzsche  Brothers.,  New  York. 
October,  1895. 

From  A.  Lapthorn  Smith,  M.D..  of  Montreal, 
Canada,  the  following:  (i)  Recto-vaginal  Fis- 
tulas and  Fistulae  About  the  Anus  in  Women; 
(2)  Ventro-fixation  and  Alexander's  Operation 
Compared;  (3)  Five  cases  of  Pyosalpingitis;  (4) 
What  has  Sewer  Gas  got  to  do  with  Bad  Results 
in  Obstetrics  and  Gynaecology  ? 

Flat-foot.— Its  Correction  and  Comparative 
Study,  etc. ;  Lupus  Treated  by  Galvanism ; 
Double  Club  Feet  and  Hands — Treatment;  Hem- 
orrhoids—Prolapsed Rectum— New  Operation. 
By  Merrill  Ricketts,  Cincinnati,  O.  Reprint, 
1895. 


The  Archives  op  Pediatrics  will  commence 
its  thirteenth  year  with  the  January  number,  un- 
der the  business  management  of  £.  B.  Treat, 
Publisher,  of  New  York,  long  identified  with 
medical  publishing  interests.  The  *  ^Archives" 
has  been  for  twelve  years  the  only  journal  in  the 
English  language  devoted  exclusively  to  •'dis- 
eases of  children,"  and  has  always  maintained 
a  high  standard  of  excellence. 

The  new  management  proposes  several  im- 
portant change  in  its  make-up ;  increasing  the 
text  fifteen  per  cent,  and  enlarging  its  scope  in 
every  way.  This  will  give  full  room  for  the  ful- 
ler contributions  and  additional  collaborators 
who  have  been  secured  for  the  various  depart- 
ments, all  of  which  give  promise  of  a  more  suc- 
cessful area  than  has  been  known  even  in  the 
already  brilliant  career  of  the  journal. 

The  editorial  management  will  be  in  the 
hands  of  Floyd  M.  Crandall,  M.D„  Adjunct  Pro- 
fessor of  Pediatrics,  New  York  Polyclinic,  and 
Chairman  of  Section  on  Pedaiatrics,  New  York 
Academy  of  Medicine. 

Saunders'  American  Ysar-Book  of  Medicine 
AND  Surgery— Edited  by  George  M.  Gould,  A.M., 
M.D.,  assisted  bv  eminent  American  physicians 
and  teachers. — Notwithstanding  the  rapid  multi- 
plication of  medical  and  sureical  works,  still 
these  publications  fail  to  meet  Tully  the  require- 
ments of  the  general  physician^  inasmuch  as  he 
feels  the  need  of  something;  more  than  mere 
text-books  of  well-known  principles  of  medical 
science.  Mr.  Saunders  has  long  been  impressed 
with  this  fact,  which  is  confirmed  by  the  una- 
nimitv  of  expression  from  the  prof ession  at  large, 
as  inclicated  by  advices  from  his  large  corps  of 
canvassers.  This  deficiency  would  best  be  met  by 
current  journalistic  literature,  but  most  prac- 
titioners have  scant  access  to  this  almost  unlim- 
ited source  of  information,  and  the  busy  prac- 
ticer  has  but  little  time  to  search  out  in  periodi- 
cals the  many  interesting  cases,  whose  study 
would  doubtless  be  of  inestimable  value  in  his 
practice.  Therefore,  a  work  which  places  before 
the  physician  in  convenient  form  an  epitomixation 
of  htfrature  by  persons  competent  to  pronounce  upon 
the  value  of  a  discovery  or  of  a  method  of  treatment^ 
can  not  but  command  his  highest  appreciation. 
It  is  the  critical  and  judicial  function  that  will  be 
assured  bv  the  editorial  staff  of  the  **  American 
Year- Book  of  Medicine  and  Surgery." 

It  is  the  special  purpose  of  the  editor,  whose 
experience  peculiarly  qualifies  him  for  the  pre- 
paration of  this  work,  not  only  to  review  the 
contributions  to  American  journals,  but  also  the 
methods  of  discoveries  reported  in  the  leading 
medical  journals  of  Europe,  thus  enlarpngthe 
survey  and  making  the  work  characteristically 
international.  These  views  will  not  simply  be  a 
series  of  undigested  abstracts  indiscriminately 
run  together,  nor  will  they  be  retrospective  of 
»*news,"  one  or  two  years  oid^  but  the  treatment 
will  be  synthetic  and  dogmatic^  and  will  include 
only  what  is  new.  Moreover,  through  expert 
condensation  by  experienced  writers,  these  dis- 
cussions will  be  comprised  in  a  single  volume. 

The  work  will  be  replete  with  original  and 
selected  illustrations  skillfully  reproduced,  for 
the  most  pari,  in  Mr.  Saunders*  own  studios 
established  for  the  purpose,  thus  insuring  accu- 
racy in  delineation,  affording  efficient  aids  to  a 
right  comprehension  of  the  text,  and  adding  \x> 
the  attractiveness  of  the  volume.  W.  B.  Saund- 
ers, Publisher,  925  Walnut  St.,  Philadelphia. 
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METHODS  OF  RESEARCH  AND  IM- 
PORTANCE OF  CELLULAR 
PSYCHOLOGY. 

By  Elmer  Gates, 

ProfcMor  of  Psychology  and  Mind-Art. 

What  is  a  cell  ? 
All  living  things  are  either  unicellular 
organisms,  or  coherent,  functionally  con- 
nected, groups  of  cells.  A  cell  is  the 
simplest  known  form  of  a  living  thing, 
and  it  consists  of  a  small  mass  of  matter 
a  fraction  of  a  millimetre  in  diameter, 
having  a  denser  central  portion  called  a 
nucleus,  which  is  surrounded  by  a  larger 
and  more  motile  and  more  fluid  mass  of 
cytoplasm,  whose  surface  by  contact  with 
the  medium  of  the  environment  has  ac- 
quired a  more  or  less  changed  chemical 
and  physical  character  so  as  to  constitute 
for  the  cytoplasm  an  enveloping  mem- 
brane or  cell- wall.  The  cell  is  not  such  a 
simple,  structureless  affair  as  was  formerly 
supposed — it  is  indeed  astonishingly  com- 
plex. The  cytoplasm  has  a  foam-like 
structure,  which  has  been  pretty  success- 
fully imitated  by  BUtschli's  microscopic 
foams  made  out  of  emulsions  of  oil  and 
alkaline  waters,  and  the  nucleus,  which 
is  the  centre  for  all  reproductive  changes, 
is  wonderfully  complex.  Different  me- 
thods of  staining  reveal  not  only  a  variety 
of  tissues  in  both  the  nucleus  and  cyto- 
plasm, but  a  variety  of  chemical  com- 
pounds, which  vary  with  the  degree  of 
development  and  specialization  which  the 
cell  has  attained.  The  typical  cell  con- 
sists of  a  nucleus  surrounded  by  cyto- 
plasm, and  neither  of  these  parts  can  live 


independent  of  the  other,  but  the  true 
character  of  the  cell  seems  to  be  mostly 
centered  within  the  nucleus.  All  cells 
must  live  withm  a  liquid  medium  from 
which  to  absorb  food. 

In  its  simplest  form,  the  cell,  as  the 
lowest  known  living  creature,  consists  of 
a  mass  of  protoplasm  capable  of  assimi- 
lating foods,  of  moving,  of  responding  to 
stimuli,  and  of  growing  and  reproducing 
its  kind.  It  consists  of  many  organic 
compounds  between  which  survival  of  the 
fittest  has  taken  place,  and  the  simplest 
organic  unit  is  doubtless  some  small  por- 
tion (somacule)  of  the  cell-m?.ss,  and  there 
may  be  many  kinds  of  somacules.  But 
the  simplest  form  of  this  distinction  be- 
tween inorganic  and  organic  or  living 
matter  is  that  of  automatic  metabolism, 
whereby  foods  are  absorbed  at  the  surface 
of  the  cytoplasm  and  are  oxidized  in  such 
a  manner  as  to  create  energy  and  supply 
new  tissue,  the  waste  products  being  at 
first  absorbed  or  dissolved  by  the  sur- 
rounding liquid  medium,  and  in  later 
evolutionary  stages  disposed  of  through 
special  channels.  The  ability  to  maintain 
a  temperature  slightly  above  that  of  the 
surrounding  medium,  and  to  renew  its 
substance  and  add  thereto  interstitially, 
and  also  to  store  up  a  surplus  quantity  of 
energy  for  movement  of  its  parts  is  char- 
acteristic of  living  bodies  as  distinguished 
from  inanimate  bodies;  this  living  or  vital 
capacity  is  an  adaptive  functioning  by 
which  the  organism  adjusts  its  internal 
movements  and  relations  to  external 
movements  and  relations,  which  is  a  men- 
tal characteristic.  The  protoplasmic  mass 
/eels  an  appropriate  stimulus  and  respon- 
siv e\y  adapts  itself  to  the  new  condition — 
and  this  feeling  as  well  as  the  responsion 
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is  a  quality  of  mind.  For  these  and  many 
other  reasons  the  distinction  between  life- 
less and  living  matter  is,  that  in  living 
matter  there  exists  a  functioning  of  the 
kind  known  as  mental,  and  hence  its  vital 
quality  is  a  mentative  phenomenon.  A 
cell  is  a  living  creature. 
Where  should  psychologic  studies  begin  P 

The  study  of  living  things  must  there- 
fore begin  with  cellular  organisms,  and 
the  psychology  of  the  cell  constitutes  the 
basis  of  all  higher  psychology;  just  as  by 
multiplication  the  cells  up-build  the  mass 
of  the  higher  vertebrate,  so  by  concomi- 
tant division  of  labor  the  combined  men- 
tative activities  of  the  cells  constitute  the 
mental  life  of  the  multi-cellular  communi- 
ty composing  an  animal.  Cells  combine 
into  groups  of  cells,  and  these  groups  in 
their  turn  into  larger  groups  amongst 
which  division  of  labor  (mental  activity) 
has  taken  place — some  groups  supplying 
soluble  nutriment  to  the  interior  portions 
of  the  mass,  and  other  groups  removing 
the  debris,  and  still  other  groups  attend- 
ing to  movement,  or  to  responsion  to  cer- 
tain stimuli,  and  finally,  a  number  of  such 
groups  combine  under  the  control  of  a 
ganglion.  Various  ganglia  combine  into 
an  ** organ,"  and  the  ganglia  of  various 
organs  at  length  become  united  by  a  com- 
mon nerve-tract,  and  so  on,  each  such 
stage  of  development  representing  a  higher 
degree  of  mind-embodiment.  It  is  evident 
that  the  degree  of  mind-embodied  by  the 
organism  is  the  true  taxonomic  basis  in 
biology,  and  that  whilst  morphology  and 
genetic  relationships  will  continue  to  con- 
stitute important  data  in  the  determination 
of  the  degree  of  mind  achieved  by  the 
organism,  it  is  evident  that  a  direct  study 
of  the  mental  phenomena  of  the  organism 
will  in  the  future  form  the  most  important 
factor  in  classification  and  nomenclature. 
The  coming  biologic  taxonomy  will  be 
psychologic !  And  so  will  its  termino- 
logy !  A  living  creature  is  a  mind-or- 
ganism. 

In  the  human  organism  all  lower  groups 
of  ganglionated  organs  are  united  into  a 


common  ''person"  by  the  cerebral  corti-. 
cal  activities,  or  more  properly  speaking, 
by  the  complexes  of  organic  and  cosmic 
functionings  localized  therein.  Lower 
ganglia  than  that  of  the  cerebrum  in  the 
human  individual  have  their  own  menta- 
tive activities  and  memories  necessary  for 
the  performance  of  their  specific  functions 
in  the  economy  of  the  organism,  but  their 
own  consciousness  and  mental  life  con- 
stitute the  sub-conscious  processes  out  of 
which  arise  the  consciousnesses  of  waking 
life.  The  mind  of  a  man  is  the  result  of 
multitudinous  mentations  of  which  he 
never  becomes  directly  aware,  and  these 
mentations  are  the  combined  adaptive 
functionings  of  myriads  of  cells,  and  the 
functioning  of  each  cell  is  the  product  of 
its  own  individual  activities  plus  the  inter- 
action of  cosmos  of  which  that  cell  is  a 
functional  part. 

The  cell  and  cosmos, 
A  cell  is  not  only  a  part  of  the  universe 
and  a  direct  product  of  the  activities  of 
the  universe,  but  is  itself  an  independent 
source  of  reactions  with  the  universe;  it 
is  one  of  the  factors  which  must  be  con- 
sidered in  computing  the  reactions  taking 
place  within  the  universe.  It  is  a  tmierial 
part  of  the  universe,  and  as  such  exerts  its 
own  mechanical  series  of  reactions  upon 
cosmos.  It  is  dynamically  part  of  the 
total  energy  of  cosmos,  and  as  a  coherent 
system  of  motions  exerts  its  own  modifi- 
cations upon  the  total  system  of  motions 
in  space  and  time.  But  by  means  of  its 
capacity  to  adaptively  respond  to  stimuli 
it  introduces  into  the  universe  a  system 
of  activities  modified  by  mentation. 
Through  mentation  the  cell  commences 
to  be  regulated  by  conditions  of  truth 
more  general  than  the  sum  of  its  in- 
dividual experiences,  and  thus  the  cell 
lays  hold  upon  the  universal,  and  not 
merely  local  possibilities  of  cosmos.  The 
cell  is  a  very  little  afifair  in  size  and  can 
affect  the  universe  but  little,  but  the  uni- 
verse is  very  big  and  can  exert  an  infinite 
action  upon  the  cell  through  the  mind 
which  it  has  commenced  to  embody. 
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A  biO' psychologic  method  of  studying 
cell'tnentaiion. 

The  study  of  cellular  psychology  be- 
longs partly  to  the  domain  of  biologic 
psychology.  By  experimentally  varying 
the  environments  of  cells  these  lowly 
creatures  are  caused  to  exhibit  different 
adaptive  activities  or  mentations,  and  by 
these  means  we  can  correlate  given  men- 
tations of  cells  with  given  environmental 
conditions  and  given  structural  conditions 
of  the  cell  By  selective  propagation  these 
organisms  can  be  rapidly  evolved  to  higher 
forms  or  retrogressed  to  lower  forms,  and 
as  new  structures  and  morphologies  arise 
the  accompanying  mentations  can  be 
studied  and  correlated  with  given  cellular 
structures.  By  these  means  we  study  en- 
vironment and  cell-structure  to  determine 
the  nature  of  their  corresponding  menta- 
tions: we  vary  the  factor  of  structure  and 
environment  (which  incli^des  not  merely 
the  immediate  neighborhood,  but  cosmos) 
to  determine  what  changes  take  place  in 
the  factor  of  mentation;  and  we  thus  dis- 
cover the  causal  relation  between  organic 
structure  in  reaction  with  the  environment 
and  the  mentative  phenomena  which 
arise,  without  fully  attempting  to  define 
what  those  mental  phenomena  are,  except 
to  state  that  the  mentation  requires  as  an 
essential  condition  certain  structures  on 
the  part  of  the  organism  (the  mentations 
varying  with  the  structures),  and  certain 
interactions  with  the  cosmic  environment 
(the  mentations  varying  with  the  environ- 
mental conditions.  As  to  what  else  the 
mind  may  be,  biological  psychology  does 
not  reveal  to  us — this  science  does  not 
deny  that  mind  may  be  much  else — it 
simply  asserts  that  whatever  else  the  mind 
may  be,  it  at  least  consists  of  such  pheno- 
mena as  those  mentioned. 

When  this  method  was  first  used. 

The  variation  of  the  environment  of 
cellular  organisms,  and  the  study  of  the 
concomitant  mentations  as  a  method  of 
psychologic  research  was,  I  believe,  first 
invented  by  myself  some  years  ago  (in 
1882),  and  first  publicly  taught  about  1890. 


I  do  not  mean  that  I  was  the  first  one  to 
experiment  on  organisms  by  making  chan- 
ges in  the  environment,  but  that  I  was  the 
first  to  use  this  as  a  method  of  psychologic 
research  ^y  systematically  varying  envir- 
onmental conditions,  and  systematically 
recording  the  cellular  activities  minutely 
as  arising  out  of  each  definite  environ- 
mental change  so  as  to  correlate  menta- 
tive changes  with  environmental  changes 
in  a  given  organism.  It  is  a  fruitful  field, 
and  demands  much  further  investigation 
by  students  specially  trained  for  these 
particular  lines  of  work  and  thought 
Another  bio-psychologic  method. 
At  the  same  date  I  first  invented  and 
taught,  as  a  method  of  psychologic  re- 
search, the  experimental  variation  of  or- 
ganic structures  by  rapid  artificial  evolu- 
tion by  means  of  a  systematically  regulat- 
ed selective  propagation.  I  was  not  the 
first  to  apply  selective  propagation  to  ani- 
mals and  plants  and  cells,  but,  so  far  as  I 
know,  I  was  first  to  apply  selective  pro- 
pagation to  the  making,  or  experimental 
varying,  of  organic  structures  as  a  method 
of  psychologic  research  so  as  to  determine 
what  mentative  phenomena  belong  to 
varied  organic  structures  and  morpho 
logies.  Cells  subjected  to  a  given  environ- 
mental condition,  let  us  say  a  gradually 
augmented  cold  or  heat  or  series  of  con- 
cussion, are  slowly  modified  in  their  che- 
mical constitution  and  morphology  and 
size.  By  augmenting  the  intensity  of  the 
concussions  or  the  heat  gradually,  so  as  to 
kill  off  all  the  individuals  of  a  large  colony 
of  cells  except  one  or  two,  we  leave  those 
best  adapted  to  renew  the  colony.  As 
soon  as  a  large  colony  of  millions  of  cells 
has  again  been  acquired  they  are  again 
subjected  to  a  gradually  increased  inten- 
sity of  concussion  or  temperature  or  che- 
mical solution,  until  all  are  killed  off  ex- 
cept one  or  two  most  capable  of  with- 
standing the  condition.  If  the  unfavorable 
condition  of  environment  were  not  gradu- 
ally augmented  all  of  the  cells  might  be 
killed  and  the  experiment  lost,  or  some 
might  survive  which  where  not  best  ad- 
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apted  to  the  conditions  owing  to  the  quick- 
ness of  the  change,  and  in  that  case  would 
reproduce  their  kind  and  render  more  slow 
the  evolution  of  the  organism.  As  new 
creatures  thus  arise,  with  new  chemical 
constituents  in  the  cell-mass  and  new 
structures,  the  accompanying  mentations 
or  adaptive  activities  are  carefully  record- 
ed and  correlated  with  the  structures.  It 
does  not  require  mutilations  to  make  new 
structures  by  this  method.  Low  organisms 
can  thus  be  rapidly  evolved  to  higher  or- 
ganisms with  new  and  more  complex 
structures,  or  retrogressed  to  lower  or- 
ganisms with  less  complexity  of  structure; 
and  as  new  structures  arise  or  pass  away, 
it  is  interesting  to  note  what  concomitant 
mentations  also  arise  or  pass  away.  By 
this  method  of  research  much  that  is  new 
has  been  discovered  regarding  the  relation 
between  structure  and  mentation,  and 
much  that  is  new  yet  remains  to  be  dis- 
covered. 

These  two  new  methods  of  psychologic 
research  make  the  scope  of  biologic 
psychology  a  very  large  and  important 
one.  These  methods  are  applicable  to 
higher  organisms  as  well  as  to  cells  and 
protozoa,  but  these  applications  will  else- 
where be  described. 

These  methods  applicable  to  medicine. 

The  methods  are  applicable  also  to  the 
study  of  the  cells  within  the  vertebrate 
organisms,  with  applications  to  hygiene 
and  therapy.  The  antitoxin  and  serum 
experiments  of  recent  dates  by  Pasteur, 
Koch,  Roux,  and  their  followers,  and  the 
nuclein  experiments  of  Aulde  and  Vaughan, 
have  demonstrated  that  by  changed  con- 
ditions of  environment,  gradually  brought 
about,  the  cells  of  the  human  organism 
can  be  rendered  immune  to  hitherto  dan- 
gerous diseases;  and  much  further  pro- 
gress along  these  lines  will  result  when 
by  the  new  methods  of  research  just  de- 
scribed the  psychology  of  the  cells  of  the 
human  organism  are  made  the  basis  of 
therapy.  This  method  applied  to  groups 
of  cells  constitutes  a  form  of  cellular  socio- 
logic  psychology. 


The  psycho-biologic  method  o/ studying- 
cell-mentation. 

The  study  of  cellular  psychology  be- 
longs also  partly  to  another  domain — that 
of  psychologic  biology.  In  this  domain 
the  methods  of  biologic  psychology  are 
reversed.  Instead  of  varying  structure 
and  environment,  the  factor  that  is  varied 
is  that  of  the  mentations  or  adaptive  acti- 
vities of  the  cells.  As  the  mentations  are 
varied  a  record  is  made  of  the  new  struc- 
tures and  environmental  changes  that 
arise. 

When  first  discovered. 

This  method  was  first  used,  as  far  a  I 
know,  by  myself,  in  1882,  and  was  first 
publicly  taught  in  1890.  It  consists  in 
experimentally  varying  the  mentations  of 
cellular  organisms  by  artificially  regulated 
means,  and  then  in  recording  the  structural 
and  environmental  effects  of  such  menta- 
tions. Thus  the  creature  is  caused  to  react 
or  respond  to  a  given  stimulus,  such  as 
light,  or  pressure,  or  sound,  or  chemical 
irritants,  and  this  activity  is  kept  up  al- 
most constantly  during  the  life  of  the  cell 
and  even  during  the  life  of  many  succeed- 
ing generations  of  those  cells.  That  is, 
the  cell  is  caused  to  exercise  that  particular 
kind  of  mentation  in  excess  of  all  other 
kinds  of  activity,  and  the  corresponding 
structural  changes  noted.  Activity  pro- 
duces growth  in  the  functioning  structures, 
and  excessive  activity  of  a  definite  kind, 
such  as  frequent  responsions  to  light,  soon 
produces  a  growth  of  a  definite  kind  in 
excess  of  that  possessed  by  other  organ- 
isms of  its  kind.  Mental  activity  thus 
creates  new  structures.  The  mentations 
of  the  organism  build  the  structures  of  the 
organism,  and  every  structure  represents 
embodied  mind-activity.  An  organism  is 
therefore  a  mind-organism,  and  psychol- 
ogy teaches  us  the  meaning  of  life  by  re- 
vealing the  fact  that  organisms  are  trans- 
forming-mechanisms  interacting  with  cos- 
mos for  the  manifestation  or  production 
of  mind.  Vitality  is  mentality,  and  bio- 
logy is  a  psychological  science. 

When  a  protozoan  organism  is  allowed 
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to  multiply,  generation  after  generation, 
under  precisely  similar  conditions  of  en- 
vironment and  activity,  there  is  no  ob- 
servable change  in  structure  or  activity; 
but  as  soon  as  these  organisms  are  com- 
pelled to  exercise*  some  one  form  of  activi- 
ty more  than  the  others  there  soon  arises 
an  observable  chemical  and  structural 
change.  The  activity  is,  under  these  strict 
conditions,  the  cause  of  the  change;  and 
as  the  response  to  the  stimulus  which  caus- 
ed this  excessive  activity  is  a  mental  phe- 
nomenon it  follows  that  mentation  causes 
structure,  and  that  the  structure  so  formed 
is  the  embodiment  of  that  form  of  menta- 
tion. This  psycho-biological  method  of 
studying  cellular  phenomena  is  applicable 
not  only  to  individual  unicellular  creatures, 
but  to  groups  of  societies  of  cells,  as 
Zoogloeia  and  Vol  vox,  and  also  to  such 
functionally-integrated  groups  of  cells  as 
the  motazoan  organism.  When  applied 
to  groups  of  cells  we  have  a  form  of  cel- 
lular psychologic  sociology. 

Mentation  affects  environment. 
The  activities  of  cells  aflfect,  not  only 
the  structures  of  the  organism,  but  the  en- 
vironment also.  Just  as  changes  in  the 
environment  produce  changes  in  the  men- 
tations of  a  creature,  so  changes  in  the 
mentations  of  a  creature  produce  definite 
changes  in  the  environment.  Thus  the 
creature  may  directly  appropriate  some  of 
the  environment  to  itself,  creating  a  totali- 
ty outside  of  itself  which  is  a  different 
totality  than  before  this  matter  was  appro- 
priated; or  it  may  by  its  movements  dif- 
ferently distribute  certain  particles  of  the 
environment,  or  produce  wave-motions  of 
a  molar  kind  in  its  surrounding  medium 
(such  as  sound-waves),  or  of  a  molecular 
kind  (such  as  heat-convection  and  heat- 
conduction),  or  of  an  etheric  kind  (such 
as  heat-rays  or  color-rays),  or  it  may 
throw  off  the  products  of  a  different  meta- 
bolism thus  altering  the  chemical  charac- 
ter of  its  immediate  environment. 

The  three  new  methods  of  research  in 

cellular  psychology. 
Hence  there  are  three  new  methods  of 


experimental  research  in  the  domain  of 
cellular  psychology: 

ist  The  method  of  experimentally 
varying  the  environmental  conditions,  one 
(or  more)  at  a  time,  and  studying  the  con- 
comitant mentations  so  as  to  correlate  en- 
vironmental conditions  which  have  been 
definitely  known  and  regulated  with  the 
mentations  that  arise  under  these  condi- 
tions. This  method  belongs  to  biological 
psychology. 

2nd.  The  method  of  experimentally 
varying  the  structures  of  an  organism  by 
progressive  or  retrogressive  evolution 
through  graded  selective  propagation,  and 
studying  the  concomitant  mentations  so 
as  to  correlate  structural  conditions  which 
have  been  definitely  known  and  regulated 
with  the  mentations  that  arise  under  these 
condition.  This  method  belongs  to  the 
realm  of  biologic  psychology. 

These  two  methods  have  for  the  known 
factors  the  experimentally  established  and 
maintained  environmental  and  structural 
conditions,  and  the  unknown  factors  are 
the  mentations  which  arise  out  of  these 
conditions.  Mind  is  interpreted  in  the 
terms  of  structure  and  environment  Both 
the  molar  and  molecular  conditions  of  the 
environment  and  organic  structure  are 
subjected  to  experimental  variation,  and 
so  are  the  various  radiative  forces  which 
may  be  incident  upon  an  organism. 

3rd.  The  method  of  experimentally 
varying  the  mentative  activities  of  an 
organism,  and  studying  the  structural  and 
environmental  changes  which  arise  so  as 
to  correlate  mentations  which  have  been 
definitely  known  and  maintained  with 
structural  and  environmental  changes 
which  were  the  unknown  factors  until 
they  arose  under  the  experimental  con- 
ditions. Two  distinct  sets  of  observations 
must  be  made  when  the  mentations  have 
thus  been  varied,  (i)  the  structural  changes 
in  the  organism  must  be  noted  and  cor- 
related with  the  mentative  conditions, 
and  (2)  the  environmental  changes  must 
be  noted  and  correlated  with  the  menta- 
ons.     This  method  belongs  to  psycho- 
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logic  biology.  Organic  structure  and  en- 
vironmental conditions  are  interpreted  in 
the  terms  of  mind.  Biology,  and  all  the 
products  of  mentation,  such  as  the  sciences, 
arts,  and  the  products  of  art,  are  to  be 
studied  and  interpreted  as  mentative  phe- 
nomena. 

Allular  psychology  is  of  fundamental  im- 
portance. 

But  there  is  further  evidence  of  the 
fundamental  character  of  cellular  psychol- 
ogy as  the  basis  for  the  understanding  of 
the  more  highly  evolved  mental  opera- 
tions of  the  human  organism.  The  entire 
vertebrate  body  (and  for  that  matter,  the 
bodies  of  all  metazoa)  is  the  result  of  the 
functionings  first  embodied  in  an  ovum, 
nay,  in  the  nucleus  of  the  ovum.  The 
human  organism  is  the  result  of  the  seg- 
mentations, cell-multiplications,  and  func- 
tional specializations  of  an  ovum  or  egg- 
cell.  The  nucleus  first  subdivides,  and 
the  resultant  subdivisions  grow  in  size  as 
they  continue  to  subdivide  until  all  the 
organs  of  the  fully  developed  being  have 
been  formed — the  whole  organism  being 
the  product  of  the  activities  of  the  cells. 
Cell-metabolism  underlies  all  the  motor, 
nutritive,  and  reproductive  changes  of  the 
animal  organism,  and  as  metabolism  is 
directly  connected  with  mentation,  nay, 
as  automatic  metabolism  in  the  first  and 
simplest  form  of  mentation  or  adaptive 
activity,  it  follows  that  cellular  psychology 
is  of  fundamental  importance  in  the  study 
of  life  in  all  of  its  aspects. 

Unicellular  organisms  possess  all  of  the 
different  forms  of  activity  to  be  found  in 
the  higher  animals.  Thus  the  simplest 
cell  can  transform  food  into  tissue  and 
other  metabolic  products,  and  this  is  the 
basis  of  all  of  the  nutritive  activities  and 
processes  of  the  higher  animals;  the  cell 
can  move  parts  of  itself  and  is  capable  of 
locomotion,  and  this  is  the  basis  of  all 
movement  in  the  higher  animals  brought 
about  by  bones  and  muscles;  the  cell  can 
feel  a  stimulus  and  respond,  and  this  is  the 
basis  of  the  sensory  faculties  of  the  higher 
animals;  the  cell  can  reproduce  itself  by 


segmentation,  and  this  is  the  basis  of  re- 
production in  the  higher  animals;  the  cell 
on  dividing  inherits  the  actual  qualities  of 
its  parent  mass,  and  this  is  the  basis  of 
heredity;  in  short,  the  cell  contains  in 
simplest  form  all  of  the  activities  to  be 
found  in  man.  In  the  phylogenetic  and 
ontogenetic  history  of  the  individual 
animal  these  cells  in  undergoing  multi- 
plication also  undergo  specialisation  of 
function  by  having  some  one  of  these 
fundamental  functions  accentuated  or  em- 
phasized until  a  new  cell  is  produced  that 
differs  in  each  case  as  much  as  a  liver-cell 
differs  from  a  muscle-cell  or  a  fat-cell  or 
a  brain-cell.  Now,  fundamental  in  all  of 
these  physiological  activities  of  a  cell  is  a 
form  of  functioning  out  of  which  all  of 
these  special  functions  of  the  cell  developn 
ed,  and  that  fundamental  activity  is  that 
which  distinguishes  inanimate  from  living^ 
matter,  namely  automatic  metabolism. 

The  aggregate  of  chemical  organic  in- 
animate compounds  which  compose  a 
dead  cell  lacks  at  least  one  thing  to  make 
it  alive^  namely  the  power  to  adapt  its  in- 
ternal molecular  movements  and  relations 
to  the  environmental  molecular  move- 
ments and  relations — it  lacks  adaptive  re- 
action to  cosmic  stimuli.  The  maintenance 
of  tissue-waste  and  growth  by  the  chemi- 
cal assimilation  of  foods,  and  the  storage 
of  surplus  energy  for  movements,  and  the 
capacity  to  feel  or  respond  to  stimuli, — 
and  to  do  this  automatically,  is  automatic 
metabolism,  and  it  is  this  which  disting- 
uishes dead  from  living  matter; — there 
may  be  still  other  unknown  distinctions, 
but  these,  which  have  been  specified,  are 
some  of  the  essentials.  A  crystal  (or  any 
known  form  of  inorganic  matter)  does  not 
take  into  its  body  foods  and  chemically 
transform  them  into  substances  of  its  own 
kind  and  eliminate  the  residues  in  such  a 
manner  as  to  store  up  energy  to  be  used 
in  effecting  movements  of  its  parts  in  re- 
sponse to  stimuli,  and  in  such  a  manner 
as  to  produce  growth  interstitially. 

Inorganic  matter  has  not  the  power  of 
locomotion — of  self-initiated    movement 
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Light  may  decompose  an  inorganic  com- 
pound, or  may  warm  an  inorganic  body, 
but  such  a  body  makes  no  attempt  to 
move  towards  the  light  or  to  move  away 
from  a  hot  needle.  It  cannot  adapt  itself 
to  its  surroundings,  and  without  any 
resistance  of  a  responsive  character  sufifers 
itself  to  be  destroyed  bit  by  bit  There 
is  no  taking  in  of  chemical  substances 
and  transforming  them  into  other  com- 
pounds and  eliminating  the  useless  pro- 
ducts— no  changing  of  substances  from  a 
higher  energy-potential  to  a  lower  one — 
the  crystal  grows  by  accretion  of  mole- 
cules of  its  own  kind,  and  has  no  such  a 
series  of  adaptive  reactions  to  cosmos  as 
automatic  metabolism.  Automatic  meta- 
bolism is  a  self-maintaining  series  of 
chemical  adaptive  reactions  to  the  en- 
vironment, and  when  such  a  living  mass 
grows  to  the  limit  of  its  size  it  subdivides 
into  two  nearly  equal  parts,  each  part  in- 
heriting the  characteristics  of  the  parent 
mass.  Those  masses  most  favorably 
situated  for  growth  and  activity  will  of 
course  transmit  to  their  descendants  these 
favorable  coaracteristics,  and  therein  lies 
the  begining  of  organic  evolution — favor- 
able variations  are  preserved.  But  are 
characteristics  acquired  during  the  life- 
time of  the  cell  transmitted  to  the  off- 
spring? This  question,  at  present  so 
hotly  disputed,  can  be  definitely  settled 
by  the  third  method  of  research  before- 
mentioned — the  psycho-biologic  method. 
Excessive  activity  of  the  cell  in  any  one 
definite  kind  of  mentation,  such  as  per- 
sistently repeated  responses  to  some  one 
stimulus,  soon  produces  excess  of  growth 
in  some  definite  portions  of  the  cell  and 
these  acquired  growths  are  transmitted  to 
the  offspring,  because,  without  killing  off 
those  individuals  which  do  not  respond  as 
readily  as  some  others,  there  is  a  gradual 
change  in  structure  and  activity  notice- 
able after  a  number  of  generations.  And 
this  brings  us  10  the  fourth  new  method 
of  research  in  cellular  psychology;  but  I 
will,  before  describing  this  method,  make 
a  few  more  remarks  about  metabolism. 


Automatic  metabolism  is  not  merely  an 
equilibrium  between  the  system  of  mole- 
cular motions  within  the  cell  and  the 
molar  and  molecular  motions  of  the  en- 
vironment—there is  more  than  an  equili- 
brium ;  there  is  such  an  equilibrium  in  an 
inorganic  compound ;  but  in  the  animate 
mass  there  is  an  accumulation  of  material 
specially  prepared  by  the  cell,  a  storage 
of  surplus  energy  and  a  utilization  of 
energy  in  maintaining  a  temperature 
slightly  above  that  of  the  surrounding 
medium,  and  in  performing  molar  motions 
of  the  parts  of  the  mass.  The  cell  is  a 
transformer,  of  chemical  energy  into  the 
energy  required  to  maintain  automatic 
metabolism.  The  cell  does  work  upon 
its  environment — it  is  a  machine  which 
burns  fuel — a  transformer  through  which 
energy  flows  from  a  higher  potential  to  a 
lower  potential — and  this  accumulated 
energy  enables  the  cell  to  maintain  its 
existence  against  the  antagonisms  of  cer- 
tain conditions  of  the  environment 

The  aggregation  of  a  metabolic  mass 
from  organic  compounds  is  a  cosmical 
process — the  functioning  of  the  environ- 
ment produces,  let  us  suppose,  certain 
higher  colloids;  and  further  functioning  of 
the  cosmos  transforms  these  colloids  into 
a  piece  of  protoplasm.  It  does  not  matter 
at  present  how  this  is  done,  or  what  un- 
known processes  enter  into  the  creation 
of  a  piece  of  protoplasm,  the  fact  which 
I  desire  to  emphasize  at  present  is,  that 
cosmical  activity  or  functioning  precedes 
the  creation  of  the  protoplasmic  structure 
and  creates  it  Born  of  the  universe  this 
cell  is  still  part  of  its  mother — materially 
and  dynamically  and  functionally  a  part 
of  the  cosmic  whole,  and  its  activities  are 
the  result  of  its  own  metabolism  in  inter- 
aciion  with  the  cosmic  totality; — the  forces, 
etheric  and  molecular,  which  make  meta- 
bolism possible,  are  cosmic ;  the  very 
medium  in  which  it  exists  is  cosmic,  and 
each  molecular  movement  and  chemical 
change  is  directly  connected  with  the 
etheric  inter-atomic  medium  which  forms 
the  frame  work,  as  it  were,  of  the  universe. 
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Every  locomotion  requires  the  direct  re- 
action of  the  universe  to  move  the  cell 
forward — ^just  as  much  as  the  cell  by  its 
pseudopcdia  pushes  in  a  certain  direction 
to  move  itself  forward  just  that  much  does 
the  universe  push  in  the  opposite  direc- 
tion upon  the  cell — action  and  reaction 
are  equal  and  opposite.  Every  action  of 
the  cell  upon  its  environment  must  neces- 
sarily be  accompanied,  as  the  very  condi- 
tion of  the  possibility  of  that  action,  by  an 
equal  reaction  on  the  part  of  the  universe 
upon  that  cell.  Every  stimulus  is  a  cos- 
mical  activity  upon  the  cell,  and  every 
response  from  the  cell  is  a  functional  re- 
action of  the  cell  with  the  coismic  whole. 
Mentation  is,  therefore,  the  result  of  two 
factors — the  activity  of  the  cell  and  the 
activity  of  the  universe. 

The  cell  is  an  independent  factor — it  is 
not  only  born  out  of  the  universe,  but  it 
is  one  of  the  actual  portions  of  the  uni- 
verse and  helps  to  make  the  universe  what 
it  is.  The  universe  is  composed  of  bodies, 
and  this  cell  is  one  of  those  bodies; — it  is 
a  differentiated  portion  of  the  univei'se, 
and  in  being  thus  differentiated  it  has 
taken  with  itself  a  portion  of  the  matter 
and  energy  of  the  universe,  and  hereafter 
the  universe  must  reckon  with  the  system 
of  activities  which  that  cell  has  embodied 
— the  cell  becomes  an  independent  source 
of  reactions  upon  the  universe.  Just  as 
cosmical  functioning  preceded  and  created 
the  cell,  so  the  cell's  functionings  inherit 
the  creative  power  of  the  cosmos,  or  some 
of  it,  at  least,  and  the  activities  of  the  cell 
create  its  own  structural  growths.  Under 
the  definition  of  mentation  as  an  adapta- 
tion of  internal  motions  and  relations  to 
external  motions  and  relations,  it  follows 
that  automatic  metabolism  is  mentation, 
and  hence  mentation  is  the  causative  fac- 
tor of  organic  progress. 

An  animate  body  differs  from  an  in- 
animate body  because,  among  other 
things,  it  is  capable  of  adaptive  activities 
— it  adjusts  acts  to  ends — it  feels  stimuli 
and  adaptively  reacts — this  is  a  mental 
characteristic.       The    mentation    of   the 


hi§;hest  animal  does  not  differ  in  kind 
from  that  of  automatic  metabolism,  for 
both  are  reactive  adaptations  of  the  inter- 
nal systems  of  motion  to  the  external 
systems  of  motion— the  adjustment  of  ac- 
tivities to  feelings  or  ends — and  all  this  is 
a  prerogative  of  mind. 

I  have  dwelt  on  these  aspects  of  the 
question,  because  metabolism  is  of  funda- 
mental importance  as  being  the  most 
simple  known  form  of  mentation — the 
most  primitive  kind  of  adaptive  reaction 
which  distingu'shes  animate  from  in- 
animate bodies.  And  out  of  automatic 
metabolism  has  arisen  specialized  func- 
tionings by  variation  and  by  the  creative 
action  of  mentative  functionings.  Meta- 
bolism supplies  the  cell  with  food  and  one 
of  the  fundamental  adaptations  must 
necessarily  have  been  of  a  chemical  char- 
acter— to  absorb  the  right  kinds  of  pabulum 
and  reject  the  wrong — and  out  of  this 
food-sense  arose  the  senses  of  taste  and 
smell.  The  molecular  activities  lie  at  the 
basis  of  cell-life,  and  hence  the  fundmental 
responses  to  stimuli  are  molecular,  such 
as  taste,  smell,  temperature,  senses,  and 
seeing.  Out  of  the  chemical  reactions  of 
foods  arose  the  taste  and  smell  of  higher 
animals;  out  of  temperature  reactions 
arose  the  two  temperature  senses;  out  of 
effects  of  light  upon  chemical  compounds 
arose  the  sense  of  sight;  and  out  of  pres- 
sures affecting  the  metabolism  arose  the 
senses  of  touch  and  hearing. 

Molar  movements  of  the  cell-mass  are 
the  results  of  metabolism,  and  in  higher 
animals  the  muscular  fibers  contract  in 
response  to  stimuli  by  means  of  molecular 
movements  which  take  place  within  the 
cell-substances  enclosed  within  the  sar- 
colemma  which  surrounds  the  fibril.  Nerve 
cells  have  their  functionings  based  in 
metabolic  changes  of  the  nucleus  and 
cytoplasm,  and  my  experiments,  else- 
where described,  have  abundantly  proved 
that  every  form  of  higher  mentation  is  ac- 
companied by  a  characteristic  metabolism. 

All  of  the  higher  folms  of  mentation 
are  modifications  of  activities  found  in  a 


Digitized  by 


Google 


THE  AMERICAN  THERAPIST. 


165 


fundamental  form  in  specific  automatic 
metabolism,  and  it  is  in  the  metabolism 
of  the  cell  that  we  must  expect  to  find  the 
bridge  which  connects  mind  and  matter 
— if  any  such  bridge  exists  !  Or,  shall  we 
rather  expect  to  find  that  the  terms  matter 
and  mind  are  but  names  that  cooceal 
some  fundamental  verity  and  unity  which 
contains  no  chasm  that  needs  bridging  I 
Just  as  the  ideas  of  matter  and  motion  are 
reducible  to  the  conception  of  energy,  so 
the  ideas  of  structure  and  environment  as 
connected  with  our  ideas  of  mentation 
may  ultimately  be  reduced  to  some  form 
of  unity. 

These  conceptions  may  lead  us  to  a 
better  understanding  of  the  relation  of  cel- 
lular psychology  to  all  forms  of  higher 
psychological  investigation.  When  a  man 
withdraws  his  hand  from  a  too  close  con- 
tact with  a  hot  stove  he  does  nothing  dif- 
ferend  in  kind  from  that  of  the  activity  of 
a  cell  that  moves  away  from  a  heated 
needle  or  a  chemical  irritant.  When  a 
man  seeks  food  he  does  nothing  different 
in  kind  from  that  of  an  unicellular  organ- 
ism seeking  nutriment 

It  is  in  the  activities  of  the  cells  of  the 
human  organism  that  we  are  to  find  a 
solution  of  the  mysteries  of  the  activities 
of  that  organism,  and  the  highly  special- 
ized cells  of  the  animal  body  can  best  be 
understood  by  first  studying  the  activities 
of  isolated  unicellular  organisms.  The 
study  of  these  one- celled  creatures-  is  re- 
duced primarily  to  a  study  of  automatic 
metabolism  in  reaction  with  cosmos,  and 
the  three  methods  of  investigation  which 
have  been  described  open  new  domains 
of  research  in  cellular  psychology. 

A  fourth  method  0/ research  in  cellular 
psychology. 

The  fourth  method  of  research  in  cel- 
lular psychology  is  ^  modification  of  the 
third.  It  consists  in  experimentally  re- 
gulating the  activities  of  cellular  organisms 
in  such  a  manner  that  in  a  given  species 
of  cells  one  group  shall  be  subjected  to  a 
persistent  repetition  of  some  one  activity 
while  another  group  shall  not  be  compell- 


ed to  use  that  particular  activity  any  more 
frequently  than  before,  and  during  these 
experiments  to  maintain  a  constant  en- 
vironmental condition  in  all  other  re- 
spects for  both  groups,  and  to  continue 
the  same  conditions  of  environment  and 
excessive  activity  of  one  group  for  many 
generations.  The  group  subjected  to  ex- 
cessive activity  of  one  faculty  is  allowed 
to  continue  without  killing  off  those  which 
do  not^espond  to  the  stimulus  with  equal 
readiness.  That  is,  survival  of  the  fittest 
is  not  allowed  to  play  any  part  with  re- 
ference to  this  one  activity — those  cells 
which  do  not  respond  well  are  allowed  to 
live  just  as  freely  as  those  which  by  favor- 
able variation  respond  most  readily,  and 
as  far  as  possible,  select  for  the  continua- 
tion of  the  propagation  of  the  group  under 
training  those  which  by  variation  respond 
least  readily  to  the  particular  stimulus. 
Under  these  conditions  those  which 
respond  least  readily  to  the  stimulus  are 
not  killed  off  in  the  struggle  for  existence 
as  in  Nature,  and  hence  the  Darwinian 
factor  is  exluded.  If  under  these  condi- 
tions there  is  a  ready  growth  of  those 
cellular  structures  which  are  concerned  in 
that  particular  kind  of  functional  activity, 
and  if  this  characteristic  increases,  genera- 
tion after  generation,  even  when  the 
favorable  variations  are  destroyed  each 
generation,  then  we  must  conclude  that 
acquired  characters  are  transmitted.  My 
experiments  lead  me  to  conclude  that 
acquired  characters  are  transmitted^  and 
that  it  is  mental  activity  which  produces  an 
acquired  character.  This  method  is  ap- 
plicable to  metazoa  as  well  as  to  protozoa 
— to  monkeys  and  men  as  well  as  to 
monera.  It  seems  to  me  that  this  is  the 
first  experimental  method  which  directly 
approaches  the  problem  which  is  at  pre- 
sent giving  the  neo  -  Darwinians  some 
trouble. 

A  unicellular  organism  that  produces  its 
kind  by  simple  subdivision  transmits  to 
its  descendants  all  of  its  characteristics, 
and  if  it  acquires  any  characteristic  dur- 
ing its  lifetime  it  must  of  mechanical  ne- 
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cessity  transmit  that  acquired  character 
to  its  offpring^.  Now,  as  a  matter  of  ex- 
periment, such  a  cell  can  be  caused  to 
acquire  a  staining,  which  staining  will  be 
transmitted  to  its  offspring.  So  far  we 
have  a  very  simple  case  of  transmission 
of  acquired  character.  If  we  steal  from 
the  cell  a  portion  of  its  cytoplasm  the 
offspring  will  be  smaller  than  otherwise; 
and  if  we  subject  the  cell  to  int^ense  cold, 
but  not  enough  to  kill  it,  its  offspring  will 
partake  of  the  acquired  lethargy  and  wfll 
not,  after  getting  warmed,  grow  as  rapidly 
as  some  ** control"  cells  which  have  not 
been  cooled.  It  seems  to  me  that  even  in 
these  simple  cases  we  have  some  direct 
hints  of  the  method  and  possibility  of  the 
transmission  of  acquired  characters.  But 
the  new  method  of  research,  just  described 
as  the  fourth,  seems  to  supply  all  the  test 
conditions  for  the  settling  of  this  important 
problem.  The  basis  of  the  transmission 
of  acquired  characters  is  automatic  meta- 
bolism, and  the  cause  of  such  an  acquisi- 
tion is  mental  activity.  The  fact  that 
mentation  is  a  causatory  factor  in  or- 
ganic progress  does  not  remove  from  or- 
ganic evolution  the  effect  of  favorable 
variations  and  their  preservation  in  the 
struggle  for  existence,  but  emphasizes  its 
importance  in  the  lower  orders  of  life  and 
minimizes  it  the  higher  the  degree  of 
mind- embodiment  The  higher  the  ani- 
mal the  more  it  comes  under  the  influence 
of  the  transmission  of  acquired  characters; 
and  the  advent  of  the  possibility  to  di- 
rectly make  more  brains  and  more  mind 
by  an  art  of  brain-building  would  at 
once  give  the  human  race  a  new  mode  of 
progress;  and  the  power  of  using  the  mind 
scientifically  in  systematic  mentation 
would  systematize  the  transmission  of 
acquired  characters  and  lay  the  basis  for 
an  art  of  eugenics. 

The  conclusions  to  be  derived  from  this 
fourth  method  of  research  corroborate  the 
former  statements  as  to  the  importance  of 
a  knowledge  of  cellular  psychology. 

All  cells  feed  from  a  liquid  medium. 

Cells  must  be  fed  from  a  liquid  medium. 


This  is  true   not  only  of    all  unicellular 
organisms,  but  also  of  cells  in  the  animal 
body.     In  the  later  case,  the  surfaces  of 
the  cells  must  be  exposed  to  a  fluid,  such 
as  the  blood,  carrying  nutrient  material. 
In   the    animal    organism    blood-vessels 
permeate  the  masses  of  cells  and  carry 
this  nutrient  fluid  to  their  cellular  surfaces. 
The  greater  the  activity  of  a  cell  the  more 
food  will  it  need  and  the  more  waste  pro- 
ducts will   there   be,    hence   vasculation 
of   an    organ    is    an    indication    of   the 
relative    amount    of  metabolism    in    an 
organ.     Those  parts  of  the  human  brain 
which  are  most  used  are  most  vascular, 
and  those  parts  which  are  not  so  much 
used  contain  a  relatively  smaller  amount 
of  blood  and  lymph  channels.     Sending 
more  blood  to  a  part  will  not  necessarily 
cause  that  part  to  grow — there  must  be 
cellular  activity  in  that  part,  that  is,  meta- 
bolism, that  is,   mentation,  to  cause  the 
cells  to  need  food  before  increase  of  blood 
to  the  part  will  cause  growth.      Hence 
the  whole  vasomotor  and  nutrient  system 
is  a  modification  of  the  metabolic  process. 
Each  cell  selects  from  the  blood  what  it 
needs  and  rejects  what  it  does  not  need — 
it  adjusts  acts  to  ends — it  mentates,  and 
this  mentation  is  ever  accompanied  by 
metabolism  and  metabolism  is  ever  ac- 
companied by  mentation.     It  follows  that 
severe  mental  labor  should  be  carried  on 
only  when  good  blood  can  be  supplied  to 
the  brain  cells,  and  it  follows  also  that 
increased  activity  in  any  group  of  cells 
will  be  followed  by  increased  flow  of  blood 
to  those  parts,  and  if  this  habit  is  kept  up 
regularly  there  will  be  a  habit  of  activity 
and  blood-flow  established  in  those  parts, 
rendering  that  class  of  functionings  more 
intense  and  efficient.      A  dominancy  can 
thus  be  artificially  created,  and  when  such 
a  dominancy  comprises  a  definite  kind  of 
memory-activities  a  personality -dominancy 
results,  and  a  certain   kind   of  character 
aripes  which  differs  morally  and  intellec- 
tually  and   conatively   according   to    the 
classes   of    activities    which    have   been 
rendered  dominantly   and  systematically 
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active  by  the  teacher  who  has  essayed  to 
build  a  character  in  a  pupil  according  to  a 
pre-established  plan  of  mental  or  cerebral 
dominancies.  This  art  of  character-build- 
ing will  be  elsewhere  described  and  from 
another  standpoint,  and  it  will  include 
the  curing  of  abnormal  affective  and  emo- 
tive states. 

When  an  evil  class  of  memories  of 
an  intellective,  emotive  and  conative 
kind  have  become  by  experience  domi- 
nantly  active  in  a  child  it  may  be 
said  to  have  an  immoral  or  criniinal  dis- 
position. Certain  portions  of  its  brain  are 
active  whenever  these  evil  propensities 
are  in  the  child's  consciousness,  and 
growth  is  then  taking  place  in  those  parts. 
Its  personality  is  characterized  by  that 
series  of  dominant  memories.  Now  if 
the  teacher  who  has  learned  the  art  pro- 
ceeds systematically  to  register  in  those 
same  parts  of  the  brain  the  same  classes 
of  memories  but  of  a  pleasurable  and 
moral  kind,  and  keeps  those  morally-func- 
tioning activities  in  action  a  greater  num- 
ber of  times  per  day  than  the  evil  mem- 
ories can  functionate,  and  keeps  on  enreg- 
istering  new  evil  memories  of  that  class 
until  the  morally- functioning  memories 
far  exceed  in  number  the  evilly  function- 
ing memories  of  the  criminal  dominancy, 
and  if  the  teacher  integrates  these  new 
and  normal  memories  and  keeps  them 
periodically  active  a  greater  number  of 
times  per  day  than  the  evil  memories  are 
active,  then  growth  takes  place  in  those 
parts  of  the  cells  and  in  the  those  parts  of 
the  brain  where  the  desirable  functioning 
occurs,  and  the  most  blood  goes  habitually 
to  those  new  parts,  and  by  and  by  the  old 
criminal  dominancy  is  no  longer  domin- 
ant— the  new  dominancy  sways  consci- 
ousness and  motive,  and  the  old  domin- 
ancy atrophies,  and  the  child  has  its 
character  physiologically  and  psychologi- 
cally re-made  by  its  own  mentations,  cre- 
ating new  mind-structures  !  I  have  men- 
tioned the  curing  of  immoralities  and 
criminal  propensities  in  this  place  to  em- 
phasize the  fact  that  the  seat  and  basis  of 
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the  change  is  in  cell-substances,  and  that 
metabolism  must  be  modified  by  menta- 
tive  activity  in  order  to  cure  an  immoral 
dominancy  or  a  criminal  tendency;  and 
to  emphasize  the  fact  that  these  brain- 
building  processes  are  dependent  upon 
the  mentation,  and  that  the  mentation 
builds  structures  by  regulating  and  vary- 
ing cell-nutrition,  which  is  metabolism. 
The  importance  of  a  knowledge  of  cellu- 
lar psychology  is  again  impressed  upon 
us  by  these  facts. 

Cell  specialization  a  mental  phenomena. 

Whenever  any  one  of  the  activities  of  a 
cell  becomes  specialized  the  other  activi- 
ties are  gradually  lost — the  accentuation 
of  any  one  capacity  of  the  cell  diminishes 
all  other  capacities  of  the  cell  not  needed 
to  carry  on  that  specialized  function.  A 
cell  that  has  been  specialized  is  said  to  be 
physiologically  unbalanced  and  requires 
the  co-operation  of  cells  in  which  all 
of  the  other  functions  have  been  special- 
ized. The  older  doctrine  is,  that  by  varia- 
tion and  survival  of  the  fittest  the  special- 
ization took  place  in  the  cell — those  capa- 
cities not  needed  were  dropped,  and  those 
which  were  useful  were  perpetuated. 
Now,  it  is  significant  that  only  those 
functions  which  had  to  be  used  were  per- 
petuated, and  is  proven  by  the  fourth 
method  of  research,  that  excessive  use  of 
any  of  the  functions  of  a  cell  causes  ex- 
cessive nutrition  of  those  parts  by  means 
of  an  excess  of  metabolism  and  hence  an 
excess  of  that  kind  of  structure.  Cellular 
specialization  is  thus  also  brought  about 
by  differentiation  of  the  mentative  activi- 
ties of  the  cell,  and  not  alone  by  variation 
and  survival  of  the  fittest  Hence,  to  un- 
derstand that  wonderful  system  of  special- 
ized cells  which  constitute  the  animal 
body  we  must  become  acquainted  with 
the  psychology  of  the  cell. 

In  the  ontogenetic  development  of  the 
vertebrate  animal  the  cells  formed  by  the 
segmentation  of  the  fertilized  ovum  sepa- 
rate into  two  layers,  the  ectoderm  and 
entoderm,  and  a  little  later  into  a  third 
layer,  the  mesoderm.     From  the  ectoderm, 
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or  outer  layer,  as  might  be  anticipated, 
arises  during  later  development,  the  skin 
and  nervous  system;  and  from  the  inner 
layer,  or  entoderm,  arises  the  alimentary 
tract;  and  from  the  middle  layer,  or  meso- 
derm, arises  the  muscles,  reproductive  ap- 
paratus and  circiilatory  system.  The 
first  subdivision  of  cellular  activity  in  the 
specialization  of  cell-function,  as  indicated 
by  this  ontogentic  history,  is  into  nervous 
(ectoderm)  and  nutritive  (entoderm)  ac- 
tivities. The  cell,  first,  is  dominantely 
nutritive,  then  by  the  contacts  with  the 
stimuli  of  its  environment  its  surface  be- 
comes not  only  a  protective  membrane, 
but  is  specialized  in  those  parts  to  respond 
to  stimuli.  The  cells  which  thus  become 
dominantly  nervous  lose  their  other  dom- 
inancies;  and  the  cells  which  become 
dominantly  nutritive  lose  their  other  ca- 
pacities; hence  another  group  of  cells 
must  become  dominantly  motile  and  re- 
productive. In  all  of  these  cell -special- 
izations the  metabolism  of  the  nucleus  is 
primarily  concerned.  Hence,  to  under- 
stand the  functions  of  the  organs  and 
ganglia  of  the  animal  body,  we  must  re- 
sort to  a  study  of  psychology  of  the  cells 
which  compose  those  organs. 

This  accentuation  of  some  one  of  the 
functions  of  a  cell  to  the  detriment  of  the 
other  functions  of  that  cell  is  of  highest 
import  to  the  art  of  education  and  brain- 
building.  It  shows,  in  the  first  place,  that 
in  the  cell  there  is  a  diverse  series  of  ca- 
pacities or  faculties,  and  that  consequently 
there  must  be  an  equally  complex  series 
of  cellular  structures — for  functions  do  not 
exist  apart  from  structures.  It  shows  that 
excessive  activity  of  any  one  of  these 
functions  produces  excessive  growth  of 
the  corresponding  structures,  and  it  does 
this  by  differently  distributing  the  meta- 
bolism of  the  cell. 

My  experiments  upon  the  higher  ani- 
mals have  demonstrated  that  a  variation 
of  mental  activity  in  some  one  kind  of 
mental  functioning  produces  a  variation 
of  structure  and  chemical  constitution  in 
some  groups  of  brain- cells.     Rabbits  con- 


fined in  a  room  with  only  green  light  ex- 
hibited an  occipital  cortex  containing 
brain-cells  that  stained  differently  with 
the  same  reagent  (an  iodide  of  rhodopsin) 
than  the  cortical  cells  from  rabbits  con- 
fined in  a  room  with  red  light  In  these 
cases  the  difference  in  the  seeing-activities 
did  not  bring  into  play  different  classes  of 
cells  but  different  parts  of  the  same  cells. 

Hence,  mental  activities  are  localized 
within  the  cells  as  well  as  within  the  cor- 
tex— there  must  be  a  topography  of  local- 
ized functions  in  the  cell  as  well  as  in  the 
cortex  as  a  whole. 

Perhaps  few  men  have  brain-cells  of  any 
one  class  as  fully  developed  as  they  might 
be. 

My  future  experiments,  will,  I  hope, 
give  me  accurate  data  for  the  construction 
of  a  topography  of  functional  localizations 
within  the  cell,  not  only  of  unicellular 
organisms  but  in  the  cells  of  metazoan 
organs. 

I  have  now  briefly  described  four  new 
methods  of  research  in  cellular  meta- 
bolism and  cellular  psychology,  and  the 
purpose  of  this  paper  has  been  accomp- 
lished if  I  have  made  plain  that  there  is  a 
cellular  psychology  and  that  it  is  of 
fundamental  importance  to  the  under- 
standing of  the  psychology  of  complex 
groups  of  cells,  such  as  those  in  the  ani- 
mal organism,  and  that  there  are  four  new 
and  definite  methods  of  scientific  research 
in  this  domain  which  promise  richest  re- 
sults to  the  competent  investigator. 

Special  laboratories  and  apparatus  are 
needed  for  the  prosecution  of  these  four 
lines  of  investigation.  These  researches 
have  many  practical  bearings  upon  bac- 
teriological, pathological,  and  medical 
studies. 

These  four  methods  of  research  are  sub- 
divisions of  some  of  the  six  general  new 
methods  of  psychologic  research  which  I 
have  elsewhere  described. 

School  of  Industrial  Art, 

Broad  and  Pine  Sts.,  Philadelphia. 
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EXOPHTHALMIC  GOITRE  TREA  TED 
WITH  NUCLEIN  SOLUTION. 

By  John  E.  Bacon,  M.D. 

Miss  M.  C,  aged  16,  farmer's  daughter, 
American. 

Family  history: — Mother  aged  55,  health 
good,  no  previous  illness.  Father  aged 
56,  health  good,  no  previous  illness  except 
rheumatism  occasionally.  Two  sisters 
and  one  brother,  all  older,  all  healthy. 
One  own  cousin  and  one  second  cousin 
affected  with  ordinary  goitre.  No  other 
history  of  similar  disease  on  either  side  of 
the  family. 

Personal  history: — Patient  had  inflam- 
mation of  the  bowels  and  whooping  cough 
when  a  young  child;  no  other  serious  ill- 
ness, but  was  never  strong;  menstruated 
at  thirteen  and  was  regular  up  to  July 
1894,  when  the  menses  were  suddenly 
and  completely  suppressed.  In  February, 
1894,  while  attending  school  the  patient 
began  to  be  extremely  nervous  and  was 
afifected  by  involuntary  twitchings  of  the 
muscles  of  the  arms  and  legs,  this  became 
so  marked  that  the  patient  was  taken  from 
school.  In  the  following  July  the  neck 
began  to  enlarge,  and  the  eyeballs  became 
prominent. 

She  was  treated  at  various  times  and 
places  without  improvement  until  the  fol- 
lowing February,  when  the  writer  first 
saw  the  case. 

Examination,  Feb.  ist,  1895.  Patient  is 
a  slight,  thin  young  woman,  weight  96 
lbs.,  face  flushed  and  lips  parted,  eyeballs 
very  prominent,  Graefe's  sign  absent, 
sight  unimpaired,  and  a  fine,  very  distinct 
tremor  especially  noticed  when  she  at- 
tempts to  write.  There  is  a  general  en- 
largement of  the  thyroid  body  to  at  least 
six  times  its  usual  size,  showing  very 
marked  pulsation.  On  auscultation  there 
is  heard  a  soft  blowing  murmur,  systolic 
in  time,  over  the  entire  left  chest;  this  is 
transmitted  to  the  tumor  in  the  neck  and 
is  associated  with  the  usual  venous  hum 
in  the  large  veins  of  the  neck.   The  pulse- 


rate  is  150  per  minute,  respiration  40.  Her 
tissues  are  all  relaxed  to  a  very  marked 
degree,  the  muscles  seeming  hardly  able 
to  contract,  and  luxations  of  nearly  all  the 
joints,  especially  of  the  knees,  are  quite 
common,  but  are  readily  replaced  by  the 
patient  or  her  mother,  and  occasion  little 
or  no  pain. 

Symptoms: — Added  to  the  signs  above 
recorded  the  patient  is  so  nervous  that  she 
can  hardly  remain  quiet  for  a  single  min- 
ute at  a  time;  she  has  a  very  poor  appetite 
and  is  very  constipated.  She  is  annoyed 
and  worn  out  by  an  aggravated  insomnia, 
rarely  sleeping  more  than  a  few  minutes 
at  a  time.  She  can  hardly  support  herself 
to  walk,  and  the  bodily  strength  is  prac- 
tically nil.  There  is  no  lesion  of  the  nasal 
passages  or  throat. 

Treatment: — The  case  was  faithfully 
treated  by  diet,  and  on  the  lines  laid  down 
in  the  text-books,  iron,  arsenic,  digitalis, 
veratrum  and  opium  being  used  in  vari- 
ous doses  and  combinations,  for  two 
months,  without  the  slightest  benefit  being 
obtained.  On  March  29th,  1895,  nuclein 
solution  in  the  form  of  tablets  (each  yi 
minim)  was  prescribed;  she  took  three  a 
day  at  first,  gradually  increasing  until  at 
the  end  of  two  weeks  six  a  day  were 
taken,  and  marked  signs  of  benefit  en- 
couraged the  continuance  of  the  remedy. 
In  addition  she  took  for  about  two 
weeks  a  dose  of  sulphonal,  gr.  x,  at  seven 
p.  M.,  and  this  acted  admirably,  securing 
several  hours  good  rest  each  night.  This 
constituted  the  whole  treatment  until 
August  1 6th,  when  the  condition  of  the 
patient  was  as  follows: — **The  menses 
reappeared  in  August  in  a  natural  manner, 
the  pulsating  thyroid  is  reduced  at  least 
one-half  and  the  pulsations  are  weaker, 
evidently  less  blood  is  going  through  the 
gland.  Pulse-rate  100  per  minute,  full, 
strong,  and  regular;  respiration  19  per 
minute.  Hemic  murmur  is  confined  to 
the  precordia,  and  less  distinct  Eyeballs 
much  less  prominent  and  nervousness 
much  improved,  writes  without  tremor, 
though  the  tremor  is  still  present  to  some 
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degree.  She  sleeps  and  eats  well,  and  has 
gained  quite  perceptibly  in  weight  and 
strength/' 

Nuclein  was  continued  by  giving  four 
tablets  a  day  until  October  ist,  when  her 
condition  was  as  follows: — **  Menses  still 
more  normal  in  time  and  quantity,  eye- 
balls nearly  normal,  only  slight  exoph- 
thalmos persists,  putse-rate  80  per  minute, 
respiratien  normal,  murmur  has  nearly 
disappeared  and  can  with  difficulty  be 
heard  at  all  and  then  over  the  base  of  the 
heart;  pulsation  in  the  thyroid  has  disap- 
peared, slight  thickening  persists  which 
has  a  fibroid  feel.  Patient  eats  and  sleeps 
well,  tissues  are  firm,  strength  has  largely 
returned,  weight  no  lbs.;  she  has  re- 
turned to  school  and  walks  three  miles  a 
day  in  so  doing,  and  is  gaining  in  every 
way  steadily."  The  cure  appears  to  be 
complete,  and  is  evidently  due  to  the  faith- 
ful course  of  treatment  with  the  nuclein. 

149  Franklin  St.,  Buffalo,  N.  Y. 

TREATMENT  OF  DIPHTHERIA    IN 

THE  BOSTON  CITY  HOSPITAL  AND 

THE  WILLARD-PARKER  HOSPITAL 

OF  NEW  FORK* 

By  S.  G.  Dabney,  M.D., 

Professor  of  Physiology  and  Lecturer  on  Diseases  of  the 

Eye,  Ear,  Throat  and  Nose,  in  the  Hospital  College  of 

Medicine  :   Member  of  the  Louisville  Clinical 

Society,  etc.,  Louisville,  Ky. 

Perhaps  it  would  be  interesting  to  the 
members  of  the  Society,  if  I  were  to  relate 
a  few  observations  made  in  two  hospitals 
a  few  weeks  since,  where  they  have  a 
very  large  experience  in  the  treatment  of 
diphtheria.  During  the  past  summer  I 
had  the  pleasure  of  visiting  the  Boston 
City  Hospital,  and  the  Willard- Parker 
Hospital  of  New  York.  I  paid  especial 
attention  to  the  diphtheria  wards  in  both 
places,  and  found  a  great  deal  of  interest 
The  first  thing  that  impressed  me  was  the 
fact  that  there  was  some  difficulty  in  gett- 
ing into  the  diphtheria  wards.  In  Boston 
particularly  it  was  against  the  rules  of  the 

*  Reported  to  the  Louisville  Clinical  Society, 
and  contributed  exclusively  to  the  American 
Therapist. 


hospital  for  anyone  to  be  permitted  to  go 
into  the  diphtheria  ward,  and  it  was  only 
through  the  courtesy  of  one  of  the  gentle- 
men of  the  staff  with  whom  I  was  ac- 
quainted that  I  was  allowed  to  enter.  An- 
other thing  which  is  a  little  different  from 
the  custom  here,  was,  that  you  are  required 
before  going  into  the  diphtheria  ward  to 
put  on  a  long  gown  covering  the  vest  and 
a  greater  part  of  the  pants,  going  down  a 
little  below  the  knees  And  as  soon  as 
you  come  out  of  the  ward  you  are  expect- 
ed to  bathe  your  hands  carefully  in  an 
antiseptic  solution. 

Antitoxine  was  used  there  as  a  routine 
measure,  and  I  may  say  that  it  is  not  only 
used  as  a  curative  agent,  in  the  Boston 
City  Hospital,  but  also  for  prophylactic 
purposes.  The  same  is  true  in  the  Child- 
rens'  Hospital  of  Boston.  Dr.  Buckingham 
seemed  very  much  encouraged  at  the  re- 
sults. They  do  not  use  the  Koch  syringe 
to  administer  the  antitoxine,  but  they  use 
an  ordinary  little  piston  syringe  with  a 
needle  attached  to  it  by  a  piece  of  soft 
rubber  tubing.  The  method  of  injection 
is  the  same  as  we  use  here;  they  inject 
into  the  thigh  oftener  than  anywhere  else, 
covering  the  wound  afterwards  with  a 
little  iodoform  and  collodion  as  an  anti- 
septic dressing. 

I  asked  the  surgeon  in  charge  what  their 
especial  point  of  diagnosis  was,  and  he 
said  their  chief  point  was  the  presence  of 
the  Klebs-Loeffler  bacillus.  I  noticed  that 
the  chart  they  keep  for  all  their  patients 
had  a  seperate  line  headed  "K-L"  for  the 
purpose  of  showing  when  the  Klebs-Loeff- 
ler bacillus  was  present  and  when  it  dis- 
appeared. 

In  regard  to  the  internal  treatment:  I 
found  both  in  Boston  and  New  York  that 
they  were  using  chiefly  strychnine,  and 
some  whiskey.  They  do  not  use  much 
iron. 

The  local  treatment  seemed  to  be  chief- 
ly irrigation.  I  noticed  this  particularly 
in  New  York.  The  child  was  laid  on  its 
side,  and  the  throat  washed  out  with  a 
simple  solution,  a  little  salt  and  water,  or 
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soda  and  water.  They  were  not  put 
through  any  process  of  mopping  or  spray- 
ing, but  the  child's  throat  was  simply 
washed  out  by  running  vater  into  it  from 
a  fountain  syringe,  the  child  lying  on  the 
bed  with  a  little  tube  in  the  throat,  allow- 
ing the  salt  water  to  run  in  and  out  The 
nose  was  also  irrigated  in  the  same 
manner. 

I  asked  them  how  they  determined  the 
time  when  the  patient  could  be  discharged 
safely;  they  said  by  the  absence  of  the 
Klebs-Loeffler  bacillus;  but  they  did  not 
trust  to  one  examination  only,  they  some- 
times made  three  and  always  two  exami- 
nations, usually  on  alternate  days. 

Their  mortality  impressed  me  as  being 
quite  large.  If  I  remember  correctly,  in 
both  New  York  and  Boston,  even  under 
the  antitoxine  treatment,  the  mortality 
was  fifteen  per  cent.,  or  more,  which 
seems  to  me  as  large  as  we  have  had  in 
Louisville  previous  to  the  introduction  of 
antitoxine.  I  suppose  the  diphtheria  they 
have  there  is  of  more  severe  type. 

In  the  New  York  Hospital  (Willard- 
Parker)  most  of  the  precautions,  treat- 
ment, etc.,  are  the  same.  There,  how- 
ever, they  do  not  require  you  to  put  on 
an  apron  before  going  into  the  ward,  but 
you  can  do  so  if  you  like.  In  the  same 
way  they  give  you  an  opportunity  to  dis- 
infect your  hands  after  coming  out. 

I  was  particularly  anxious  to  meet  Dr. 
Winters,  and  went  to  his  office,  but  unfor- 
tunately did  not  have  the  pleasure  of  mak- 
ing his  acquaintance.  He  is  well-known 
as  the  chief  opponent  to  the  treatment  in 
New  York.  Notwithstanding  Dr.  Winters, 
antitoxine  is  being  used  as  a  routine  treat- 
ment there. 

A  word  about  the  selection  of  material. 
Dr.  Buckingham  told  me  in  Boston  that 
they  had  found  certain  American  anti- 
toxine was  far  more  apt  to  be  followed  by 
eruptions,  fever,  etc.,  than  the  imported 
antitoxine.  They  had  observed  no  phe- 
nomena of  this  kind  until  their  supply  of 
imported  antitoxine  was  exhausted  and 
they  used  some  made  in  New  York  City. 


Tliey  regarded  that  manufactured  by 
Behring  as  the  best 

At  the  Willard- Parker  Hospital  in  New 
York  they  do  not  seem  to  lay  so  much 
stress  upon  this  feature.  They  are  using 
their  own  antitoxine,  made  by  the  New 
York  Board  of  Health— the  Willard- Parker 
being  managed,  as  you  probably  know, 
by  the  Board  of  Health. 

There  are  several  points  that  seem  to 
me  very  clearly  defined  in  both  Institu- 
tions : 

1.  Their  chief  diagnostic  point  is  the 
presence  of  the  Klebs-Loeffler  bacillus. 

2.  In  discharging  their  patients  they 
are  guided  by  the  absence  of  the  Klebs- 
Loeffler  bacillus,  making  at  least  two  ex- 
aminations to  determine  its  absence. 

3.  Irrigation  rather  than  spraying  or 
gargling  is  the  chief  local  treatment,  using 
some  simple  solution  for  both  the  throat 
and  nose. 

4.  The  use  of  whiskey  and  strychnine 
internally,  leaving  ofif  iron  and  most  of 
the  other  remedies. 

Discussion. 

Dr.  Florence  Brandeis: — ^While  recently 
in  Vienna  I  saw  antitoxine  used  in  a  ^reat 
many  cases  of  diphtheria,  at  the  Polyclinic 
Hospital  and  also  at  Widerhofer's  Child- 
ren's Hospital.  As  a  rule  they  use  Behr- 
ing's  solution,  but  when  that  is  not  obtain- 
able they  substitute  an  antitoxine  prepared 
in  Vienna. 

I  noticed  that  the  injection  was  always 
made  into  the  subcutaneous  tissue  of  the 
abdominal  walls,  and  as  in  Boston  the 
puncture  wound  was  sealed  with  iodo- 
form and  collodion,  then  a  simple  anti- 
septic dressing  applied.  This  is  the  routine 
treatment,  and  they  never  wait  for  a  bac- 
teriological examination. 

Constitutional  treatment  is  only  employ- 
ed as  indicated.  Instead  of  whiskey  they 
use  red  wine.     Irrigation  is  not  used. 

Whereas  their  mortality  was  formerly 
as  high  as  fifty  per  cent ,  under  the  anti- 
toxine treatment  it  has  been  reduced  to 
sixteen  per  cent 


Digitized  by 


Google 


172 


THE  AMERICAN  THERAPIST. 


Dr.  J.  M.  Ray;— I  was  in  New  York 
during  the  spring  when  the  antitoxine 
craze  was  in  its  height ;  was  through  the 
Willard-Parker  Hospital  at  that  time.  I 
did  not  see  Dr.  Winters,  but  understood 
that  the  famous  antitoxine  discussion  was 
to  come  up  in  the  Academy  soon,  and  I 
was  urged  to  remain  to  hear  it.  You  are 
all  familiar  with  that  discussion.  Irriga- 
tion with  normal  salt  solution  was  being 
used  quite  extensively.  Dr.  Dillon  Brown 
is  very  enthusiastic  in  regard  to  the  sub- 
limation of  calomel.  Dr.  Brown  believes 
this  method  of  treatment  is  especially  use- 
ful in  the  laryngeal  cases.  The  child  is 
put  under  a  tent,  and  calomel  is  than 
burned,  and  the  child  allowed  to  remain 
there  for  some  time.  He  claims  that  he 
has  increased  his  percentage  of  recoveries 
by  this  treatment,  after  intubation,  from 
28.2  to  39.9  per  cent  He  had  tabulated 
his  cases  before  introduction  of  the  sub- 
limation treatment,  and  since  he  com- 
menced using  calomel  in  this  manner, 
with  a  percentage  in  favor  of  the  sublima- 
tion of  eight  to  twelve  per  cent. 

I  saw  a  number  of  injections  in  New 
York,  and  their  method  was  the  same  as 
ours.  The  best  syringe  I  have  found  is 
that  with  an  asbestos  packing;  I  regard  it 
as  much  superior  to  the  Koch  syringe.  It 
can  be  put  in  boiling  water  and  rendered 
perfectly  sterile.  I  usually  make  my  in- 
jection in  the  thigh  or  between  the  shoul- 
der blades,  and  have  never  had  any  local 
reaction  from  the  injection. 

Dr.  T.  C.  Evans:— I  have  tried  both  the 
Koch  and  the  Ermold  syringe,  and  prefer 
the  latter  for  several  reasons.  It  is  made 
like  an  ordinary  piston  syringe,  the  pack- 
ing being  made  of  asbestos,  which  can 
easily  be  sterilized  before  using.'  The 
Koch  syringe  is  easily  broken  if  the  child 
is  at  all  unmanageable,  and  I  believe  they 
are  all  unmanageable  to  a  certain  extent 
when  you  attempt  to  introduce  a  large 
hypodermatic  needle. 

The  only  experience  I  have  had  with 
the  antitoxine  has  been  with  Behrings 
solution.      I  have  never  tried  American 


makes,  from  the  simple  fact  that  I  have 
always  gotten  very  good  results  from 
Behring's. 

I  think  in  many  cases  it  is  bad  policy 
to  wait  for  a  bacteriological  diagnosis  as 
we  lose  valuable  time. 

Dr.  J.  B.  Marvin: — One  or  two  points 
brought  out  by  Dr.  Dabney's  remarks 
might  be  emphasized.  As  to  the  anti- 
toxine treatment,  certainly  from  statistics, 
if  they  prove  anything,  the  indications  are 
that  antitoxine  is  the  remedy  par  excellence 
for  diphtheria  I  recently  read  a  lengthy 
article  in  which  the  author  tabulated  all 
cases  so  far  reported,  showing  an  enorm- 
ous reduction  in  the  mortality. 

In  regard  to  administering  antitoxine, 
I*,  e,  the  point  of  injection:  Dr.  Dabney 
spoke  of  the  thigh,  and  Dr.  Brandeis 
mentioned  the  abdomen.  When  I  was 
last  abroad,  I  visited  the  Pasteur  Institute, 
and  never  saw  an  injection  of  antirabic 
serum  there  made  at  any  point  except  m 
the  tissues  of  the  groin.  I  have  made 
them  in  the  back,  the  arm,  etc.,  but  abroad 
the  usual  site  seems  to  be  the  groin. 

The  syringe  that  I  use  I  had  made  by 
the  noted  German  instrument  maker, 
Wmdler.  It  is  composed  of  simply  three 
parts,  one  piece  of  glass  tubing,  a  large 
calibre  needle,  and  the  piston  which  is 
made  of  asbestos.  It  can  readily  be  taken 
to  pieces  and  may  be  sterilized  by  boiling, 
or  the  asbestos  piston  may  be  put  in  the 
fire  and  burned  until  sterile. 

There  is  very  much  to  be  said  in  favor 
of  the  calomel  treatment,  and  I  would  not 
think  of  treating  a  case  of  follicular  tonsil- 
litis or  diphtheria  without  giving  calomel. 
I  do  not  believe  it  is  a  specific,  but  it  is 
deserving  of  further  consideration  as  an 
internal  remedy.  I  always  rely  upon  it, 
given  in  powder  dry  on  the  tongue,  or  in 
tablet  triturate  form. 

I  thoroughly  believe  in  the^fficacy  of 
irrigation  as  outlined  by  Dr.  Dabney,  and 
1  have  never  seen  any  trouble  whatever 
in  carrying  it  out.  This  is  a  point  that  I 
have  fought  frequently.  I  am  oppesed  to 
spraying   or   mopping  the  throat  of  the 
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child;  I  believe  it  does  more  harm  than 
good.  Imitation  may  be  practiced  very 
effectually  by  having  the  child  laid  upon 
its  side,  with  the  head  slightly  lower  than 
the  body.  The  water  may  then  be  made 
to  run  in  and  out,  and  I  believe  a  greater 
part  of  the  pharynx  may  be  reached  in 
this  manner.  I  usually  employ  a  simple 
salt  solution,  sometimes  salicylate  or 
benzoate  of  soda,  irrigating  the  nose  as 
well  as  the  throat. 

Everybody  with  any  experience  in 
treating  diphtheria  must  have  had  cases 
die  from  cardiac  failure  or  something  of 
that  kind.  And  just  here,  I  want  to  call 
attention  to  an  important  point,  that  is 
strychnine.  I  have  put  aside  everything 
else  in  the  way  of  a  general  cardiac  tonic 
and  stimulant  in  favor  of  strychnine.  I 
sometimes  use  camphor.  I  have  taken 
the  rather  ultra  ground  that  digitalis  is  a 
vastly  overestimated  agent.  It  is  of  valup 
only  in  cases  of  valvular  disease,  and  then 
only  in  certain  stages.  In  a  heart  not 
crippled  by  valvular  disease,  strychnine 
is  of  far  more  benefit  as  a  tonic  agent  on 
the  striped  and  unstriped  muscular  fibre. 
Strychnine  to  the  child  is  extremely  bitter, 
and  almost  all  of  them  refuse  to  swallow 
it.  I  have  been  in  the  habit  of  getting  it 
put  up  in  little  gelatine  coated  pellets  so 
that  the  small  child  can  swallow  it  This 
is  the  only  way  of  giving  it  internally  in 
my  opinion.  I  do  not  like  to  give  strych- 
nine internally,  preferring  the  hypoderma- 
tic injection,  and  I  give  it  in  large  doses, 
pushing  it,  and  I  have  yet  to  see  any  bad 
results.  I  have  given  7io  of  a  grain  three 
times  a  day  to  the  adult,  and  to  the  child 
V«o  of  a  grain.  I  have  frequently  given 
^  of  a  grain  in  twelve  hours,  three  doses 
in  all,  and  the  only  bad  effect  I  have  ever 
observed  is  that  the  patient  seemed  to  be 
made  a  little  restless  at  night. 

I  think  the  point  mentioned  by  Dr. 
Brandeis  is  worthy  of  consideration,  that 
red  wine  is  a  good  substitute  for  whiskey. 
I  think  the  Vienna  schools  teach  that  we 
should  give  red  wine  in  typhoid  fever, 
diphtheria,  etc.,  as  a  substitute  for  whiskey. 


The  red  wine  they  get  abroad,  however,  is 
better  than  we  are  able  to  obtain  here. 

I  agree  with  Dr.  Dabney  that  iron  is 
not  the  agent  required  in  diphtheria.  I  am 
glad  to  see  that  physicians  are  getting  out 
of  the  old-fashioned  way  of  treating  diph- 
theria. The  old  idea  was  that  we  must 
administer  large  doses  ot  iron  and  chlor- 
ate of  potassium.  Diphtheria  is  a  question 
of  a  short  time  only  as  far  as  the  primary 
disease  is  concerned,  and  iron  does  not 
act  quickly.  I  use  iron  locally  in  laryngeal 
affections;  the  formula  is,  subsulphate  of 
iron,  glycerin  and  carbolic  acid  applied 
to  the  part  with  a  cotton  mop.  This  may 
be  useful  in  some  cases  as  an  astringent 
and  antiseptic. 

Dr.  Dabney: — If  I  am  not  mistaken  Dr. 
Dillon  Brown's  conclusions  in  regard  to 
the  calomel  treatment  were  much  more 
favorable  than  stated  by  Dr.  Ray.  In  his 
opinion  it  is  equal  to  antitoxine  in  the 
laryngeal  cases.  His  enthusiasm  is  greater 
in  regard  to  the  sublimation  treatment 
than  that  of  any  one  else  I  have  heard 
speak  of  it. 

Dr.  J.  N.  Bloom: — What  are  the  grounds 
for  opposition  to  antitoxine?  From  re- 
ports it  would  seem  that  in  some  cases  bad 
results  have  followed  its  administration. 

Dr.  S.  G.  Dabney: — Dr.  Lennox  Browne, 
the  London  Throat  Specialist,  claims  that 
it  increases  the  percentage  of  kidney 
poisoning.  Another  point  is,  that  in  very 
many  cases  the  serum  used  has  been  im- 
pure, perhaps  taken  from  horses  unsuit- 
able; or  there  may  have  been  some  fault 
in  its  manufacture.  It  seems  to  have  oc- 
casionally caused  some  involvement  of 
the  joints,  and  in  other  cases  an  eruption. 
I  saw  several  cases  of  marked  eruption  in 
the  Hospitals.  I  have  seen  one  in  my 
own  practice,  the  eruption  coming  on  a 
week  after  injection  of  antitoxine,  whether 
caused  by  the  antitoxine  or  not,  I  do  not 
know.  I  do  not  believe  there  are  any 
other  grounds  for  opposition. 

Dr.  Louis  Frank: — What  value  do  they 
place  upon  the  bacteriologic  examination 
of  secretions  from  the  throat? 
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Dr.  S.  G.  Dabney: — Dr.  Buckingham 
compared  it  to  the  *' finding  of  albumen 
in  the  urine  in  Bright's  Disease."  In- 
dividually he  did  not  believe  that  the  find- 
ing of  the  Klebs-Li^ffler  bacillus  in  the 
throat  was  proof  positive  of  diphtheria, 
but  the  repeated  finding  of  this  organism 
he  regarded  as  sufficient  proof  when  taken 
in  connection  with  even  very  slight  clinic- 
al manifestations. 

I  was  perhaps  misunderstood  upon  one 
point:  I  did  not  mean  to  say  that  they 
waited  in  the  East  to  give  an  injection  of 
antitoxine  until  an  examination  by  the 
microscope  has  been  made.  I  do  not 
think  they  wait  for  this.  I  certainly  do 
not  in  any  case  that  has  the  appearance 
of  diphtheria.  I  give  antitoxine  before 
hearing  the  result  of  a  microscopical 
examination.  It  is  important  to  give  anti- 
toxine as  soon  as  possible  in  these  cases. 

In  the  East  they  laid  great  stress  upon 
ceasing  to  find  the  Klebs-L6ffler  bacillus, 
not  relying  on  one  examination  only  but 
making  two  or  three,  before  discharging 
a  patient  from  the  Hospital.  I  understand 
that  their  microscopical  examinations  are 
made  with  cultures. 


PHYSIOLOGY  IN  MODERN 
MEDICINE, 

By  Mark  W.  Peyser,  M.  D. 

Lecturer  on  Physiology,  University  College  of  Medicine; 

Secretary  of  tne  Ricnmond  Academy  of  Medicine  and 

Surgery ;  and  Assistant  Physician  to  the  Home  for 

the  Aged  and  Infirm,  Richmond,  Va. 

Experimental  Contribution  to  the  Physi- 
ology OF  the  Thyroid. 
N.     Dedominices     (Universiiy    Medical 
Magazine)  says: 

1.  Thyroidectomy,  when  total,  brings 
on,  in  from  two  to  four  days,  rarely  later, 
certain  dystrophic  and  serious  nervous 
phenomena,  that  almost  invariably  cause 
the  death  of  the  animal. 

2.  The  cases  in  which  these  effects  fail 
to  be  produced,  are  very  exceptional, 
and  the  true  reason  for  them  is  not  yet 
surely  known.  We  may  admit  a  vicari- 
ous development  of  succenturiate  thyroids. 


but  it  cannot  be  denied  that  there  may  be 
other  modes  of  compensation  as  yet  un- 
known to  us;  and  this  seems  absolutely 
so  suggested  by  certain  results  of  the  ex- 
periments. 

3.  The  morbid  condition  to  which  thy- 
roidectomy gives  rise  is  due  to  a  direct 
autoxication,  which  affects,  principally, 
the  central  nervous  system.  The  thyroid 
seems  to  have  the  function  of  neutralizing 
certain  toxic  products  that  are  continually 
circulating  in  the  blood,  which  gradually 
accumulate  in  the  system,  producing  seri- 
ous fatal  effects  without  the  intervention 
of  the  thyroid  secretion. 

4.  There  is  absolutely  no  connection 
between  the  function  of  the  thyroid  and 
that  of  the  spleen. 

5.  The  implantation  of  the  thyroid  in 
another  part  of  the  body,  if  successfully 
done,  never  fails  to  prevent  the  fearful  and 
fatal  effects  of  thyroidectomy.  This  is 
very  different  to  what  happens  when  a 
successful  attempt  is  made  to  transplant 
the  pancreas. — {^Maryland  Med,  Journal^ 
Sept.  21,  1895.; 

The  author's  meaning  with  regard  to 
the  fourth  conclusion  is  not  quite  clear  to 
us.  If  he  means  that  the  functions  of  the 
thyroid  and  spleen  are  not  dependent  upon 
each  other,  we  can  agree  with  him;  but, 
insofar  as  the  secreting  power  is  con- 
cerned, both  give  rise,  through  the  select- 
ive affinity  of  their  cells,  to  nuclein.  This 
latter  is  manufactured  from  the  thyroid 
according  to  Dr.  Aulde's  method;  and 
from  the  spleen  according  to  Dr.  Vaughan. 

In  connection  with  the  foregoing,  it  is 
somewhat  apropos  to  remark  the  change 
the  physiological  text-books  are  undergo- 
ing— Kirke,  for  instance,  in  his  edition  of 
1892,  dismisses  nuclein  with,  one  might 
say,  a  breath.  Now,  (edition  of  1895),  he 
puts  the  word  in  heavy-face  type,  and 
gives  it  some  of  the  importance  due. 


The  Spleen — Its  Metabousm. 
Among   the  functions    of   the  spleen, 
there  is  a  special  nitrogenous  metabolism, 
which  may  be  inferred,  say  some  physi- 
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ologists,  from  the  almost  constant  pres- 
ence of  uric  acid,  in  larger  quantities  than 
in  other  organs,  as  well  as  of  the  nitro- 
genous bodies,  xanthin,  hypoxanthin  and 
leucin.  Authorities  do  not  state  of  what 
this  special  nitrogenous  metabolism  con- 
sists. A  function  of  the  spleen  is  the  forma- 
tion of  white  blood  corpuscles.  We  know 
that  these  bodies  give  rise  to  nuclein,  which 
contains  the  mother-substance  of  uric 
acid.  The  acid  is  formed  when  the  ante- 
cedent substance  is  split  up  in  the  presence 
of  an  oxydizing  agent,  as  fresh  blood, 
dilute  solution  of  hydrogen  dioxide,  etc. ; 
but,  in  the  absence  of  such  an  agent,  the 
other  xanthin  substances  mentioned  are 
formed. 

It  is  stated  in  physiolgies  that  urea  is 
the  end  product  of  nitrogenous  oxidation, 
uric  acid,  an  intermediate  step;  and  that 
the  former  might  be  produced  from  the 
latter  by  further  oxidation;  but  there  is  no 
evidence  that  uric  acid  is  an  antecedent  of 
urea  in  the  nitrogenous  metabolism  of  the 
body.  Further,  we  read  that  uric  acid 
does  not  exist  pre-formed  in  the  blood  as 
does  urea,  but  that  it  is  formed  in  the 
kidney.  There,  then  is  a  contradiction, 
because  we  saw  that  it  exists  in  larger 
amounts,  larger  than  in  other  organs,  in 
the  spleen;  but,  from  evidence,  we  can 
accept  the  spleen  as  its  place  of  manufac- 
ture. Anything  that  will  increase  the 
number  of  colorless  corpuscles  increases 
the  amount  of  uric  acid,  e,  g,,  in  infants 
we  find  more  colorless  corpuscles  than  in 
adults,  and  uric  acid  is  proportionately 
mcreased;  meat  diet  increases  the  number 
of  colorless  corpuscles,  and  consequently, 
the  formation  of  uric  acid.  Quinine  les- 
sens both.  They  are  increased  in  leuco- 
cythaemia,  acute  febrile  diseases,  perni- 
cious anemia,  phosphorus  poisoning,  etc. 


Lkucomaink  Poisoning. 
In  this  symposium  on  the  blood-elabor- 
siting  glands,  nuclein  and  its  derivatives, 
uric  acid,  xanthin,  etc.,  it  may  not  be  out 
of  place  to  give  space  to  an  excerpt  on 
Leucomaine  Poisoning.    Rachford,  of  Cin- 


cinnati {Medical  Record^  June  22,  1895), 
says,  this  a  very  important  phase  of  auto- 
intoxication, and  it  may  manifest  itself  in 
at  least  three  distinct,  but  closely  allied 
clinical  forms, — first,  a  true  migraine  or 
leucomaine  headache;  second,  a  migrain- 
ous or  leucomaine  epilepsy,  and,  third,  a 
migrainous  or  leucomaine  gastric  neurosis. 
Paraxanthin  is,  by  far,  the  most  poisonous 
of  all  leucomaines.  Both  paraxanthin  and 
xanthin  are  poisonous  leucomaines  of  the 
uric  acid  group,  capable  of  producing  the 
most  profound  nervous  symptoms.  They 
are  readily  soluble  in  water,  urine  and 
blood.  Paraxanthin  is  found  in  normal 
urine  in  such  small  quantities  that  its  pois- 
on us  properties  are  lost  in  dilution.  It  is 
present  in  abnormally  large  quantity  when 
it  can  be  found  in  less  than  four  litres 
of  urine.  Paraxanthin  and  xanthin  are 
not  formed  in  the  kidney;  they  are  ex- 
creted from  the  blood  by  the  kidneys. 
The  presence,  therefore,  of  large  or  small 
quantities  of  xanthin  bodies  in  the  urine, 
means  that  these  bodies  were  present  in 
equal  quantity  in  solution  in  the  blood 
previous  to  their  elimination  by  the  kid- 
neys. Migraine,  which  has  heretofore 
been  ascribed  to  uric  acid  and  its  many 
other  causes,  is  perhaps  the  most  common 
manifestation  of  leucomaine  poisoning. 
In  a  case  of  migraine  reported,  paraxanthin 
has  been  found  in  two  litres  of  urine  dur- 
ing an  attack,  while  between  the  attacks 
this  substance  could  not  be  found.  As 
characteristics  of  migrainous  epilepsy,  we 
have:  i.  Th6  sudden  onset  of  the  attack, 
as  a  rule,  without  warning.  2.  Muscles 
rigid,  but  not  convulsed.  3.  Labored, 
gasping,  irregular  breathing.  4.  Uncon- 
sciousness from  beginning  to  end  of  the 
attack.  5.  Heart's  action  rapid  and  strong. 
Examinations  of  the  urine  in  an  illustrative 
case,  show  clearly  that  during  these 
epileptoid  attacks  the  excretion  of  urea  is 
very  much  decreased,  and  the  excretion 
of  uric  acid  vastly  increased.  Paraxanthin 
was  found  in  four  litres  of  the  urine,  in 
large  proportion.  The  statement  is  made 
that  uric  acid  itself,  and  its  compounds 
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are  not  poisons.      {IniernoHonal  Medical 
Magazine,  Sept.,  1895. 

Taking  into  consideration  the  study 
made  of  the  production  by  the  spleen  of 
nuclein  and  the  circumstance  that  induces 
the  formation  of  uric  acid  or  of  the  xanthin 
bodies,  we  can  readily  understand  the 
action  of  the  microbes. 

The  statement  that  uric  acid  and  its 
compounds  are  not  poisons,  lends  color 
to  the  theory  that  their  action  in  producing 
disease  is  purely  mechanical. 

With  regard  to  the  negative  side  of  the 
uric  acid  causation  of  disease,  Mann,  of 
Buffalo,  N.  Y.,  in  an  article  on  the  Relation 
of  Lithaemia  to  Diseases  of  the  Pelvic 
Organs  in  Women  {Annals  of  Gynaecolo- 
gy and  Paediatry^  June,  1895),  says  :  An 
examination  of  the  urine  will  give  much 
information;  usually,  the  quantity  is  be- 
low the  normal;  the  reaction  excessively 
acid,  and  uric  acid  is  present  in  abnorm- 
ally large  quantities.  At  times  the  urine 
will  be  clear,  limpid,  and  of  low  specific 
gravity.  The  blood  also  should  be  exam- 
ined, for  anemia  is  one  of  the  most  im- 
portant associates  or  causes  of  excessive 
uric  acid  output  In  cases  presenting 
these  combinations  (menstrual  disturb- 
ances, vaginal  discharges,  backaches  and 
frontaches,  troubles  with  the  bladder  and 
rectum,  insomnia,  dyspepsia,  depression, 
a  fear,  at  times,  of  insanity,  headaches, 
especially  occipital,  and  intercostal  neu- 
ralgia), the  question  to  be  decided  is 
whether  the  trouble  is  primarily  with  the 
uterus  and  ovaries,  and  all  the  rest  reflex 
or  secondary,  or  vice  versa.  It  is  possible 
to  group  such  cases  under  the  term  lith- 
aemic,  or  under  the  term  uric  acid  diathe- 
sis; but  the  best  plan  is  to  consider  them 
as  cases  of  general  disturbance  of  nu- 
trition, and  then  we  shall  be  forced  to 
study  each  case  to  find  out  exactly  the 
origin  of  disturbance.  The  pelvic  lesions 
may  be  the  cause,  or  they  may  be  the  re- 
sult We  can  get  more  help  in  under- 
standing these  cases  by  remembering  the 
close  relations  existing  between  the  circu- 
lations of  the  pelvis  and  the  liver;  also, 


by  remembering  the  dependence  of  the 
kidneys  upon  the  proper  performance  of 
the  functions  of  the  stomach  and  liver; 
and  again,  by  remembering  the  intimate 
nervous  connection  between  the  uterus 
and  other  organs.  If  the  trouble  starts  in 
the  stomach  from  an  error  in  diet,  or  from 
overwork  or  nervous  strain,  there  result 
imperfect  metabolism  of  the  food  product, 
the  formation  of  poisonous  substances, 
the  imperfect  action  of  the  skin,  kidneys, 
liver  and  bowels,  failure  to  excrete  the 
toxins,  and  the  production  of  an  auto-in- 
toxication resulting  in  nervous  and  func- 
tional disturbances. 

Treatment  of  Chlorosis. 

Hayem  {Journal  des  Pracliciens,  No.  1 7, 
1895)  lays  great  stress  on  the  value  of 
rest  in  the  treatment  of  chlorosis.  In 
severe  cases,  he  advises  absolute  rest  in 
bed.  The  rest  not  only  lessens  the  de- 
struction of  red  blood-corpuscles,  but 
also  checks  a  waste  of  iron,  quiets  the 
nervous  system,  improves  digestion,  re- 
lieves the  neurasthenia,  and  in  abolishing 
the  corset,  removes  a  frequent  cause  of 
dyspepsia.  He  believes  that  cures  are 
less  readily  effected  at  home  than  in  hos- 
pitals, on  account  of  the  rest  which  pa- 
tients enjoy  when  treated  at  the  latter 
institutions.  It  is  necessary  to  relieve  the 
dyspepsia  before  prescribing  iron.  At 
first,  the  diet  should  consist  of  milk  and 
rare  meat;  later,  eggs,  fish,  green  vege- 
tables and  steamed  fruits  may  be  added. 
Bread  is  permitted  only  after  the  lapse  of 
four  or  five  weeks.  In  the  way  of  drugs, 
the  author  prescribes  either  the  carbonate 
or  the  oxalate  of  iron  in  pills,  at  the  be- 
ginning of  each  meal,  and  hydrochloric 
acid  a  half-hour  after *^  ards.  {Universily 
Medical  Magazine,  October,  1895.) 

The  author  strikes  the  keynote  when  he 
says  it  is  necessary  to  relieve  the  dyspep- 
sia before  prescribing  iron;  especially  is 
this  true  when  the  dyspepsia  is  due  to 
hepatic  inactivity.  Says  Dr.  Aulde:  **  Un- 
less the  hepatic  function  is  near  the  nor- 
mal, but  little  benefit  will  follow  its  [iron] 
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use.  Digestive  ferments  supply  a  tem- 
porary demand,  by  relieving  the  liver,  or 
rather,  performing  in  part  the  work  of 
that  organ;  but  they  do  not  strike  at  the 
cause;  rather,  they  partially  overcome  the 
effect  of  hepatic  torper.  Purgatives  aid 
materially  by  arresting  the  absorption  of 
toxic  substances.  In  addition  to  the  em- 
ployment of  iron  arsenite,  there  is  a  de- 
mand for  hepatic  stimulants  like  the  bini- 
odide,  along  with  antiseptics  and  blood 
tonics,  such  as  creosote  and  quinine.  Sa- 
lines are  invaluable,  as  they  have  an  im- 
portant influence  upon  the  blood,  increas- 
ing the  alkalinity,  by  which  its  oxygen- 
carrying  capacity  is  largely  augmented. 
In  addition,  therefore,  to  the  measures 
here  recommended,  oxygen  inhalations 
are  strongly  advocated  on  alternate  days. 
The  iron  arsenite  should  be  given,  a  pill 
[gr.  Va»]  every  three  hours  until  some 
symptoms  of  accumulation  appear,  when 
symptomatic  treatment  can  be  permitted 
to  take  its  place  for  a  time." 

The  Action  of  Normal  and  Aktidiphthk- 

RiTic  Serum  on  the  Healthy  Organism. 

Arlong  (Lyon  Medical,  June  2,  1895)  ex- 
perimented on  the  action  of  the  normal 
serum  of  a  horse,  and  of  antidiphtheritic 
serum,  by  making  injections  in  healthy 
animals : — 

First  Series, — Three  batches  of  eight 
healthy  guinea-pigs  each.  The  first  batch 
was  for  control  purposes.  Subcutaneous 
injections  of  }i  ccm.  of  normal  serum 
were  given  daily  to  the  second  and  third 
batches,  Dec.  13  to  Jan.  15;  from  then  to 
Feb.  22,  0.75  ccm.  daily.  On  Feb.  22, 
the  first  batch  had  increased  34.28  per 
cent  of  their  initial  weight,  the  second 
second  batch  15.82  per  cent,  and  the 
third,  19.07  per  cent  This  shows  that 
normal  serum  had  a  prejudicial  effect  on 
nutrition. 

Second  Series. — Very  young  guinea- 
pigs  were  used  with  a  view  to  their  grow- 
ing. The  first  batch  consisted  of  two 
"control  animals."  Every  day,  the  sec- 
ond batch  of  two  animals  was  injected 


with  o.  75  ccm.  of  antidiphtheritic  serum, — 
enough  to  render  immune  an  animal  more 
than  fifty  times  their  weight  After  twelve 
days  there  was  a  slight  difference  in 
weight  between  the  two  batches  in  favor 
of  the  control  animals,  and  during  the 
whole  time  the  experiment  lasted  (forty- 
five  days)  the  first '  batch  increased  50  per 
cent ,  the  second  only  44. 5  per  cent  Thus 
there  was  a  sensible  retardation  of  devel- 
opment in  the  animals  which  were  in- 
jected with  the  antidiphtheritic  serum. 
{Universiiy  Medical  Magazine,  Oct,  1895.) 
Of  course,  the  loss  of  weight  in  the  suc- 
cessful treatment  of  diphtheria  is,  in  a 
number  of  instances,  immaterial;  although 
it  might  take  from  the  patient  the  power 
to  withstand  the  sequelae.  Yet,  it  is  sig- 
nificant, showing  that  the  injection  of  the 
serum  indiscriminately  is  not  without 
harmful  features,  and  when  the  reports  of 
the  use  of  antitoxin  are  all  in,  they  may 
prove  that  *'all  is  not  gold  that  glitters." 
The  question  still  remains,  Is  Winter's 
globulicidal  statement  true?  If  not,  what 
is  the  causation  of  the  effects  reported 
above  ? 

The  Direct  Influence  of  Sodium  Bicar- 
bonate ON  THE  Gastric  Secretion. 
N.  Reichmann,  (Therapeulische  Monats- 
he/le,  March,  1894,  British  Medical  Journal, 
July  6,  1895,  and  University  Medical  Mag^ 
asine,  October,  1895),  in  view  of  the  un- 
certain teaching  as  to  the  effects  produced 
on  the  gastric  mucous  membrane  by  alka- 
lies, investigated  the  matter  methodically, 
choosing  sodium  bicarbonate  on  account 
of  the  extent  to  which  it  is  generally  used. 
The  experiments  were  performed  on  hu- 
man beings,  the  following  five  methods 
being  employed:  Patients  drank  before 
breakfast,  during  successive  mornings, 
alternately  200  cubic  centimetres  of  dis- 
tilled water,  and  200  cubic  centimetres  of 
a  bicarbonate  solution.  After  fifteen  to 
thirty  minutes,  the  gastric  contents  were 
aspirated;  but  neither  small  nor  large 
doses  appeared  to  influence  the  quantity 
of  fluid  secreted.     The  same  experiment 


Digitized  by 


Google 


178 


THE  AMERICAN  THERAPIST. 


was  made  in  subjects  who,  however,  were 
allowed  shortly  after  drinking,  to  eat 
breakfast.  Here  again,  the  result  was 
negative.  In  the  next  place,  alkali  was 
administered  every  morning  during  several 
weeks,  but  no  appreciable  eflfect  was  pro- 
duced. On  the  other  hand,  when  taken 
after  food,  the  acidity  of  the  gastric  con- 
tents was  diminished  in  proportion  to  the 
amount  of  bicarbonate  taken.  Again, 
this  investigation,  when  extended  over 
several  weeks,  produced  no  effect  on  gas- 
tric secretion.  In  conclusion,  the  author 
states  that  the  examinations  numbered 
103;  that  the  drug  will  act  as  an  alkali  even 
to  a  considerable  extent,  but  that  it  in  no 
way  influences  the  secretory  power  of  the 
stomach.  Nevertheless,  he  admits  the 
value  of  the  drug  which  is  capable  of  les- 
sening acidity;  and  he  states  that  the 
long-continued  use  of  weak  alkalies  will 
no  doubt  produce  a  tonic  effect  on  a  weak 
gastric  mucous  membrane. 
1220  E.  Broad  St.,  Richmond,  Va. 


DISEASES  OF  THE  RESPIRATORY 

A  PPARA  TUS-^  THERA  PEUTIC 

CONS  ID  ERA  TIONS, 

By   John    E.    Bacon,    M.  D. 

Bruises  of  the  Lungs. 

Dr.  John  Parmenter  {^Buffalo  Med.  Jour- 
nal, October,  1895),  calls  attention  to  the 
above  subject  in  a  very  practical  paper. 

This  subject  has  not  received  the  same 
amount  of  attention  in  surgical  literature 
that  is  accorded  to  similar  injuries  within 
the  cranial  and  abdominal  cavities,  and 
for  that  reason  has  particular  interest. 

Dr.  Parmenter  points  out  the  fact  that 
cases  are  recorded  in  which  extensive 
damage  has  followed  blows  upon  the 
chest  which  left  no  injury  to  the  chest- 
wall.  Rupture  of  the  lung,  of  the  pleura, 
and  even  of  the  pericardium  and  heart 
have  been  so  produced. 

The  mechanism  by  which  these  injuries 
are  brought    about    has    been   variously 


theorized  and  commented  on,  but  the 
most  rational  explanation  thus  far  is  the 
one  here  set  forth.  We  may  consider  the 
lung  as  virtually  adherent  to  the  chest- 
wall  by  virtue  of  the  pleura,  the  layers  of 
which  are  everywhere  in  intimate  relation. 
If  a  blow  impinges  upon  a  point  of  the 
thoracic  wall  it  depresses  the  hame  and 
successively  the  pleura  and  pulmonary 
tissue  beneath.  The  remainder  of  the  lung 
not  being  subjected  to  the  same  force  does 
not  follow,  and  the  tension  so  produced 
results  in  a  rupture  or  tear.  Large  con- 
tusions cause  pronounced  changes  in  the 
form  of  the  lung  and  so  separate  the 
parts  acted  upon  by  the  force  and  the 
parts  normally  adherent  to  the  thoracic 
wall.  Added  to  these  considerations,  as 
Gosselin  points  out,  a  person  about  to  be 
struck  involuntarily  holds  his  breath,  so 
converting  the  chest  into  a  more  or  less 
solid  body,  and  at  the  same  time  causing 
congestion  of  the  delicate  vessels  of  the 
lungs,  which  favors  rupture  and  lacera- 
tion. 

Following  Jobert,  the  author  makes 
three  degrees  of  bruises  of  the  lung.  First, 
the  lung  shows  small  hemorrhagic  punc- 
tata, resulting  from  rupture  of  the  capil- 
laries, but  the  lung  tissue  is  not  torn. 
Second,  beneath  the  healthy  pleura  the 
lung  suffers  small  ruptures  extending  to 
the  alveoli  and  bronchioles;  from  rupture 
of  small  bloodvessels  small  deposits  of 
blood  are  scattered  here  and  there.  Third, 
this  includes  extensive  tears  of  the  lung, 
bronchi,  and  larger  blood-vessels. 

Bruises  of  the  first  and  second  degrees, 
the  patient  usually  recovers  from;  if  death 
does  follow,  it  commonly  results  from  in- 
flammation following  the  original  injury. 
Bruises  of  the  third  degree  are  very  often 
rapidly  fatal. 

Conditions  which  may  follow  bruises  of 
the  lung,  and  which  are  prone  to  become 
serious,  are:  Hemothorax,  pneumothorax, 
and  emphysema.  These  are  all  caused  in 
the  same  way  by  rupture  of  the  pleura 
and  the  letting  into  the  pleural  cavity  of 
blood  or  air,  most  commonly  both,  from 
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the  ruptured  blood-vessels  and  bronchioles* 
When  the  inner  wall  of  the  pleural  cavity 
is  ruptured,  as  well,  emphysema  is  the  re- 
sult of  the  escape  of  air  into  the  subcutane- 
ous tissues.  This  last  condition  can  be 
very  dangerous,  if  it  invades  the  medias- 
tinal spaces  and  the  pleura  of  the  same 
side,  by  causing  pressure  so  great  as  to 
interfere  with  the  expansion  of  the  lung 
on  the  sound  side,  and  to  embarrass  the 
heart. 

The  symptoms  are  the  same  for  all  de- 
grees, only  differing  in  intensity;  shock, 
great  pain,  dyspnea,  increased  frequency 
of  respiration,  each  inspiration  aggravat- 
ing the  pain,  and  bloody  expectoration  or 
sometimes  pronounced  hemoptysis,  and 
the  presence  or  absence  of  the  above 
mentioned  conditions. 

The  complications  which  may  arise  dur- 
ing the  treatment  of  such  cases  are  very 
serious  ones,  m.,  bronchitis  or  broncho- 
pneumonia, usually  appears  early  and 
may  be  very  severe.  Traumatic  pneu- 
monia, due  lo  infection  of  the  injured  sur- 
face by  the  pneumococcus,  appears  on 
the  third  or  fourth  day  without  chill,  runs 
an  atypical  course,  may  be  mild  or  very 
severe,  often  ends  fatally.  Gangrene, 
slow  in  development,  may  be  localized 
and  recovered  from,  or  may  involve  a 
whole  lung.  Pleurisy,  most  common  of 
all  complications,  may  be  mild  and  run  a 
typical  course,  or  may,  by  infection,  de- 
velop into  a  true  empyema. 

The  author  is  inclined  to  believe  that 
injuries  of  this  nature  may  favor  the  sub- 
sequent development  of  phthisis,  and  there 
are  good  grounds  for  such  a  belief,  inas- 
much as  the  deposits  of  blood  undergoing 
softening,  and  the  areas  of-  lung  tissue 
suffering  from  altered  nutrition  conse- 
quent upon  the  injury,  would  afford  a 
favorable  soil  for  the  lodgment  and  growth 
of  the  tubercle  bacilli.  He  calls  attention 
to  seven  cases  reported  by  Mendelssohn, 
in  which  phthisis  developed  rapidly  after 
such  injuries. 

The  treatment  of  these  cases  must  of 
necessity  be  largely  symptomatic,  and  that 


advised  by  Dr.  Parmenter  is  here  briefly 
set  forth. 

For  shock,  external  heat  and  hypoder- 
matic injections  of  brandy  or  ether,  ab- 
solute rest  in  bed  and  prohibition  of  speak- 
ing. The  writer  has  found  strychnine 
sulphate,  gr.  7ioo»  hypodermatically,  most 
valuable  in  this  condition  and  prefers  it  to 
alcoholic  stimulants. 

For  pain,  morphine,  gr.  ^,  hypoder- 
matically, repeated  on  occasion,  is  the  very 
best  agent  to  use,  for  it  quiets  the  heart, 
relieves  tension,  and  insures  quiet  and 
easy  respiration. 

The  niost  essential  thing  is  absolute  rest 
and  quiet  with  supportive  treatment  in  the 
way  of  equable  temperature,  predigested 
milk,  with  the  raw  white  of  egg,  and  if 
stimulation  be  required,  strychnine  in 
small  and  repeated  doses.  Enough  mor- 
phine should  be  used  to  insure  freedom 
from  pain. 

Special  indications  demand  other  and 
more  energetic  measures.  Hemorrhage, 
continued  and  severe,  should  be  treated 
by  ice  to  the  chest,  moderate  pressure, 
auto-transfusion  by  bandaging  the  ex- 
tremities, position,  and  morphine.  Ergot 
and  drugs  of  that  class  are  useless.  If  a 
great  accumulation  of  blood  should  cause 
alarming  symptoms,  as  severe  and  in- 
creasing dyspnea  or  cardiac  embarrass- 
ment, it  must  be  relieved  by  the  abstrac- 
tion of  a  part  of  the  blood  through  a  trocar 
and  canula  or  by  a  medium-sized  incision 
into  the  most  prominent  point  of  the 
swelling  if  such  occur,  then  pressure  by 
means  of  the  antiseptic  pack  may  prove 
useful  Distressing  emphysema  may  be 
similarly  relieved.  But  opening  the  chest 
widely  in  an  endeavor  to  find  and  tie  the 
bleeding  point  is  very  rarely  justifiable. 

In  ordinary  cases,  not  complicated  by 
severe  hemorrhage,  the  writer  has  em- 
ployed adhesive  straps  over  the  entire 
affected  side  with  great  benefit  and  relief 
to  the  patient  The  straps  must  be  ap- 
plied as  for  fracture  of  the  ribs,  with  some 
firmness,  and  must  envelope  the  entire 
side,  each  strap  over- lapping  the  previous 
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one  by  half  its  width.  This  secures  local 
rest  to  the  parts  immedialely  beneath  the 
chest-wall  and  to  a  less  extent  to  the  whole 
lung,  and  supplies  a  firm  support  to  the 
injured  side»  which  is  always  very  grate- 
ful to  the  patient 

The  Ethmoid  in  Nasal  Disease. 

Prof.  W.  E.  McVey,  of  Topeka  {Kansas 
Med,  Journal,  June,  1895),  in  a  very  prac- 
tical paper  points  out  some  anatomical 
facts  that  serve  to  clear  up  the  cause  of 
certain  cases  that  are  always  very  unsatis- 
factory both  to  patient  and  physician. 

The  ethmoid  bone  contains  two  sets  of 
cells  in  each  lateral  mass,  the  anterior 
and  posterior,  separated  from  each  other 
by  a  thin  but  complete  bony  septum. 
These  communicate  with  the  nasal  cavi- 
ties by  very  small  openings  and  are  lined 
throughout  by  a  continuation  of  the  nasal 
mucous  membranes.  This  membrane  is 
supplied  with  glands  and  is  subject  to  the 
same  inflammatory  changes.  The  anterior 
ethmoidal  cells  open  into  the  middle 
meatus  of  the  nose  by  a  small  canal 
known  as  the  infundibulum,  and  the 
frontal  cells  communicate  with  the  nasal 
cavities  by  the  same  route,  and  are  often 
involved  in  inflammations  of  the  anterior 
group  of  cells.  The  posterior  ethmoidal 
cells  open  into  the  superior  meatus  of  the 
nasal  passage  by  a  small  canal.  These 
canals  are  so  small  as  to  be  easily  oc- 
cluded by  even  a  moderate  amount  of 
swelling  of  [the  nasal  membrane,  as  ob- 
served in  an  ordinary  acute  rhinitis,  and 
hence  the  secretion  is  blocked  in  and  ac- 
cumulates as  simple  mucous;  or  if  it  has 
become  infected  by  micro-organisms,  as 
pus.  The  presence  of  the  retained  secre- 
tion is  made  manifest  by  pain,  caused  by 
pressure,  and  may  be  so  severe  as  to  be 
agonizing;  it  may  be  felt  worst  in  the  eye, 
from  pressure  upon  the  orbital  plate  of 
the  ethmoid,  or  in  the  frontal  region,  or  it 
may  be  diffused,  and  it  obstinately  resists 
all  medical  treatment. 

It  is  the  belief  of  the  writer,  that  the  con- 
dition just  described  occurs  much  more 


frequently  than  has  been  supposed,  and 
that  upon  a  slight  subsidence  ot  the  swell- 
ing, or  from  too  great  pressure,  the  col- 
lection often  evacuates  itself  spontaneous- 
ly, and  if  the  collection  happens  to  be  un- 
infected this  results  in  a  cure.  There  is 
no  reason  why  simple  acute  inflamma- 
tions of  the  accesory  sinuses  of  the  nose 
should  not  occur  frequently  by  extension 
of  the  process  from  the  nose,  and  it  prob- 
ably does,  but  subsides  with  the  coryza. 

In  all  cases  of  obstinate  headache  and 
localized  neuralgias  a  most  thorough 
examination  of  the  nasal  cavities  is  im- 
perative, and  in  cases  where  the  middle 
turbinal  is  found  to  be  enlarged  and  push- 
ed across  the  space  against  the  septum, 
ethmoid  distension  is  to  be  suspected.  If 
added  to  this  appearance  there  is  actual 
prominence  of  one  eyeball,  or  if  the 
patient  complains  that  there  is  a  great 
sense  of  pressure  in  the  post-ocular  region, 
with  constant  pain  in  that  region,  the 
condition  may  be  definitely  diagnosed. 

Dr.  McVey  points  out  again  what  has 
been  frequently  observed,  but  is  not 
generally  understood,  1.  e.,  that  the  middle 
turbinal,  being  really  a  part  of  the  ethmoid 
bone,  may  contain  an  extension  of  the 
ethmoid  cells,  and  that  when  these  cells 
are  distended  the  mass  will  give  a  bony 
resistance  and  touch  to  the  examining 
probe. 

The  treatment  of  this  condition  is  simply 
to  afford  a  vent  for  the  pent-up  secretion 
or  pus,  as  the  case  may  be,  and  this  is 
best  done  by  removal  of  part  or  all  of  the 
middle  turbinated  bone.  This  may  be 
done  by  means  of  the  nasal  saw  or  tre- 
phine, or  by  throwing  the  wire  of  the 
cold  snare  around  the  projecting  portion 
aod  crushing  it,  and  removing  the  pieces, 
or  the  rongeur  forceps  may  be  employed. 
In  any  case  the  cells  must  be  thoroughly 
opened  up  and  evacuated. 

In  case  the  discharged  fluid  is  mucoid 
or  blood  alone,  all  the  after-treatment 
that  will  be  required  will  be  a  cleansing 
alkaline  spray  once  or  twice  a  day  until 
the  discharge  ceases.     If  the  discharge  is 
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pus  the  cells  must  be  irrigated  by  means 
of  a  specially  devised  canula  to  suit  each 
case,  and  must  be  very  carefully  and 
persistently  treated  if  a  cure  is  to  be  had. 

It  occasionally  happens  that  the  ante- 
rior ethmoid  cells  and  the  maxillary 
antrum  of  the  same  side  are  coincidently 
affected,  and  the  diagnosis  is  thus  render- 
ed much  more  difficult.  Trans-illumina- 
tion by  means  of  the  electric  lamp  in  the 
mouth  is  very  satisfactory  in  the  detection 
of  antral  involvement,  and  it  may  be 
positively  stated  that  if  there  is  a  dark 
zone  over  the  antrum  reaching  to  the 
orbit,  and  if  the  pupillary  reflex  is  absent 
on  that  side  but  present  on  the  other,  that 
there  is  something,  pus,  blood,  mucous, 
or  growth  in  that  antrum,  and  an  ex- 
ploratory puncture  through  the  outer  nasal 
wall  in  the  inferior  meatus  into  the  antrum 
is  indicated.  The  puncture  is  best  made 
by  means  of  Krause's  trocar  and  canula, 
or  some  modification  thereof  that  will 
permit  flushing  the  cavity  with  sterilized 
salt  solution,  which  cleanses  the  cavity  if 
infected,  and  if  not,  does  no  harm,  and 
also  opens  up  the  ostium  maxillare  which 
is  usually  occluded. 

Opening  the  antrum  will  sometimes 
cause  the  rapid  disappearance  of  the 
ethmoid  discharge,  which  is  explained  by 
the  fact  that  the  antrum  wall  bulged  suf- 
ficiently to  interfere  with  the  infundibulum 
and  so  bring  about  ethmoid  retention. 

Prof.  F.  H.  Bosworth,  of  New  York, 
(K  y.  Med.  Journal,  October  12,  1895), 
reports  a  very  serious  case  of  melancholia 
caused  by  ethmoid  disease  with  retention 
and  pressure  at  the  base  of  the  brain  in 
the  frontal  fossa  of  the  skull.  This  case 
had  been  operated  upon  for  variococele, 
stricture,  and  the  pudic  artery  had  been 
tied.  He  had  been  cauterized  the  length 
of  the  spine  and  castrated.  His  eyes  were 
first  fitted  with  lenses  for  error  of  refrac- 
tion and  then  operated  upon  for  muscular 
defect  He  had  tried  every  known  method 
of  treatment  that  medicine  and  surgery 
could  afford,  all  without  effect,  and  was 
finally  permanently  relieved  by  removal 


of  the  middle  turbinal  and  evacuation  of 
the  ethmoid  cells.  This  case  developed 
subsequent  to  a  severe  attack  of  hay  fever 
fifteen  years  before  and  had  persisted  up 
to  the  nasal  operation.  This  interesting 
and  withal  pathetic  history  should  em- 
phasize the  fact  that  the  nasal  examina- 
tion must  not  be  neglected  when  dealing 
with  cases  presenting  symptoms  which 
may  be  refiex  in  origin. 

Prof.  Bosworth  also  reported  a  case  in 
which  the  ethmoid  disease  ultimately  in- 
vaded the  sphenoidal  sinus  and  resulted 
in  fatal  abscess  of  the  brain.  This  case 
was  one  of  long  standing,  and  at  the  time 
of  examination  great  necrosis  existed  in 
the  ethmoidal  cell  walls,  which  could  not 
be  satisfactorily  cleared  out,  and  shortly 
afterward  the  fatal  abscess  developed. 
These  chronic  cases  of  ethmoid  disease 
usually  start  with  an  acute  inflammation, 
as  previously  described,  and  retention 
ensuing,  which  is  not  relieved,  the  nutrition 
of  the  cell  membranes  suffers  and  the 
chronic  purulent  inflammation  develops; 
the  next  step  is  necrosis,  and  it  is  but  a 
question  of  time  when  the  thin  plate  of 
bone  intervening  between  these  cells  and 
the  brain  is  attacked,  and  perforation 
closes  the  history  of  the  case.  The  last 
mentioned  case  is  instructive,  inasmuch 
as  it  shows  our  inability  to  deal  with  the 
condition  afier  it  has  reached  that  stage, 
and  it  should  bring  home  the  danger  of 
delay  when  dealing  with  these  acute  cases. 

149  Franklin  St.,  Buffalo,  N.  Y. 


Substances  Incompatible  with  Antipyrine. — 
According  to  the  Phar.  Centralblatt  the  following 
substances  precipitate  antipyrine  from  aqueous 
solution:  (i)  Phenicacidin  concentrated  solution; 
(2)  tannin  and  tannic  acid  preparations;  (3)  tinc- 
ture of  iodine;  (4)  chlorides  of  mercury.  The 
following  decompose  antipyrine  when  triturated 
with  it  in  a  dry  state:  (i)  calomel,  forming  a  toxic 
combination ;  (2)  beta-naphthol ;  (3)  chloral, 
which  forms  an  oleaginous  liquid;  (4)  bicarbon- 
ate of  soda  (an  acetic  ether  odor  is  given  off); 
(5)  salicylate  of  soda,  also  forming  an  oleagin- 
ous liquid;  (6)  the  salts  of  quinine  and  caffeine, 
of  which  the  solubility  is  increased  by  antipyrine. 
iV.  r.  Medical  Record, 
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THE  MEDICAL  RELATIONS  OF 
CELLULAR  PSVCHOLOGF. 

In  order  to  determine  the  medical  rela- 
tions of  cellular  psychology  it  is  necessary 
that  we  should  become  familiar  with  what 
may  be  termed  the  fundamental  laws 
governing  cell-life.  To  do  this  success- 
fully we  must  study  cell-function  under 
various  conditions.  Thus  we  may  vary 
the  environment;  we  may  vary  the  struc- 
ture; or  the  activities  may  be  varied.  With 
appropriate  apparatus  and  suitable  facili- 
ties, the  effect  of  change  in  environment, 
change  in  structure,  or  chang^e  in  activi- 
ties may  be  studied  in  unicellular  organ- 
isms. Experiments  of  this  nature,  repeat- 
ed again  and  again  and  always  with  the 
same  results,  must  prove  especially  useful 
to  the  physician  who  is  constantly  engag- 
ed in  studying  the  effects  of  disease  upon 
cell-function. 

While  the  results  of  physiological  ex- 
periments are  still  fresh  in  our  minds,  we 
must  not  forget  that  physiological  experi- 
ment does  not  undertake  to  deal  with 
unicellular  organisms,  but  with  complex 
and  complicated  organisms.  Physiologi- 
cal investigation  has  done  much  for  ra- 
tional medicine  by  showing  the  immediate 


and  direct  dangers  from  indiscriminate 
drugging,  but  so  far  the  most  approved 
methods  of  treatment  have  scarcely  in- 
fluenced the  mortality  rates,  unless  we 
except  the  hospital  records  of  diphtheria. 
In  the  case  of  pneumonia,  for  example, 
the  death-rate  varies  but  little  from  that 
which  obtained  fifty  years  ago;  and  it  is 
now  generally  admitted  that  insanity  is 
increasing  more  rapidly  than  in  former 
years,  according  to  the  population.  In 
view  of  these  facts,  how  important  it  is 
that  the  physician  should  become  familiar 
with  the  effect  of  change  ot  environment, 
change  of  structure  or  change  of  activities 
upon  cell-life  and  cell-function. 

In  this  connection,  we  desire  to  direct 
special  attention  to  the  communication  of 
Prof.  Gates  in  the  current  issue,  outlining' 
the  methods  of  research  in  cellular  psy- 
chology. Prof.  Gates  has  given  the  sub- 
ject a  vast  amount  of  thought,  and  while 
his  demonstrations  show  the  wide  range 
of  utilities  embraced  in  this  study,  the  re- 
sults of  his  pains-taking  industry  for  the 
past  twenty  years  prove  conclusively  that 
it  appeals  especially  to  the  medical  pro- 
fession. Our  author  is  about  to  under- 
take a  new  line  of  work  with  a  view  to 
elaborate  the  medical  applications  of  these 
methods  of  research.  Thus,  in  varying 
the  environment  of  an  unicellular  organ- 
ism he  not  only  changes  the  temperature, 
diet,  pressure,  light,  electrostatic  potential, 
etc.,  but  he  also  proposes  to  introduce 
into  their  pabulum  different  chemicals  and 
medicines,  such  as  aconite,  strychnine, 
nuclein,  etc.,  to  determine  their  influence 
upon  the  activities  (metabolisms)  of  the 
cells.  Special  attention  will  also  be  given 
to  a  study  of  effects  of  pathogenic  organ- 
isms, such  as  the  cholera  bacillus.  Prov- 
ings,  a  la  Hahnemann,  will  also  be  under- 
taken, not,  however,  upon  people,  but 
upon  unicellular  organisms. 

By  these  methods,  it  should  be  observed, 
we  shall  learn  more  of  the  principles  under- 
lying cellular  therapy,  because  they  will 
shed  a  flood  of  light  upon  cell-function 
and  cell-life.     But  this  line  of  investiga- 


Digitized  by 


Google 


THE  AMERICAN  THERAPIST. 


183 


tion,  systematically  carried  out,  will  do 
much  more  for  the  medical  practice  of  the 
future  than  is  implied  in  tliis  observation, 
since  it  will  teach  us  how  to  vary  the 
chemical  environment,  the  cellular  struc- 
ture, the  mentative — specific  automatic 
metabolism — of  pathogenic  germs  for  the 
purpose  of  arresting  and  curing  disease. 
But  there  are  diseases  which  do  not,  so 
far  as  known,  bear  an  etiological  relation 
to  micro-organisms,  diseases  which  arise 
from  various  unknown  causes,  but  always 
associated  with,  or  dependent  upon,  ab- 
normal cellular  activities.  Experimenta- 
tion, to  be  of  practical  value,  should  be 
confined  to  a  study  of  the  activities  of 
isolated  cellular  structures  rather  than  to 
complex  and  complicated  organisms.  By 
this  means  we  shall  learn  how  to  control 
the  activities  of  cells  in  the  animal  body; 
in  addition,  we  shall  be  in  a  fair  way  to 
understand  how  we  ought  to  proceed 
where  our  object  is  to  restore  normal  cell- 
functioning.  We  must  not  lose  sight  of 
the  fact  that  the  regulation  of  cell-meta- 
bolism in  an  organ  or  in  an  organism  is 
of  first  importance.  Cell- metabolism  is 
always  an  important  factor,  but  since 
cell-medication  is  usually  directed  to  res- 
toration of  function,  it  naturally  occupies 
second  place.  Hence,  the  importance  of 
studying  the  fundamental  principles  gov- 
erning cell- metabolism. 

Notwithstanding  all  that  has  been  said, 
in  the  preceding  paragraphs,  we  have  but 
touched  upon  the  probabilities  in  the  fu- 
ture of  the  cellular  psychology;  but  we 
commend  the  subject  to  our  readers  as 
offering  the  best  promise  of  success,  since 
it  turns  into  account  so  completely  the 
possibilities  of  cell  function. 


Tff£  QUICK  LUNCH, 
**  American  dyspepsia"  is  a  somewhat 
difficult  disease  to  describe;  but  those  who 
have  familiarized  themselves  with  the 
characteristic  features  of  the  "quick 
lunck,"  as  supplied  to  the  business  men 
and  clerks  in  the  commercial  centres  of 
large  cities,  can   easily   understand  how 


this  malady  is  acquired.  A  patient  ob- 
server with  a  statistical  turn  of  mind  has 
recently  made  a  close  calculation  of  the 
time  given  to  eating  at  the  larger  city  res- 
taurants, and  publishes  the  following 
data:  For  breakfast,  1 2  minutes  and  two 
seconds;  for  dinner,  eleven  minutes  and 
forty-five  seconds;  and  for  supper,  about 
eleven  minutes.  According  to  this  ob- 
server, about  one-half  of  the  diners  took 
coffee,  and,  strange  to  say,  but  very  few 
took  water.  This  latter  is  a  pertinent  ob- 
servation, since  it  shows  that  a  change 
has  taken  place  in  the  matter  of  drinking 
at  meal  time.  Hitherto,  American  dys- 
pepsia has  been  charged  to  the  reckless 
employment  of  ice-water  with  meals,  and 
no\^'  it  appears  as  if  the  laity  had  gradu- 
ally been  changing  over  to  coffee.  Un- 
fortunately, this  change  must  eventually 
lead  to  extremely  bad  results, — results 
which  will  manifest  themselves  through 
several  generations.  What  with  the  quick 
lunch  and  the  almost  universal  drinking 
of  coffee,  the  outlook  for  the  rising  genera- 
tion IS  poor  indeed.  Although  the  results 
from  quick  eating  and  the  drinking  of  ice- 
water  were  bad  enough,  the  later  injection 
of  coffee  as  a  factor  in  disordering  the  di- 
gestive apparatus  is  sufficient  to  warrant 
the  profession  in  calling  a  halt  on  the  fur- 
ther continuance  of  this  pernicious  prac- 
tice. Let  the  public  know  that  danger 
lurks  in  the  cup. 

INFILTRATION  ANESTHESIA. 
When  Bartholow  first  advised  the  deep 
injection  of  chloroform  for  the  immedi- 
ate relief  and  ultimate  cure  of  sciatica, 
his  critics  were  not  slow  to  assert  that  the 
use  of  chloroform  was  unnecessary,  inas- 
much as  the  same  effect  would  follow  the 
employment  of  an  equal  quantity  of  cold 
water.  These  critics  even  claimed  that 
they  had  accomplished  satisfactory  results, 
not  only  in  sciatica  but  in  various  neu- 
ralgic affections;  but  they  either  did  not 
"holler"  long  enough,  or  loud  enough,  to 
drown  the  reverberations  of  Bartholow's 
proclamation,    and,    as    a    consequence. 
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some  one  entirely  outside  of  the  contro- 
versy comes  forward  with  the  announce- 
ment, which  not  only  explains  the  modus 
operandi  by  which  relief  from  pain  is  se- 
cured, but  explodes  the  original  notion 
promulgated  by  Bartholow  that  the  chloro- 
form had  some  specific  action  upon  the 
terminal  nerve  filaments.  Dr.  Manley, 
of  New  York,  almost  stumbled  upon 
Schlkich's  method,  in  givnig  directions  for 
the  production  of  analgesia  for  minor 
surgical  operations. 

Schleich's  method  of  infiltration  anes- 
thesia consists  essentially  in  distending 
the  tissues  in  the  area  to  be  operated  upon 
by  the  injection  of  a  normal  saline  solu- 
tion, to  which  it  is  recommended  to  add 
a  small  quantity  of  cocaine  and  also 
morphine.  The  analgesic  action  is  prompt, 
and  it  is  said  that  operations  of  consider- 
able gravity  can  be  performed  without 
pain  or  suffering  on  the  part  of  the  patient, 
although  he  remains  perfectly  conscious 
throughout  the  trying  ordeal. 

Analgesia  by  infiltration  has  already 
been  tested  on  this  side  of  the  Atlantic, 
and  with  satisfactory  results.  Perhaps 
the  most  commendable  feature  about  the 
plan  described  is  the  absolute  freedom 
from  danger.  The  proportion  of  cocaine 
is  but  I  to  I  GOG,  and  the  dose  of  morphine 
is  comparatively  small. 

It  would  be  interesting  here  to  study 
the  physiological  basis  of  infiltration  an- 
esthesia, to  study  what  influence  the 
cocaine  has  upon  the  terminal  filaments 
of  the  sensory  nerves,  to  determine 
whether  the  effect  of  morphine  is,  as  is 
usually  taught — first  upon  the  nerve-cen- 
tres, then  upon  the  nerve-trunk  and  lastly 
upon  the  terminal  filaments.  The  salt 
solution,  of  course,  exercises  an  important 
influence,  but  we  must  not  overlook  the 
fact  that  nature  contributes  something 
towards  producing  complete  analgesia 
through  the  leucocytosis  at  once  estab- 
lished just  outside  the  area  affected  by  the 
injection.  As  a  matter  of  fact,  nature 
would  resent  the  injury  produced  by  the 
introduction  of  the  hypodermatic  needle; 


a  congested  condition  of  the  tissues, 
favorable  to  analgesia,  would  present,  and 
as  a  consequence  cell-activity  would  be 
arrested  or  held  in  abeyance.  Thus  we 
are  again  reminded  of  the  significance  and 
fundamental  importance  of  all  scientific 
researches  bearing  upon  the  functions  of 
the  cells,  not  only  in  resisting  disease 
processes,  but  that  in  so  doing  they  not 
infrequently  complement  the  action  of 
remedial  agents. 

EDITORIAL  NOTES. 

One  of  Our  Friends  in  Louisville,  who 
is  concerned  in  the  publication  of  a  medi- 
cal journal  in  that  city,  wrote  us  the  fol- 
lowing brief  letter  last  month: 

••Your  November  number  just  received,  and  I 
hasten  to  cong^tulate  you  upon  remarks  con- 
cerning **  stolen  articles  ";  your  comments  are  to 
the  point  and  the  provocation  certainly  warrant- 
ed them.  If  other  journals  would  take  up  the 
cue  and  score  the  guilty  parties  as  you  have 
done,  it  might  work  a  revolution  and  result  in 
our  receiving  credit  for  original  thoughts." 

Would  it  were  so !  We  have  exposed 
over  a  dozen  thefts  from  our  columns  dur- 
ing the  past  year;  but,  so  far  as  we  know, 
not  a  single  excuse  or  apology  has  been 
offered  by  the  oflfending  scribes,  and  ttie 
exposures  have  not  deterred  others  from 
helping  themselves.  Too  many  medical 
journals  are  **run"  for  the  advertising 
revenue,  and  are  worthless  in  literary 
make-up. 

A  Timid  Friend  of  the  American  Thera- 
pist asks:  "Are  you  not  afraid  of  arousing 
enmity  and  revengeful  opposition  by 
showing  up  the  methods  of  these  **  bor- 
rowing "  editors  ? " 

We  no  more  care  for  the  ill-will  than 
we  could  value  the  favor  of  literary  ap- 
propriators. 

**Appropriators"  is  a  nice  word — like 
**  prevaricators." 


Here  is  Another. — The  Canadian  Prac- 
titioner, Nov.,  1895,  reprints  from  our  Oc- 
tober issue,  page  1 24,  a  review  of  Serum 
Therapy — taken  originally  from  \}ix^  British 
Medical  Journai — with  comments,  and,  of 
course,  forgets  to  give  us  credit  The 
task  of  noting  and  recording  these  pur- 
loinings  is  growing  wearisome. 
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Antibactkricidal  Action  of  Acetanilid. 
— An  editorial  in  the  Unrversify  Medical 
Magazine,  October,  1895,  says,  recent  ex- 
periments would  seem  to  indicate  that 
acetanilid  may  be  of  service  not  only  as 
an  antipyretic  and  analgesic,  but  also  as 
an  antiseptic.  Dr.  Frances  M.  Harrbll 
first  proved  the  efficacy  of  acetanilid  in 
wounds  difficult  to  heal  on  account  of 
contamination  with  coal  dust,  etc.  Since 
then,  others  have  substituted  it  for  iodo- 
fornu  This  clinical  evidence  has  been 
recently  confirmed  by  a  series  of  labora- 
tory experiments  conducted  by  Froth- 
ingham  and  Pratt,  of  Yale  University, 
{American  Journal  of  the  Medical  Sciences, 
August,  1895).  The  pus-producing  micro- 
cocci— staphylococcus  pyogenes,  aureus 
and  citreus,  and  bacillus  pyocyaneus — 
were  selected  for  the  experiments,  and  in 
every  instance  the  inhibitory  influence  of 
acetanilid  on  the  growth  of  the  micro- 
organisms was  decidedly  more  marked 
than  that  of  iodoform.  A  curious  fact  ob- 
served in  the  experiments  was  that  in  the 
tubes  containing  i  per  cent  of  acetanilid, 
the  inhibitory  influence  was  more  notice- 
able than  in  those  containing  5  and  10 
per  cent  of  the  drug.  Another  series  of 
experiments  demonstrated  that  as  a  ger- 
micide, acetanilid  was  far  less  effective 
than  as  an  antiseptic. 

In  the  Virginia  Medical  Monthly,  Febr., 
1895,  Broadnax,  of  Louisiana,  says  he 
has  used  acetanilid  ever  since  its  intro- 
duction in  malaria  and  as  a  surgical  dress- 
ing for  bums  and  the  umbilical  cord.  He 
says:  "It  seems  to  act  locally  as  an 
anaesthetic;  is  clean;  seems  to  destroy  the 
bad  odor,  and  relieves  pain." 

The  "curious  fact"  mentioned  above, 
that  a  one  per  cent  solution  of  the  drug 
acted  better  than  a  five  and  ten  per  cent 
solution,  goes  to  show  that  nature  be- 
lieves in  physiologial  doses;  evidenced 
further  by  the  small  amounts  of  digestive 
agents  she  allows  at  one  time. 


Pathogenesis  of  Simple  Gastric  and 
Duodenal  Ulcers. — W.  J.  Greig  {Cana- 
dian Practitioner,  Feb.  1895,)  reports  that 
both  gastric  and  duodenal  ulcers  are  pep- 
tic in  origin, — that  is,  they  are  produced 
by  the  action  of  the  gastric  juice  on 
the  mucous  membrane.  There  are  other 
factors  concerned  in  the  production  of 
these  ulcers,  however, — conditions  which 
impair  the  integrity  of  the  mucous 
membrane,  and  allow  the  gastric  juice 
to  work  upon  it  Among  these  con- 
ditions may  be  mentioned,  trauma- 
tisms, occurring  in  patients  whose  re- 
sistance has  been  lowered  by  anaemia. 
A  chronic  condition  of  malnutrition  of  the 
mucous  membrane,  which  is  due  to 
thrombosis  rather  than  to  embolism,  is 
also  an  etiological  factor.  Hyperacidity  of 
the  gastric  juice  is  as  liable  to  be  the  re- 
sult of,  as  the  cause  of  this  condition. 
Ulcers  of  the  duodenum  following  burns, 
are  septic  in  origin,  and  the  result  of  the 
action  of  gastric  juice  on  devitalized  tis- 
sue. Greig  says  that  duodenal  ulcers  are 
proved  to  be  of  a  peptic  origm  because 
they  are  never  found  below  the  biliary 
papilla  where  the  alkaline  bile  neutralizes 
the  acid  gastric  juice. 

The  alkalinity  of  the  blood  has  been  ad- 
vanced as  the  reason  for  non-digestion  of 
the  healthy  stomach,  it  neutralizing  the 
acidity  of  the  gastric  juice.  If  so,  why  is 
not  the  healthy  intestinal  membrane  acted 
upon  by  the  pancreatic  secretion  ?  It  has 
also  been  suggested  that  the  epithelial 
cells  are  the  saving  power,  but  this  has 
also  been  disproved  Pavy  states  "upon 
one  occasion,  after  removing  the  mucous 
membrane,  and  exposing  the  muscular 
fibres  over  a  space  of  about  an  inch  and  a 
half  in  diameter,  the  animal  was  allowed 
to  live  for  ten  days.  It  ate  food  every 
day,  and  seemed  scarcely  affected  by  the 
operation.  Life  was  destroyed  whilst  di- 
gestion was  being  carried  on,  and  the 
lesion  in  the  stomach  was  found  very 
nearly  repaired;  new  matter  had  been  de- 
posited in  the  place  of  what  had  been  re- 
moved, and  the  denuded  spot  had  con- 
tracted to  much  less  than  its  original  di- 
mensions. " 

With  these  two  theories  swept  away, 
we  must  pin  our  faith  to  the  anaemic  con- 
dition stated  by  Greig,  and  also  by  Daett- 
wyler,  to  be  necessary  before  gastric 
juice  can  attack  the  stomach  membrane. 
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Lactophenin:  Antipyretic  and  Analgesic 
— In  Sajous'  Annuai  (1895)  of  the  Univer- 
sal Medical  Sciences,  Dr.  Dujardin-Beau- 
metz,  editor  of  the  department  of  Ther- 
apeutics (Vol.  V,  A,  page  92),  gives  this 
estimate  of  the  therapeutic  availability  of 
lactophenin: — ^This  substance  is  allied  to 
phenacetin  both  chemically  and  thera- 
peutically. It  is  a  crystallinic  powder,  with 
a  somewhat  bitter  taste,  and  is  very 
slightly  soluble  in  water.  According  to 
Landowski*,  who  tried  it  in  Proust's  clinic, 
it  acts  precisely  like  phenacetin  when 
both  are  given  in  0.6  gramme  (9^  grains) 
doses,  but  i  gramme  (15^  grains)  of 
lactophenin  produces  a  decided  hypnotic 
effect  Von  Jaksch,t  who  employed  it  in 
doses  of  from  J4  to  i  gramme  (7^^  to 
15^  grains)  in  typhoid  fever,  found  that 
it  always  rapidly  reduced  the  temperature, 
and  also  that  it  exercised  a  calming  effect 
when  there  was  restlessness  or  delirium. 
Jaquet,  of  Basel,  J  employed  it  in  pneu- 
monia, erysipelas  and  influenza,  and 
found  it  nearly  always  reduced  the  tem- 
perature rapidly  and  for  some  considerable 
time  without  any  serious  symptoms  being 
produced;  especially  there  was  never  any 
weakness  of  the  heart's  action  or  of 
respiration,  nor  any  dyspnoea  or  collapse 
observed,  and  the  pulse,  as  a  rule,  became 
fuller  and  slower,  while  the  breathing  re- 
mained unaffected.  The  great  advantage 
of  this  drug  appeared  to  be  its  calming 
hypnotic  effect,  together  with  its  reduction 
of  the  fever.  The  hypnotic  value  of  lacto- 
phenin, Jaquet  estimates  as  intermediate 
between  that  of  sulphonal  and  that  of 
urethane.  The  usual  dose  employed  by 
him  was  from  0.5  to  0.7  (7}(  to  loj^ 
grains).  H.  Strauss  §  tried  the  drug  as 
an  antipyretic  in  twenty- five  cases,  find- 
ing it  preferable  to  any  other  on  account 
of  its  harmless  nature.  In  typhoid  fever 
it  seemed  to  have  a  special  calmative 
effect  on  the  nervous  system.  Roth^ 
used  it  in  several  cases  of  acute  rheum- 
atism, finding  it  equal  to  the  salicylates. 
The  pain  and  swelling  disappeared  within 
twenty-four  to  forty-eight  hours,  the  tem- 
perature continued  low,  and  no  unpleas- 
ant effects  were  observed,  though  large 
doses  were  given. 

♦  Lancet^  London,  April  21,  1894. 
f  Centralblatt  f.  Gynecologies  Leipzig,  No.  14,  '94. 
J  Correspondenzblatt  f.  Schweizer  Aerzte^  Basel, 
May,  1894. 

§  Therapeutisehe  Monatshefle^  Berlin,  Sept.,  '94. 
^  Wiener klin.  Wochenschrift^  Vienna,  Sept.,  '94. 


Book  notices* 


Transactions  of  the  New  York  Academy  of 
Medicine:  Instituted  1874.  Second  Ser- 
ies, Vol.  X.,  for  1893.  Paper,  8  vo., 
pp.  686.  Printed  for  the  Academy,  1 894. 
The  New  York  Academy  of  Medicine 
has  always  occupied  a  prominent  position 
in  medical  circles  both  at  home  and 
abroad,  and  may  be  regarded  as  the  ex- 
ponent of  the  best  methods  of  practice  in 
the  numerous  departments  or  **sections" 
into  which  it  is  divided.  The  reader  will 
be  interested  in  knowing  that  it  contains 
the  following  sections,  each  of  which  has 
its  regulur  constituted  officers  and  appoint- 
ments :  A  section  on  the  theory  and  prac- 
tice of  medicine,  general  surgery,  genito- 
urinary surgery,  orthopedic  surgery,  oph- 
thalmology and  otology,  laryngology  and 
rhinology,  obstetrics  and  gynecology, 
pediatrics,  neurology,  public  health  and 
hygiene.  During  the  forty-eight  years  of 
its  existence  this  organization  has  had  but 
twenty-three  presidents,  which  speaks 
well  for  the  friendly  feeling  between  the 
members. 

A  cursory  examination  of  the  twenty- 
nine  contributions  m  the  present  volume 
shows  that  they  are  all  of  a  high  order, 
contributed  principally  by  members. 
Many  of  them  have  already  appeared  in 
the  current  issues  of  different  medical 
periodicals,  but  in  the  present  form  they 
will  be  more  conveniently  referred  to  than 
when  scattered  through  a  dozen  journals. 
Special  attention  should  be  called  to  the 
interesting  and  instructive  contribution  of 
Dr.  Prentiss,  of  Washington,  **  Pilocarpine: 
Its  Physiological  Action  and  Therapeutic 
Uses,  with  exhibition  of  specimens 
showing  change  in  the  color  of  the  hair." 
Additional  contributions,  likely  to  be  of 
future  interest,  should  also  be  mentioned, 
as  follows:  "Acquired  immunity  from 
certain  infectious  diseases.  A  result  of 
heredity  and  natural  selection,"  by  Dr. 
S.  West  Roosevelt.  Ozone  and  its  uses 
in  medicine,  by  Dr.  William  J.  Morton. 
Therapeutic    Reflections,    by   Dr.    Simon 
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Banich ;  and  Modern  Experimental  Medi- 
cine, by  Dr.  William  H.  Thomson. 

Besides  the  above  named  titles,  the  vol- 
ume contains  a  number  of  valuable  con- 
tributions relating  to  surgical  topics,  and 
on  the  whole  must  prove  a  notable  addi- 
tion to  medical  literature. 


The  Pathology  and  Surgical  Treatment 
OF  Tumors.  By  N.  Senn,  M.D.,  Ph.D., 
L  L.  D. .  Professor  of  Practice  of  Surgery 
and  Clinical  Surgery,  Rush  Medical 
College,  etc.  Illustrated.  Cloth,  8  vo. 
pp.  709.  Philadelphia :  W.  B.  Saun- 
ders, 1895.  (Sold  by  Subscription  only. 
Price,  $6.00.) 

The  need  for  an  authoritative  work  upon 
the  pathology  and  surgical  treatment  of 
tumors  is  patent  to  the  most  superficial 
observer,  and  while  the  writer  is  well 
convinced  of  the  thoroughly  practical 
value  of  the  present  work,  it  must  be  evi- 
dent that  modem  surgery  is  now  in  what 
may  be  called  a  transition  stage.  The 
elaborate  work  of  Dr.  Senn  will  doubtless 
be  regarded  by  future  generations  as  the 
dividing  line  between  that  which  has  gone 
before  and  that  which  is  brought  forth  by 
the  rising  generation  of  surgeons  or  some 
succeeding  generation. 

In  his  preface  our  author  makes  an 
important  observation  upon  the  origin  of 
tumors.  He  says,  "The  microbic  origin 
of  tumors  is  briefly  disposed  of,  as  it  has 
not  been  establised  by  any  convincing 
experimental  investigations  or  clinical 
observations."  In  the  preceding  par- 
agfraph  (page  6,  of  the  preface),  we  find 
the  following  statement:  '*The  increase 
in  volume  caused  by  a  tumor  is  due 
entirely  to  erratic  cell-growth  from  a 
matrix  of  embryonal  cells  of  congenital  or 
post-natal  origin;  the  enlargement  of  a 
part  or  an  organ  caused  by  chronic  in- 
flammation, which  so  often  stimulates  a 
tumor,  is  due  to  proliferation  of  pre-exist- 
ing mature  cells  acted  upon  by  pathogenic 
micro-organisms  or  their  toxins,  and  to 
the  vascular  changes  and  cell- migration 
characteristic  of  inflammation ;  while  a 
retention  cyst  essentially  consists  of  an 


accumulation  of  physiological  secretion 
in  a  pre-formed  glandular  space,  the  result 
of  a  mechanical  obstruction." 

Special  attention  is  directed  to  the  above 
paragraphs  in  the  belief  that  future  bio- 
logical studies  will  shed  a  flood  of  light 
upon  the  causes  which  underlie  the  forma- 
tion of  tumors,  and  for  the  additional 
reason  that  the  growth  of  tumors  is  so 
closely  related  to  cell-growth,  a  depart- 
ment of  study  which  it  would  be  well  for 
our  surgical  brethren  to  investigate  with 
care.  But  we  have  had  so  much  to  say 
upon  the  subject  of  cell-activiiy,  cell- 
metabolism,  the  measures  and  methods 
to  be  adopted  with  a  view  to  the  restora- 
tion of  cell-function,  that  it  would  not  be 
politic  to  do  more  than  mention  in  this 
connection  the  vast  importance  of  such 
an  investigation,  not  alone  for  surgery, 
but  for  medical  science. 

The  work  is  subdivided  into  thirty  chap- 
ers,  every  one  of  them  bearing  unmistak- 
table  evidences  of  careful  study  and  mature 
deliberation,  the  different  tumors  being 
systematically  classified  and  studied  in  de- 
tail. Perhaps  one  of  the  most  instructive 
features  of  the  work  will  be  found  in  the 
illustrations,  many  of  them  being  superior 
for  the  purpose  of  elucidating  the  text 
matter,  and  more  than  one  hundred  from 
original  drawings,  and  great  praise  is  due 
the  publisher  for  the  fidelity  with  which 
this  portion  of  the  work  has  been  executed. 

Turning  to  the  index,  the  reader  begins 
to  realize,  at  least  in  part,  the  vaste  scope 
of  the  work,  which  is  encyclopedic  in 
character. 


Physicians'  Visiting  List  for  1896.  (Lindsay 
and  Blakiston.)  P.  Blakiston,  Son  &  Co., 
1012  Walnut  St.,  Philadelphia. 

This  well  known  Visiting  List  presents  severa 
improvements  in  the  new  edition  for  1896.  More 
space  has  been  allowed  for  writing  the  names 
and  to  the  ** Memoranda  Page";  a  column  has 
been  added  for  the  •* Amount"  of  the  weekly 
visits,  and  a  column  for  the  ** Ledger  Page."  To 
do  this  without  increasing  the  bulk  or  price,  the 
reading  matter  and  memoranda  pages  have  been 
rearranged  and  simplified.  The  lists  for  75 
patients  and  100  patients  will  also  have  special 
memoranda  page  as  above,  and  hereafter  will 
come  in   two  volumes  only,  dated  January  to 

une,  and  July  to  December.    While  this  makes 
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a  book  better  suited  to  the  pocket*  the  chief  ad- 
vantage is  that  it  does  away  with  the  risk  of  loos- 
ing the  accounts  of  a  whole  year  should  the  book 
be  mislaid. 

The  publishers  announce  that  before  making 
these  changes  they  have  personally  consulted  a 
number  of  physicians  who  have  used  the  book 
for  many  years,  and  have  taken  into  considera- 
tion  many  suggestions  made  in  letters  from  all 
parts  of  this  country. 

No  Visiting  List  has  been  used  to  such  an  ex- 
tent or  for  so  long  a  time  as  this.  There  is  none 
better  suited  to  the  work  of  the  general  physi- 
cian, in  keeping  easily  and  systematically  his 
business  accounts  and  memoranda. 
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THE  RESOURCES  OF  CLIMATE  IN 

HEALTH   AND    DISEASE,     WITH 

SOME  REMARKS  ON  SPECIAL 

CLIMATES. 

(fifth  paper.) 

By  Samuel  S.  Wallian,  A.M.,  M.D. 

Altitude,  in  its  relations  to  climate,  has 
two  distinct  forms — that  which  rises  ab- 
ruptly into  more  or  less  elevated  ridges 
called  mountains,  and  that  which  rises 
gradually  to  moderate  heights,  and  em- 
braces wide  areas,  known  either  as  plains, 
table-lands  or  plateaus.  Various  local 
names  are  also  applied,  as,  steppes, 
Hanos,  mesas,  etc  These  latter  names 
do  not  indicate  comparative  elevations  or 
degrees  of  elevations,  but  merely  level- 
ness  and  extent 

There  is  a  marked  contrast  between  the 
two  forms  of  altitude  in  their  effects  on 
climate.  One  interposes  a  barrier  to  air- 
currents,  deflecting  them  from  their  orig- 
inal direction,  and  usually  giving  rise  to 
counter  currents.  It  also  causes  condens- 
ation of  contained  humidity,  and  rarefies, 
or  lessens  the  specific  gravity  of  the  cur- 
rent 

As  a  rule  all  the  continents  gradually 
rise  as  they  recede  from  the  ocean,  but  to 
this  rule  there  are  some  local  exceptions. 
In  the  Old  World  these  exceptions  are  the 
site  of  the  Caspian  Sea,  the  valley  of  the 
Jordan,  the  Dead  Sea,  and  several  lakes 
in  the  Italian  Alps.  In  the  New  World 
the  exceptions  include  the  Arroyo  del 
Muerte,  or  ** Death  Valley,"  in  the  Mojave 
desert,  and  a  few  of  the  larger  lakes  in 
Canada,  all  of  which  are  below  the  level 


of  the  sea.  In  the  New  World  these  de- 
pressions do  not  exceed  a  few  hundred 
feet,  but  in  the  case  of  the  Dead  Sea  its 
mean  surface  is  over  1300  feet  below  the 
level  of  the  Mediterranean. 

In  all  the  continents  the  ascent  from 
sea-level  is  the  reverse  of  uniform;  that 
is,  the  two  inclined  planes  into  which 
each  is  divided  show  a  marked  difference 
in  their  gradation.  The  Old  World  and! 
the  New  are  quite  opposite  in  the  matter 
of  the  direction  of  their  dividing  ridges  or 
summits,  and  consequently  in  the  facings^ 
of  their  several  slopes.  In  the  Old  the- 
principal  mountain  chains  extend  practi- 
cally from  east  to  west,  while  in  the  New 
the  trend  is  more  nearly  from  north  to* 
south.  In  Eastern  Asia  the  northern 
slope  is  more  than  2500  miles  long,  the 
southern  but  400.  In  Western  Asia  the 
respective  figures  are  900  to  100,  and  260 
to  80.  In  Asia  Minor  the  proportion  is 
300  to  50.  In  Central  Europe,  450  to  100, 
and  in  Africa,  3300  to  600.  In  North 
America  the  eastern  slope  is  from  1600  to 
1800  miles,  and  the  western  from  600  to 
900.  In  Central  America  the  figures  are 
2000  to  300.  In  the  northern  portion  of 
South  America  the  ratio  in  case  of  the 
easterti  slope  is  1850  miles,  western  70 
miles;  in  the  southern  portion  the  eastern 
is  1600,  and  western  slope,  200  miles. 

The  elevations  attained  in  these  differ- 
ent portions  are  as  follows: 

In  Asia,  the  plains  of  Siberia  have  an 
altitude  of  380  feet;  Thian  Shan  chain, 
18,000;  highest  peak  of  the  Himalayas, 
29,000;  along  the  coast  of  Asia  Minor, 
5000.  In  Europe,  The  Harz,  3700  feet; 
the  Carpathians,  9500,  and  the  Alps,  12,- 
8co  feet  In  Africa,  Lupata  chain,  1 1,000; 
Nieuweveld,  7000;  Zwarteberge,  5000. 
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In  North  America,  the  Apallachians, 
6000  feel;  Rocky  Mountains,  17,800; 
Sitrra  Nevadas,  14,000. 

In  Mexico  and  Central  America  the 
tablelands  of  Mexico  are  7500  feet;  Co- 
lima,  9000,  and  Popocatapetl,  19  000. 

In  South  America  the  Sierra  Parime 
Acarai  are  4000  feel;  Sierra  Parime  Duida, 
•8400;  Chimborazo,  20,000;  Cayambe, 
18,000;  highest  peaks  of  the  Andes, 
22,500  feet. 

In  the  Old  World  the  long  slopes  look 
to  the  north,  or  more  exactly  to  the  north- 
westward, the  short  ones  facing  south- 
ward. In  the  New  World  the  long  slopes 
have  an  easterly  or  north-easterly  expos- 
ure, the  short  and  abrupt  ones  looking  to 
the  westward  and  south-westward.  The 
secondary  slopes  of  the  two  worlds  are 
also  the  opposite  ot  each  other.  In  a  general 
way  the  slopes  of  both  hemispheres  in- 
crease toward  the  equator,  although  the 
greatest  elevations  are  not  in  the  immedi- 
ate vicinity  of  the  latter.  In  the  Old 
World  the  highest  peaks  are  near  the 
Tropic  of  Cancer,  and  in  the  New  they 
are  near  the  Tropic  of  Capricorn. 

The  grand  effect  of  this  arrangement  is 
to  vary  and  control  the  climatic  conditions 
of  the  several  regions,  and  to  temper  the 
burning  heats  of  some  localities  which 
without  these  modifying  influences  would 
be  next  to  unmhabitable. 

Geographically  speaking,  the  several 
continents  are  of  different  ages,  no  two  of 
them  having  appeared  above  the  waste  of 
waters  at  the  same  epoch.  In  this  con- 
nection it  is  a  rather  remarkable  coinci- 
dence that  not  the  highest  but  the  lowest 
mountain  ranges  were  the  first  to  appear, 
the  higher  peaks  and  chains  being  the 
results  of  later  upheavals.  All  the  conti- 
nental masses  present  evidences  of  having 
reached  their  present  altitude  or  growth 
by  slowly  continuous  process  rather  than 
by  any  sudden  upheaval.  Two  other  co- 
incidences are  in  evidence,  namely,  per- 
sistency of  site,  that  is,  no  fluctuations  as 
to  the  original  summits,  and  an  evident 
tendency   to    systematic    formation   into 


slopes  and  counter-slopes.  The  direction 
of  growth,  in  the  Old  World,  was  from 
north  to  south,  and  in  the  New,  from  east 
to  west.  Topographically,  the  area  of 
the  Old  World  is  largely  made  up  of  ele- 
vated plateaus,  while  the  New  is  distin- 
guished by  her  system  of  broad  plains. 
In  Central  Asia  four  distinct  mountain 
chains  form  the  bulwarks  of  the  most  ele- 
vated and  extensive  plateau  known, 
stretching  between  two  and  three  thousand 
miles  in  length,  by  fifteen  hundred  in 
width,  at  the  widest  part  Western  Asia 
is  practically  absorbed  by  a  single  plateau, 
which  has  an  altitude  of  from  3000  to 
6000  feet;  and,  as  a  whole,  Asia  has  five- 
sevenths  of  her  surface  taken  up  by  moun- 
tains and  plateaus. 

To  the  southward  of  Sahara,  Africa  pre- 
sents a  broad  expanse  of  uplifted  lands, 
and  two-thirds  ot  her  entire  area  is  com- 
posed of  elevated  regions.  At  the  same 
time  the  Old  World  is  not  devoid  of  g^eat 
plains,  the  northern  portion  furnishing  an 
apt  and  striking  example,  stretching  almost 
from  ocean  to  ocean.  Sahara,  in  Africa, 
is  another  specimen,  a  thousand  miles  in 
width,  and  twenty-five  hundred  miles 
long. 

Plains  occupy  two-thirds  of  the  entire 
area  of  the  New  World,  the  other  third 
being  divided  between  plateaus  and  moun- 
tain ranges.  In  North  America  one  can 
travel  from  Parry  Islands  and  the  frozen 
ocean  to  the  Gulf  ot  Mexico  without  en- 
countering any  elevation  of  note.  In 
South  America  the  monotony  of  nearly 
level  plains  is  only  here  and  there  broken, 
from  the  llanos  of  the  Orinoco  to  the 
pampas  of  Patagonia.  But  the  contrast  be- 
tween the  plains  of  the  two  worlds  is  very 
great  Those  of  the  Old  World  are  more 
immense  in  size,  but  less  important,  from 
the  fact  that  one  of  the  largest,  Siberia,  is 
a  waste  of  ice- locked  shores,  draped  in  a 
perpetual  mantle  of  frost  and  snow,  and 
another,  Sahara,  is  an  almost  impassable 
desert  of  torrid  sands.  On  the  other  hand, 
the  plains  of  the  New  World  are  her  pride 
and  boast,  in  that  they  are  for  the  most 
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part  made  up  of  broad,  fertile  valleys  of 
great  productiveness,  and  possessing 
climates  that  invite  instead  of  repelling 
population  and  enterprise. 

Nor  has  the  growth  or  elevation  of  the 
land-world  ceased.  No  single  generation 
pays  much  heed  to  this  phenomenon,  be- 
yond the  quite  universal  tradition  that  the 
earth  is  gradually  drying.  Norway  and 
Sweden  show  the  most  authentic  and 
striking  example  of  this  process.  Careful 
records  of  observations  made  under  gov- 
ernmental direction  prove  that  nearly  the 
entire  area  of  these  countries  has  been 
steadily  rising  for  thousands  of  years. 
The  maximum  rise  at  North  Cape  is  found 
to  be  six  feet  per  century.  Old  beaches 
are  found  seventy-five  miles  inland  and 
600  feet  above  the  present  sea-level. 
Greenland  and  South  America  furnish 
other  marked  instances.  These  changes 
must  gradually,  though  imperceptibly, 
affect  climates. 

This  concludes  a  hasty  glance  at  the 
configuration  of  the  continents, — the  land- 
world.  It  remains  to  consider  the  leading 
characteristics  of  the  water-world  which 
encompasses  all  the  continents  on  all 
sides. 

The  great  ocean  basins  ares  the  theoreti- 
cal counterparts  of  the  land  elevations. 
They  are,  practically,  level  plains,  broad 
plateaus  and  mountain  ranges  inverted, 
so  that  depressions  answer  to  elevations; 
but  the  depressions  which  occur  in  the 
ocean  beds  by  far  exceed  in  extent  the 
highest  mountain  crests  of  the  continents. 
The  highest  of  the  latter  are  less  than  six 
miles  above  sea-level,  whereas  ocean 
depths  have  been  penetrated  to  twice  that 
distance  without  finding  bottom.  Could  the 
waters  be  suddenly  emptied  out  of  the  bed 
of thePacific  there  would  be  exposed  to  view 
an  abyss  beside  which  the  deepest  chasms 
yet  explored  or  discovered  would  dwarf 
into  insignificance,  and  before  which  the 
stoutest  hearts  would  shrink  back  ap- 
palled. Its  shore  line  is  high,  ragged  and 
abrupt  It  is  girt  with  volcanoes  and 
studded  with  volcanic  islands.     Scientists 


have  determined  that  this  ocean,  or  rather 
the  depression  which  constitutes  its  bed, 
is  the  result  of  the  latest  great  cataclysm 
or  convulsion  which  this  earth  has  experi- 
enced. Steffens  promulgated  the  theory 
that  the  immense  basin  of  the  Pacific  was 
once  an  elevated  continent,  connecting 
the  Old  and  New  Worlds.  Be  that  as  H 
may,  it  has  an  extent  that  is  fairly  incom- 
prehensible. It  is  at  once  the  grandest 
and  most  awe-inspiring  body  of  water  on 
the  face  of  the  globe.  Of  its  currents  and 
counter-currents  something  will  be  said 
further  on. 

The  Atlantic,  the  other  g^reat  water- 
world,  is  comparatively  a  mere  trough, 
and  while  it  has  depths  so  great  that  por- 
tions of  its  bed  have  never  been  sounded, 
its  margins  are  shallow,  and  all  the  con- 
tinents bordering  it  approach  it  by  gentle 
gradients.  Its  interior  is  not  so  thickly 
studded  with  islands,  those  which  exist 
are  not  volcanic,  and  no  volcanoes  border 
its  shores.  It  is  traversed  by  one  great 
current,  which  will  be  further  discussed  in 
another  place. 

Summing  up  the  microcosmic,  or,  if 
you  will,  macrocosmic  description,  in  one 
hemisphere  mountains  and  plateaus  pre*- 
dominate;  in  the  other,  plains  are  the  dis*- 
tinguishing  feature,  with  mountains  as  a 
picturesque  and  compensating  back- 
ground. 

The  ocean-beds  are  not  a  mere  continu- 
ation of  the  continental  slopes,  nor  do 
their  extreme  depressions  represent  the 
counterpart  of  the  mountain  ranges  of  the 
land-world.  Different  authorities  vary 
greatly  in  their  estimates  of  the  depths  of 
the  several  oceans,  as  also  with  respect  to 
the  mean  elevation  of  the  land-world. 
Laplace  fixed  the  latter  at  3000  feet,  while 
Humbolt  places  it  at  not  much  above 
1000.  The  mean  depth  of  the  Atlantic  is 
given  all  the  way  from  8000  to  15,000 
feet,  and  that  of  the  Pacific  from  7000  to 
20,000. 

The  total  area  of  the  water-world  is  not 
quite  three  times  as  great  as  that  of  the 
land-world.     In  its  bearings  on  climate 
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this  is  a  basal  and  well-nigh  controlling 
fact  Water  has  an  almost  unlimited  ca- 
pacity for  heat,  but,  at  the  same  time  such 
poor  conducting  power  that  it  absorbs 
heat  from  the  sun  very  slowly.  Evapora- 
tion also  tends  to  retard  the  warming  pro- 
cess, even  when  the  sun  is  very  hot.  On 
the  other  hand,  once  heated  it  cools  very 
slowly.  It  very  sensibly  controls  the 
temperature  of  the  atmosphere  above  it, 
to  which  it  constantly  contributes  moist- 
ure, and  thus  we  have  the  two  important 
characteristics  of  sea-air, — modified  temp- 
erature, and  moisture. 

On  the  contrary,  the  soil  of  the  land- 
world  rapidly  absorbs  heat  from  the  sun, 
and  as  rapidly  parts  with  it  by  radiation. 
The  atmosphere  above  the  land,  except  in 
the  immediate  vicinity  of  bodies  of  water 
and  over  marshy,  non-porous  soils,  is  not 
saturated  with  vapors  caused  by  evapora- 
tion, and  hence  is  much  drier  than  that 
over  the  ocean.  For  this  reason  it  is  more 
permeable  to  the  sun's  rays,  so  that  in 
case  of  equal  areas  of  land  and  water, 
similarly  exposed,  the  land  will  absorb 
much  more  heat  than  the  water.  Clouds 
and  vapor  impede  both  radiation  and  ab- 
sorption, and  are  much  more  prevalent 
over  and  near  the  water  than  on  land, 
especially  on  land  that  is  remote  from 
water.  The  natural  result  is,  that  sea- 
weather  is  much  more  equable  than  land- 
weather,  barring  the  results  of  a  much 
freer  movement  of  wind-currents,  the  pro- 
lific if  not  the  only  source  of  violent  and 
frequent  storms,  which  of  course  inter- 
fere with  all  prevailing  conditions,  ab- 
sorption, evaporation,  radiation  and  tem- 
perature. 

For  reasons  indicated  the  sea  is  cooler 
during  the  day  than  the  land,  but  it  is 
warmer  during  the  night.  In  the  vicinity 
of  large  bodies  of  water  it  is  easy  to  per- 
ceive why  there  is  a  sea-breeze  during  the 
day,  which  is  compensated  by  a  land" 
breeze  during  the  night  The  result  of 
this  movement  of  flow  and  reflow  is 
a  modification  of  temperatures  which 
without  such  action  would  be  subject  to 


violent  fluctuations  and  extremes.  Bodies 
of  water  are  cooler  in  summer  and  warmer 
in  winter  than  the  land;  therefore  they 
constantly  act  as  modifiers  and  equal- 
izers of  temperature.  The  immense 
importance  of  this  equalizing  factor  is 
best  understood  by  practical  compar- 
isons. For  example  :  Madeira  and  Cairo 
are  in  practically  the  same  latitude, 
the  former  being  a  good  representative 
of  the  purely  maritime,  and  the  latter  of 
the  continental  climate.  At  Funchal,  on 
the  south-east  shore  of  Madeira,  the  mean 
annual  temperature  has  not  varied  a  frac- 
tion of  a  degree  from  6S^  F.  within  a 
quarter  of  a  century,  the  extremes  being 
80®  F.  for  the  hottest,  and  63®  F.  for  the 
coldest  months.  The  difference  between 
the  day  and  night  temperatures  is  equally 
insignificant  At  Cairo  the  fluctuation  is 
26.3**,  as  against  8.7**  at  Madeira,  and  the 
day  and  night  temperatures  are  in  strong 
contrast  The  extremes  on  Sahara  are 
32®   and  118**. 

Natchez  and  the  Bermudas  are  in  the 
same  latitude,  and  although  the  former  is 
not  very  far  removed  from  the  ocean  the 
diff'erence  in  the  mean  temperature  of  the 
two  places  is,  in  summer,  16®  F.,  and  in 
winter,  28*^.  These  examples  might  be  for- 
tified by  many  others,  but  they  are  quite 
sufficient  to  reiterate  and  emphasize  the 
fact  that  the  ocean  is  practically  the  ther- 
mometric  regulator  and  climatic  equalizer 
of  the  globe.  Nevertheless,  this  imperial 
arbiter  is  itself  subject  to  numerous  modi- 
fying, auxiliary  and  opposing  influences. 
The  character  and  proximity  of  ocean 
currents,  and  the  direction,  frequency  and 
velocity  of  prevailing  winds  are  modifiers 
to  such  an  important  extent  that  they 
sometimes  seem  to  set  at  defiance  all  the 
formulated  rules  of  meteorology,  and  to 
contravene  all  the  observed  laws  of  clim- 
atology. The  climate  of  England  is  ad- 
mittedly mild,  but  her  summer  suns  are 
not  warm  enough  to  ripen  com,  or  grapes, 
peaches  and  many  other  fruits  which 
ripen  perfectly  in  the  same  latitude  on  the 
continent. 
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The  temperature  of  the  land-world,  of 
the  water-world,  and  of  the  atmosphere 
or  aer-world  necessarily  depends  on  the 
degree  or  quantity  of  heat  received  from 
the  sun,  modified  by  the  rate  of  heat-dis- 
tribution, by  means  of  circulation,  con- 
duction, reflection  and  radiation.  This 
ignores  the  (theoretical)  heat  of  the  centres 
of  the  earth,  which  scientists  assert  does 
not  perceptibly  affect  the  temperature  of 
the  land,  the  ocean  or  the  atmosphere.  It 
has  been  ascertained  that  the  sea,  at  g^reat 
depths,  maintains  a  uniform  temperature, 
all  over  the  globe,  varying  but  little  at  any 
point  between  the  equator  and  the  extreme 
limits  yet  reached  by  polar  explorers.  But 
the  surface  waters  of  the  ocean  vary 
greatly,  the  means  being  27*^  in  the  polar 
regions,  as  compared  with  88*^  under  the 
equator. 

It  is  also  found  that  the  equators  of  the 
three  worlds  under  consideration  do  not 
coincide.  The  temperature  of  the  three 
principal  oceans  differs  slightly,  but  they 
have  a  mean  maximum  of  88.15^  F., 
while  that  of  the  thermal  equator  of  the 
aer-world  is  82.4®.  The  ocean  is  there- 
fore more  than  6*^  warmer  than  the  atmos- 
phere. There  is,  however,  a  point  of  both 
north  and  south  latitude  at  which  the  tem- 
perature of  the  sea  water  is  the  same  at 
all  depths,  from  the  surface  to  the  bed  of 
the  ocean.  Beyond  this  point,  both  north- 
ward and  to  the  southward,  that  is,  to- 
ward the  poles,  the  temperature  of  the 
water  is  found  to  increase  with  the  depth 
of  the  water.  It  is  this  inequality  of  tem- 
perature between  the  atmosphere  and  the 
water  of  the  ocean  which  gives  rise  to 
air-currents,  invokes  the  spirit  of  Eolus, 
evolves  the  storm-cloud,  and  compasses 
the  complex  results, — heat-distribution, 
rainfall,  absolute  and  relative  humidity, 
and  all  the  numberless  phenomena  which, 
in  the  aggregate,  we  call  climate. 

Helix,  CaL  

Some  text-books  still  describe  and  recom- 
mend Citrate  of  Caffeine,  and  many  practitioners 
r^rularly  prescribe  it,  although  no  citrate  salt  of 
caneine  has  ever  been  commercially  furnished 
— the  pure  caffeine  being  supplied  always. 


ACETANILID,  AND  ALLIED  PRO- 
DUCTS—A CLINICAL  REVIEW. 

By  A.  L.  BENEDicr,  A.M.,  M.D., 

Lecturer  on  Disease  of  the  Dig^estlve  Orji^na,  Dental  Dept 

and  Instructor  (p  Therapeutics,  Medical 

Dept.,  University  of  Buf^lo. 

Setting  aside  several  semi-propriety 
mixtures  and  a  number  of  organic  chemi- 
cals that  possess  antipyretic  properties  as 
subordinate  to  other  physical  actions, 
there  are  three  rival  drugs  which  suggest 
themselves  whenever  our  aim  is  to  reduce 
temperature,  or  allay  neuralgic  pain  or 
febrile  discomfort  These  are,  in  histori- 
cal  order,  antipyrin,  acetanilid  and  phe*- 
nacetin. 

Without  pretending  to  go  into  historical 
details,  a  retrospect  may  be  of  interest 
The  Dispensatory  of  the  United  States, 
issued  in  1884-5,  ^^  ^^  almost  official 
commentary  on  and  elaboration  of  the 
Pharmacopoeia,  does  not  even  mention 
one  of  the  trio.  In  1886  antipyrin  was 
still  a  very  new  drug  and  clinicians  were 
just  recovering  from  their  disappointment 
at  finding  that,  while  they  had  gained  the 
j>ower  of  forcing  temperature  down,  the 
fever  as  a  disease  remained  essentially 
the  same.  A  physician  learning  to  use  a 
new  drug  is  like  a  man  learning  to  drive. 
The  latter  jerks  his  horse  first  to  one  side 
and  then  to  the  other,  and  gains  the  power 
of  well-regulated  and  almost  imperceptible 
guidance  only  after  long  practice.  So, 
the  clinician  using  a  new  drug,  starts  with 
sufficiently  energetic  doses  to  obtain  well- 
marked  physiological  effects;  the  cautious 
use  of  moderate  doses  and  the  critical  ob« 
servation  of  slight  symptoms,  come  only 
with  experience.  The  standard  dose  of 
antipyrin  has  descended  from  three  or 
four  grammes  in  1885--6,  to  two  in  1886-7, 
to  one  or  oneand-a-half  in  1887-9,  *^d 
finally  to  fifty  centigrammes,  while  thesame 
men  who  a  decade  ago  hoped  that  the 
liberal  use  of  this  drug  would  rob  typhoid 
fever  of  its  danger,  now  condemn  its  use 
and  have  transferred  their  enthusiasm  to 
the  Brand  treatment 
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Acetanilid  first  came  prominently  to  the 
notice  of  the  American  profession  in  1888, 
under  the  name  of  antifebrin.  As  judg- 
ment in  watching  the  effects  of  antipyret- 
ics had  then  been  acquired,  the  stand- 
ard dose  has  remained  about  the  same, 
twenty-five  to  fifty  centigrams,  though, 
naturally,  the  impressionist  school  of 
therapeutists  began  with  a  larger  dose 
and,  with  increased  experience,  a  greater 
nicety  of  adaptation  has  been  acquired, 
nienacetin,  of  much  more  recent  date,  is 
not  yet  officinal,  but  is  almost  as  popular 
as  either  of  its  rivals. 

Antipyrin  is  very  soluble,  and  has  a  bit- 
ter taste,  though  not  so  nauseating  as  that 
of  quinine.  Acetanilid  is  very  slightly 
soluble  in  water  and  possesses  a  pungent, 
burning  taste,  which  is  rather  agreeable 
to  some  persons  and  rarely  offensive  after 
the  first  dose  or  two.  Phenacetin  is 
scarcely  at  all  soluble  in  water,  and  hence 
is  tasteless.  The  last  two  may  be  given 
dry  on  the  tongue  and  washed  down  with 
water,  or  they  may  be  dissolved  in  alco- 
holic drinks. 

The  principal  factor  upon  which  a 
choice  among  drugs  should  be  based,  is 
the  safety  of  administration.  The  testi- 
mony in  this  regard  is  somewhat  conflict- 
ing and,  for  some  time,  the  weight  of 
evidence  was  in  favor  of  antipyrin  and 
against  acetanilid,  phenacetin  not  having 
then  been  discovered.  The  last  three 
issues  of  Sajous'  Annual  contain  no  refer- 
ence to  fatal  accidents  following  the  use 
of  any  of  the  three.  It  is  to  be  noted, 
however,  that  several  cases  of  antipyrin 
habit  have  been  reported,  and  that  there 
seem  to  be  more  idiosyncratic  cases  with 
reference  to  this  drug  than  to  the  others; 
several  instances  of  eruptions,  collapse, 
and  variours  nervous  phenomena  being 
reported  in  current  literature  from  moderate 
doses  of  antipyrin.  The  writer  has 
watched  the  reports  for  and  against  ace- 
tanilid, for  several  years,  especially  dur- 
ing the  period  about  five  years  ago  when 
the  Philadelphia  journals,  as  well  as  sev- 
eral prominent  teachers,  were  united  in 


the  attempt  to  prove  the  superiority  of 
antipyrin  over  acetanilid.  During  this 
period,  not  a  single  death  from  acetanilid 
was  reported  nor  one  case  in  which 
alarming  symptoms  were  observed  ex- 
cept after  the  most  reckless  dosage,  aver- 
aging about  three  grammes  for  an  adult, 
either  at  one  dose  or  in  the  course  of  a 
few  hours.  In  some  cases,  the  patients 
had  taken  the  drug  without  medical  ad- 
vice; in  others,  the  physicians  who  con- 
demned the  drug  were  simply  publishing 
evidence  of  their  own  malpractice.  It  is 
gratifying  to  note  that  the  prejudice 
against  acetanilid  has  almost  disappeared 
and  that  medical  literature  shows  more 
dangerous  drops  of  temperature  and  evi- 
dences of  collapse  from  antipyrin  than 
from  either  acetanilid  or  phenacetin. 

The  writer  is  not  competent  to  discuss 
the  relative  merits  of  acetanilid  and  phe- 
nacetin, the  former  having  been  so  uni- 
formly satisfactory  in  his  practice  as  to 
discourage  an  inclination  to  experiment 
with  a  new  drugj  though  the  few  instances 
in  which  phenacetin  has  been  used  do 
not  justify  a  prejudice  against  it 

Let  us  now  discuss  the  therapeutic 
uses  of 

ACETANILID 

somewhat  more  in  detail. 

Headaches, — Acetanilid  was  first  recom- 
mended as  useful  in  nervous  but  not  in  other 
headaches.  In  1 888,  with  the  neglect  of  exact 
indication  characteristic  of  a  physician 
when  prescribing  for  himself,  the  writer 
took  a  dose  for  a  headache  of  gastric 
origin  and  was  surprised  at  the  prompt 
relief  that  followed.  After  this,  its  avail- 
ability in  gastric  headache  was  established 
in  a  series  of  cases  which  were  not  re- 
ported. The  same  observation  was  made 
independently  by  others  and  published 
somewhat  later.  The  antiseptic  action  of 
acetanilid  in  the  stomach  explains  its  value 
in  fermentative  as  well  as  in  nervous 
headache. 

Temperature — Acetanilid  is  a  prompt 
antipyretic  in  almost  all  conditions  of  hy- 
perpyrexia.    Except  in  toxic  doses,  it  does 
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not  reduce  normal  temperature.  An  ap- 
preciable effect  may  be  expected  in  about 
an  hour,  the  maximum  effect  occurring 
about  two  hours  later,  and  all  effect  being 
over  from  four  to  seven  hours  after  the 
medicine  is  taken.  It  is  certainly  bad 
practice  to  give  acetanilid  or  any  other 
antipyretic  drug  repeatedly  in  a  low  fever, 
of  which  typhoid  may  be  considered  the 
common  example.  The  writer,  however, 
would  prefer  an  occasional  dose  of  ace- 
tanilid, even  in  typhoid,  to  the  use  of  pro- 
longed immerson  in  cool  water.  This 
idea  is  rank  heresy  at  the  present  time.  It 
is  not  rational  to  give  acetanilid  in  mal- 
arial fevers,  since  quinine  is  not  only 
somewhat  antipyretic  but  specific  by  at- 
tacking the  Plasmodium.  On  the  other 
hand,  it  is  equally  irrational  to  use  quinine 
in  non-malarial  fevers,  except  for  its  tonic 
action. 

Pain  and  Dtscom/orL — Just  as  the  phy- 
sician of  a  decade  ago  had  to  use  aconite, 
quinine,  and  other  more  or  less  indirect 
means  of  reducing  temperature,  so  he  also 
lacked  a  valuable  and  comparatively 
harmless  means  of  relieving  pain.  There 
used  to  be  a  sharp  distinction  between 
the  words  anodyne  and  analgesic,  the 
former  being  limited  to  drugs  intended  to 
relieve  severe  pain,  the  latter  embracing 
milder  measures.  It  is  a  pity  that  the  dis- 
tinction is  not  at  present  in  vogue,  in 
spite  of  the  fact  that  an  arbitrary  line  can- 
not be  drawn  between  the  two  classes. 
The  writer  would  place  acetanilid — or 
perhaps  its  methyl  derivative,  exalgin — at 
the  head  of  the  analgesics,  as  morphine  is 
indisputably  at  the  head  of  the  anodynes. 
Even  as  an  antipyretic,  it  is  a  question 
whether  the  beneficent  effect  of  the  drug 
is  due  so  much  to  the  reduction  of  tem- 
perature and  the  diminution  of  tissue 
waste  as  to  the  rest  afforded  from  the 
peculiar  discomfort,  vague  pain  and, 
perhaps,    exhausting    delirium    of  fever. 

In  deciding  between  analgesic  and 
anodyne,  we  must  not  only  bear  in 
mind  the  difference  in  degree  of  pain, 
but  must  discriminate  between  pain   of 


functional  and  of  organic  nature.  An 
agonizing  neuralgia  or  a  gastric  or  other 
crisis,  which  is  in  itself  functional,  though 
occurring  in  an  organic  disease,  may 
yield  to  acetanilid,  when  a  moderate  pain 
due  to  a  wound  may  require  morphine  or 
a  local  anaesthetic.  In  rheumatism,  al- 
though the  pain  may  be  considered  a 
positive  manifestation  of  the  disease,  it  is 
greatly  lessened  by  the  combination  of 
acetanilid  with  salicylates.  We  must  also 
distinguish  between  pure  pain  and  a  pain- 
ful spasm  of  unstriped  muscles,  and,  in  the 
latter,  have  recourse  to  nitrites,  atropine 
or  some  other  relaxing  agent  In  dys- 
menorrhoea,  I  used  to  employ  with  good 
effect  a  solution  of  acetanilid  in  compound 
spirits  of  ether,  both  nervous  and  spas- 
modic pain  being  thus  provided  for. 

Hypnotic  and  Cerebral  Sedative, — It  is 
strange  that  it  has  not  occurred  to  more 
of  the  profession  that  a  drug  which  sedates 
one  nerve  tissue  may  also  quiet  another, 
yet  the  use  of  acetanilid  In  peripheral  af- 
fections has  become  common  practice, 
while  the  same  drug  is  rarely  employed 
for  the  nerve  centres.  The  ideal  hypnotic 
is  not  a  sleep- compellor  but  a  harmless 
drug  which  shall  soothe  the  brain,  dimin- 
ish the  effect  of  external  stimuli  and  allow 
natural  sleep  to  overcome  the  faculties. 
Although  we  have  no  perfect  hypnotic, 
there  are  a  number  that  are  fairly  satis- 
factory. The  writer  uses  by  preference  a 
combination  of  a  gram  of  sodium  bromide 
and  twenty- five  centigrams  of  acetanilid. 
This  prescription  does  no  harm  if  not  too 
often  repeated,  and  loses  its  influence  very 
slowly. 

Antiseptic. — The  writer  would  lay  It 
down  as  an  almost  Infallible  rule  that  sub- 
stances having  a  selective  affinity  for  nerv- 
ous tissue  depress  all  forms  of  life  In  which 
there  is  no  specialized  nervous  system. 
In  other  words,  a  drug  that  is  markedly 
antipyretic,  hypnotic,  anodyne,  or  exclto- 
motor,  will,  in  the  absence  of  some  contra- 
dictory reason — for  instance,  insolubility 
— act  as  an  antiseptic;  it  will  have  a  corre- 
sponding action  on  unicellular  organisms. 
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including  the  white  corpuscle  of  the  blood, 
and  will  check  its  amoeboid  motion ;  it 
will  similarly  lessen  the  activity,  i.  e,y  the 
oxygen-carrying  function,  of  the  red  cells, 
which  are  modified  leucocytes;  it  will 
thus  lessen  metabolism  and  excretion. 
Many  drugs,  such  as  quinine  and  strych- 
nine, practically  never  present  the  latter 
actions  in  the  animal  body  simply  be- 
cause the  therapeutic  and  even  the  toler- 
able toxic  dose  is  inadequate  to  affect  the 
blood  cells.  It  is  not  surprising,  in  virtue 
of  this  law,  that  a  valuable  antipyretic 
and  analgesic,  like  acetanilid,  will  relieve 
the  unpleasant  symptoms  of  gastric  and 
intestinal  fermentation,  will  prevent  the 
development  of  germs  in  a  wound,  and, 
in  too  large  a  dose,  will  diminish  tissue 
change  and  cause  cyanosis.  The  writer 
has  never  claimed  to  be  a  surgeon,  and, 
of  late,  he  rarely  handles  a  cutting  instru- 
ment, but  he  prides  himself  on  two  surgi- 
cal virtues,  during  his  general  practice; 
first,  that  he  used  acetanilid  as  a  powder 
dressing  from  an  appreciation  of  its  phy- 
siological action,  at  least  five  years  before 
this  use  became  popular,  and,  secondly, 
that  he  adhered  to  the  dry  dressing  of 
wounds  in  spite  of  the  example  and  pre- 
cept of  some  of  the  most  noted  Philadel- 
phia surgeons  who  taught  that  every  seri- 
ous wound  must  be  poulticed  with  layer 
after  layer  of  wet  gauze  to  prevent  germs 
from  crawling  under  the  bandages  as  they 
were  supposed  to  do  if  a  light  dry  dress- 
ing were  used. 

Like  iodoform  and  other  antiseptics, 
acetanilid  is  also  a  local  anesthetic,  in 
accordance  with  the  general  law  cited. 
Acetanilid  is  not  so  markedly  sedative  as 
iodoform,  and  it  seems  rather  to  stimulate 
than  to  retard  granulation. 

SPECIAL  REASONS  FOR  PREFERRING  OTHER  DRUGS. 

Antipyrin  has  a  well-esiablished  repu- 
tation for  checking  capillary  hemor- 
rhage when  sprayed  upon  the  bleeding 
part,  for  checking  the  secretion  of  milk, 
and  for  quieting  motor  spasm,  as  in  whoop- 
ing cough  and  asthma.  It  is  possible  that 
acetar.ilid  and  phenacetin  may  take  the 


place  of  antipyrin  in  the  last  two  applica- 
tions, but  their  value  has  not  yet  been 
proved.  In  cases  of  excessive  pain,  we 
must  bear  in  mind  the  theoretical  advan- 
tage of  a  methyl  radicle  and,  consequent- 
ly, consider  the  propriety  of  substituting 
exalgin  for  acetanilid.  Empirically,  how- 
ever, this  advantage  is  not  very  apparent 
The  tastelessness  and  greater  insolubility 
of  phenacetin  and  its  consequently  more 
gradual  action  may,  at  times,  lead  to  its 
preferment 

In  addition  to  the  three  prominent  anti- 
pyretics, it  is  only  fair  to  allude  to  two 
newer  rivals  for  professional  favor.  Ace- 
tanilid, phenacetin,  phenocoU  and  lacto- 
phenin  are  all  nitrogenized  modifications 
of  the  same  aromatic  ring  of  carbon  and 
hydrogen  atoms  from  which  carbolic, 
salicylic,  benzoic  acids  and  various  other 
valuable  organic  chemicals  are  made. 
Acetanilid  contains  the  acetic  acid  radicle; 
phenacetin  transposes  the  arrangement  of 
the  molecule  and  adds  an  ethyl  radicle. 
PhenocoU  and  lactophenin  are  slight 
chemical  modifications  of  phenacetin,  the 
former  introducing  an  ammonia  group 
into  the  acetic  acid  radicle  and  the  latter 
substituting  lactic  for  acetic  acid.  We  are 
thus  w^arranted,  a  priori,  in  attributing  to 
these  newer  drugs  therapeutic  values  and 
doses  similar  to  those  of  acetanilid  and 
phenacetin.  Actual  experiment  has  shown 
that  both  are  safe  when  administered  in 
moderate  doses  of  from  half  to  one  gram 
or  even  more. 

Von  Jaksch  has  defied  modem  no- 
tions by  administering  lactophenin  in  a 
series  of  typhoid  cases,  and  he  emphasizes, 
not  so  much  the  antipyretic  value,  in 
which  this  drug  has  no  superiority  over 
older  ones,  as  the  relief  of  febrile  discom- 
fort and  sleeplessness.  The  sole  un- 
pleasant symptom  noted  in  eighteen  pa- 
tients, to  whom  the  drug  was  given  p.r,  «,, 
was  that  one  patient  vomited  the  first 
dose.  As  he  subsequently  took  the  drug 
well,  this  may  have  been  purely  a  nerv- 
ous phenomenon.  Landowski,  Gissler, 
Jacquet  and  others  speak  highly  of  the 
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analgesic  and  hypnotic  effects  of  i  gramme 
doses,  in  articular  rheumatism,  sciatica, 
erysipelas,  etc.,  claiming  that,  while  fifty 
or  sixty  centigrammes  produce  practically 
the  same  effect  as  a  corresponding  dose  of 
acetanilid  or  phenacetin,  i  gramme  doses 
have  a  hypnotic  action  that  the  latter  do 
not  afford.  The  drug  is  almost  insoluble, 
l)ut  has  a  slightly  bitter,  not  disagreeable 
after-taste;  it  is  best  taken  in  capsule  or 
wafer,  or  in  tablets.  In  a  patient  suffering 
from  dizziness,  not  relieved  by  restoring 
the  digestive  function  of  the  stomach — for 
which  he  consulted  me — nor  by  having 
glasses  fitted,  nor  by  attention  to  the  nose 
and  sinuses,  lactophenin  gave  almost  im- 
mediate relief,  though  acetanilid,  bromide 
and  atropine  had  signally  failed.  At  first, 
fifty  centigrammes  were  used,  in  a  single 
daily  dose,  later  the  dose  was  reduced  to 
twenty-five  centigrammes. 

Cema  and  Carter,  experimenting  in  the 
laboratory  of  the  University  of  Pennsyl- 
vania, found  that  phenocoll  in  moderate 
doses  neither  depressed  the  circulation  nor 
the  normal  temperature,  nor  did  it  cause 
the  formation  of  methaemoglobin.  Theo* 
retically,  the  substitution  of  amido-acetic 
acid  for  plain  acetic  acid  in  the  molecule, 
may  be  expected  to  render  the  drug  less 
depressing  than  phenacetin,  just  as  am- 
monium bromide  is  less  depressing  than 
potassium  bromide.  Albertoni  reports  that 
he  has  cured  twenty-four  out  of  thirty- 
four  cases  of  malarial  fever  with  pheno- 
coll, including  some  cases  in  which  qui- 
nine had  not  prevented  a  relapse.  Other 
authorities  give  clinical  proof  of  the  vari- 
ous methods  of  usefulness  that  may  be 
inferred  from  the  classification  and  chemi- 
cal constitution  of  phenocoll. 

With  the  increasing  multiplicity  of  or- 
ganic chemicals  and  the  possibilities  for 
substitution  of  comparatively  inert  radicles 
for  those  that  may  have  a  harmful  action, 
or  the  modification  of  a  drug  by  the  in- 
terchange of  subsidiary  radicles,  three 
necessities  become  more  and  more  mani- 
fest. First,  we  should  know,  in  general 
terms,  the  relative  values  of  allied  chemi- 


cals in  which  various  acid  radicles  occupy 
the  same  relative  positions;  Secondly,  a 
nomenclature  devoid  of  too  great  techni- 
cality, yet  plainly  indicating  the  resem- 
blances and  variations  of  allied  drugs 
should  be  obligatory;  Thirdly,  more  or 
less  formal  supervision  of  the  drug  trade, 
should  be  provided  for  so  as  to  secure  the 
first  two  desiderata  and  to  regulate  prices 
and  distribution  with  due  regard  both  to 
the  rights  of  manufacturers  and  those  of 
physician  and  patient 

174  Franklin  St.,  Buffalo,  N.  Y. 


THE  ACTION  OF  LACTOPHENIN.* 

By  Dr.  Senfft,  of  Wiesbaden. 

The  report  of  Dr.  Koebl.f  in  No.  42  of 
the  Wiener  Mediztn,  Presse,  detailing  un- 
favorable side-effects  from  lactophenin, 
especially  the  developing  of  icterus  which 
persisted  for  several  weeks,  and  warning 
against  its  use  for  women  and  children 
because  it  sometimes  induced  symptoms 
of  collapse,  prompts  me  to  write  in  de- 
fense of  lactophenin  on  the  basis  of  my 
extended  experience  with  the  product 

The  published  reports  on  the  action  of 
lactophenin  up  to  date  afford  the  follow- 
ing resum6 : 

1.  It  is  an  excellent  antipyretic,  at  least 
equal  to  phenacetin  and  antipyrin,  and 
free  from  the  unfavorable  effects  which 
antipyrin  has  on  the  stomach. 

2.  As  anti-neuralgic  and  anti-rheumatic 
it  is  equal  to  phenacetin  and  antipyrin 
(and  in  my  practice  it  has  exerted  its 
favorable  effect  in  two  cases  of  intermit- 
tent neuralgia  where  quinine  and  arsenic 
had  failed) 

*  Original  published  in  Wiener  Med,  Presse^ 
No.  50,  i>ec.  15,  1895;  this  translation  original  in 
the  American  Therapist  by  request. 

f  Dr.  Koebl  reported  two  cases  (one  of  miiscu- 
lar  rheumatism,  the  other  of  trigeminal  neural- 
gia), in  which  patients  received  i  gramme  doses 
lactophenin  three  times  daily;  icterus  developed 
in  both  cases  and  persisted  for  a  week  or  two. 
Nothing  serious  happened  ;  the  author  states 
"that  the  remedy  influenced  favorably  the  gen- 
eral  health  of  the  patients.'*  The  report  does 
not  deserve  serious  consideration;  the  dosage 
was  too  palpably  excessive.  \n  %Xo}i  gramme 
doses,  3  times  daily,  the  full  and  perfect  thera- 
peutic effect  of  lactophenin  can  be  secured. — Ed. 
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3.  As  a  sedative,  all  observers  have 
unanimously  praised  its  soothing  efifect  in 
typhoid,  pneumonia,  erysipelas,  etc.,  as 
also  its  favorable  influence  on  the  accom- 
panying delirium  in  these  diseases. 

4.  It  is  a  medicament  free  from  the  un- 
pleasant side-efifects  of  phenacetin  and 
antpyrin,  such  as  sweating,  and  particu- 
larly the  unfavorable  effects  on  the  stom- 
ach and  on  the  action  of  the  heart  (symp- 
toms of  collapse);  the  latter  effect  has 
been  observed  only  rarely  in  isolated 
cases. 

My  experience  with  lactophenin  in 
many  hundreds  of  instances  and  in  the 
greatest  variety  of  indications  (as  antipy- 
retic, anti-neuralgic,  etc),  accords  fully 
with  all  published  reports  up  to  date. 

In  treating  children  especially  lacto- 
phenin has  become  for  me  nearly  indis- 
pensable as  antipyretic  in  pneumonia, 
bronchitis,  typhoid,  acute  gastritis,  dipth- 
theria,  etc,  not  only  because  it  promptly 
reduces  the  temperature  (in  even  smaller 
doses  than  of  antipyrin),  but  because  of 
entire  absence  of  untoward  side-effects 
(even  in  acute  gastritis)  on  the  stomach 
and  particularly  because  no  depressant 
effect  is  exerted  on  the  heart. 

Because  of  the  last  named  advantage,  I 
employ  lactophenin  in  my  private  .practice 
as  antipyretic  in  place  of  the  inconvenient 
cold  baths,  and  the  results  are  just  as  good 
in  cases  of  pneumonia,  of  acute  gastritis, 
and  in  treating  children. 

In  not  one  case  out  of  many  hundred 
children  treated  with  lactophenin  have  I 
observed  icterus  or  collapse.  Why  lacto- 
phenin should  unfold  its  untoward  side- 
effects  in  the  form  of  distinct  collapse 
symptoms,  particularly  in  children's  prac- 
tice (as  is  stated  by  Koebl),  provided  the 
circulatory  organs  and  nervous  system  are 
intact,  I  would  be  unable  to  explain. 

An  error,  which  unfortunately  is  too 
common  in  administering  antipyretics,  is 
that  the  doses  are  made  too  large  and  are 
often  administered  at  regular  intervals  (3 
to  5  times  daily)  even  if  the  necessity  for 
the  antipyretic  is  not  apparent 


In  such  cases  the  temperature  is,  of 
course,  lowered  below  the  normal,  with- 
out, however,  justifying — from  pulse  or 
general  symptoms — the  charge  of  collapse. 

When  treating  children  in  feverish  con- 
ditions, the  lactophenin  dosage  should  be 
regulated  so  that  infants  up  to  one  year 
receive  not  more  than  0.05  gramme  (^ 
grain)  at  a  time,  and  older  children  more 
according  to  the  usual  scale : 

2  years  old  one-eighth  of  regular  adult  dose. 

3  '*       **   one  sixth     **       '*  *•        •* 

4  *♦       •♦  one-fifth       »♦       "  •*        " 
7  to  12      *♦      **  one-third     ••       *•  "        '* 

12  to  14      »*       **  one  half       ••       *•  *♦        ** 

Observing  such  general  precautions,  so 
far  as  my  experience  justifies  on  opinion, 
all  unfavorable  effects  will  be  avoided, 
even  though  an  occasional  inconsiderable 
idiosyncratic  drug-exanthema  may  oc- 
cur— of  which  I  have,  however,  not  yet 
observed  any  instances. 

On  the  basis  of  my  manifold  experience 
with  the  drug,  I  must  give  lactophenin 
the  preference  over  phenacetin  and  anti- 
pyrin, and  I  strenuously  recommend  its 
use,  especially  in  treating  children. 

A  Remedy  for  the  Treatment  of  Uric  Dla.> 
THESIS,  Urinary  Lithiasis,  and  Ammoniacal 
Fermentation  of  the  Urine  in  Cystitis. — 
Prof.  A.  Nicolaier  {Medical  Week^  September, 
1895)  Privat-docent  of  Internal  Medicine  at  the 
Medical  Faculty  of  Gdttingen.  has  experimented 
at  the  medical  clinique  of  Professor  Ebstein  with 
hezamethylenetetramine,  or  ttrotropiny  to  the  anli- 
uraemic  effects  of  which  attention  was  called  last 
year  by  Dr.  Bardet  (Paris)  and  by  Profesnor 
Nicolaier  himself. 

These  experiments  showed  that  ingestion  of 
urotropin  causes  uric  eravel  to  disappear  and 
prevents  ammoniacal  ^rmentation  in  cases  of 
cystitis.  In  healthy  persons  the  urine  acquires, 
under  the  influence  of  urotropin,  the  property  of 
keeping  indefinitely  without  presenting  a  trace 
of  ammoniacal  fermentation.  When  kept  in  the 
autoclave  at  a  temperature  of  yf  C.  it  dissolves 
within  a  few  days  small  uric  concretions,  the  size 
of  a  millet  seed,  which  have  been  added  before- 
hand. 

These  effects  may  be  obtained  with  do<es  of 
from  one  to  one-and-a-half  grammes  daily,  which 
are  usually  well  borne,  and  which  it  is  well  nut  to 
exceed,  inasmuch  as,  although  in  some  cases 
urotropin  may  be  ingested  without  inconvenience 
in  doses  of  from  eight  to  ten  grammes  daily, 
there  are  persons  in  whom  smaller  doses,  six 
grammes  for  instance,  determine  a  smarting  sen- 
sation  in  the  vesical  region,  pollakiuria,  and  the 
appearance  in  the  urine  of  epithelial  elements 
and  red  blood  corpuscles  in  variable  quantities. 
These  disturbances,  however,  rapidly  cease  as 
soon  as  the  administration  of  the  remedy  is  dis* 
continued. — Medicinty  Dec,  1895. 
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CHRONIC  LITHjEMIA—  WITH  A  CON 

SIDERATION  OF    VARIOUS 

URIC' ACID  SOLVENTS* 

By  J.  W.  InwiN,  M.  D.,  of  Louisville,  Ky. 

These  specimens  of  urine  were  obtained 
a  few  days  ago,  from  a  gentlemen  over 
seventy  years  of  age.  I  was  present  at 
the  time  they  were  voided,  and  saw  the 
crystals  of  mixed  urates  as  you  now  see 
them,  of  a  reddish  brown  color,  as  the 
urine  was  received  in  the  vessel.  This 
point  I  wish  to  emphasize  especially,  as  it 
furnishes  the  chief  reason  for  bringing  the 
subject  to  the  notice  of  the  Society. 

Authorities  on  disease  of  the  urinary 
apparatus  have  asserted  that  there  is  much 
room  for  doubt  as  to  crystalization  of 
the  urates  ever  having  taken  place  with- 
in the  living  human  body,  although  it 
is  said  by  some  to  have  occurred.  They 
all  agree  that  crystals  result  from  urine 
after  it  is  voided  and  has  had  time  to  cool. 
The  specimens  presented  put  at  rest  all 
doubt     They  are  the  proof  itself. 

The  patient  from  whom  the  specimen 
was  obtained  has  been  a  sufferer  for  up- 
ward of  twenty-five  years  from  pains  in 
his  arms,  back  and  legs,  mostly  confined  to 
the  muscles  of  those  parts.  The  joints 
have  suffered  at  times  but  there  never  was 
observed  any  swelling  or  tenderness  under 
pressure. 

His  temperature  in  the  axilla  has  been 
subnormal  and  perspiration  has  been  de- 
ficient in  quantity  for  several  years. 
Parts  of  the  body  have  been  very  sensi- 
tive to  slight  changes  of  temperature.  The 
left  side  has  been  more  sensitive  than  the 
right,  and  a  sensation  as  if  the  left  leg 
and  left  side  of  the  back  were  enveloped 
in  a  wet  sheet  has  been  felt  by  the  pa- 
tient for  a  long  time.  There  is  no  loss  of 
muscular  power  though  his  right  arm  has 
become  so  tremulous  that  he  can  hardly 
use  a  pen.  He  sufifers  much  from  depres- 
sion of  spirits  and  at  times  he  is  almost 

♦  Read  before  the  Louisville  Clinical  Society 
and  contributed  exclusively  to  the  American 
Therapist. 


a  melancholiac.  He  has  a  feeling  of  dis- 
inclination to  do  any  kind  of  mental  or 
physical  labor,  the  former  being  especially 
repugnant  for  him  to  think  about.  He 
has  had  trouble  with  suffusion  of  the  eyes 
for  several  years  past  and  a  haziness  of 
vision  which  the  most  carefully  selected 
spectacles  have  not  improved.  When  he 
lies  down  to  sleep  dryness  of  the  mouth 
and  throat  supervenes  so  that  he  is  obliged 
to  wear  a  rubber  breathing  inhibiter  for 
relief. 

His  digestive  powers  are  weakened  and 
very  defective  at  times.  Flatulence  and 
constipation  are  nearly  always  present, 
the  feces  are  usually  scybalous  and  of  a 
very  light  color.  The  urine  has  nearly 
always  been  of  a  high  specific  gravity, 
from  .1020  to.  1032,  and  it  has  not  con- 
tained either  albumen  or  sugar.  It  has 
been  intensely  acid  at  all  times  when  the 
patient  has  not  been  using  alkalies. 

The  daily  quantity  voided  has  varied 
from  one  pint  to  three  or  four  quarts.  Its 
color  changes  from  pale  yellow  to  red 
orange. 

The  patient  has  been  troubled  with  in- 
somnia for  many  years  and  the  use  of 
hypnotics  cause  rather  imperfect  sleep, 
the  mind  remaining  at  work — kaleido- 
scopic views  of  the  business  of  the  previ- 
ous day  passing  in  review  before  it 

I  believe  this  is  a  case  of  chronic  li- 
thaemia.  The  cause  of  his  bad  health 
dates  back  for  many  years.  As  a  young 
man  he  was  much  exposed  to  malarial  in- 
fluence which  appears  to  have  been  the 
starting  point  of  his  trouble.  Much  men- 
tal fatigue  and  business  cares  extending 
over  a  continuous  period  of  upward  of 
fifty  years  have  contributed  to  prevent  a 
return  to  robust  health. 

I  shall  not  attempt  to  speak  of  the  treat- 
ment of  this  case  in  detail,  as  in  such  dis- 
orders no  regular  course  of  medication 
can  be  followed.  Conditions  which  arise 
from  time  to  time  suggest  such  remedies 
as  we  may  have  at  our  disposal.  This  has 
been  my  rule  in  the  management  of  the 
case. 
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As  solvents  of  the  urates,  I  have  found  no 
remedies  so  efficient  as  citric  acid  or 
lemon  juice.  The  waters  of  numerous 
mineral  springs  have  proven  useful  as 
diluents. 

Discussion. 

Dr.  I.  N.  Bloom; — Concerning  solvents 
of  urates  or  uric  acid:  I  just  finished  the 
treatment  of  a  case  yesterday  which  came 
to  me  two  weeks  ago,  in  which  I  tried 
urotropin;  the  patient  was  referred  to  me 
by  Dr.  Scott.  The  specific  gravity  of  the 
urine  was  .  1030,  free  from  albumen  and 
sugar,  but  a  large  quantity  of  uric  acid 
was  present;  the  urine  was  highly  colored, 
the  coloring  matter  being  decidly  in- 
creased. I  gave  him  urotropin  in  five 
grain  doses  four  times  a  day,  and  in  three 
days  the  urine  had  become  perfectly  clear, 
there  was  no  deposit  at  all,  and  the  patient 
was  discharged  yesterday. 

This  is  the  only  case  in  which  I  have 
used  urotropin  and  simply  wish  to  add  it 
to  the  other  solvents. 

Dr.  Wm.  Cheatham: — I  have  used  uro- 
tropin in  several  cases  with  good  results. 
These  were  cases  of  asthenopia  found  to 
be  due  to  the  uric  acid  diathesis,  there 
being  general  rheumatic  symptoms.  In 
giving  urotropin  I  combine  it  with  salicylic 
acid.  I  give  two  drams  of  urotropin  and 
one  dram  of  salicylic  acid  in  eight  ounces 
of  water,  a  tablespoonful  at  a  dose.  This 
would  make  the  quantity  of  urotropin 
taken  at  a  dose  about  eight  grains. 

Dr.  Carl  Weidner: — The  indication  in 
these  cases,  it  seems  to  me,  is  not  only  to 
pay  attention  to  the  dissolving  of  the  uric 
acid  as  it  is  formed  in  the  urine  after  it 
leaves  the  kidney,  but  to  prevent  as  much 
as  possible  its  formation.  In  these  cases 
we  not  only  have  an  excess  of  uric  acid 
thrown  down  in  the  urine  after  it  has 
left  the  kidney,  but  we  have  a  large  excess 
of  uric  acid  constantly  present  in  the  blood, 
and  we  ought  to  pay  attention  to  its  pre- 
vention by  a  well  regulated  diet,  and  above 
all  counteract  its  effects  in  severe  cases  by 
giving  appropriate  medication  for  several 
months.  Dr.  Irwin  has  mentioned  lemon 


juice  to  produce  alkalinity  of  the  urine, 
and  he  says  if  given  for  a  long  time  it  will 
lessen  the  proportion  of  acid  in  the  urine. 
It  seems  to  me  a  better  plan  would  be  to 
give  alkaline  waters.  I  would  suggest  the 
regular  use  of  alkaline  waters.  We  may 
give  bicarbonate  of  soda  or  any  water 
containing  it,  which  will  undoubtedly 
counteract  the  condition  as  it  exists  in  the 
blood. 

As  a  solvent  I  have  used  within  the  last 
three  or  four  years  principally  piperazin, 
which  has  been  praised  very  highly  by 
Dr.  Biesenthal,  of  Berlin.  I  have  reason 
to  be  satisfied  with  its  use  especially  in 
those  cases  which  we  recognize  as  gouty 
in  character;  in  these  cases  I  have  found 
it  to  act  admirably. 

Dr.  P.  Guntermann: — It  has  been  my 
experience  that  cases  such  as  are  under  dis- 
cussion are  usually  associated  with 
stomach  troubles.  It  is  a  matter  of 
digestion,  or  more  properly  speaking  in- 
digestion, that  brings  about  the  condition 
of  the  bladder  or  the  urine  which  has 
been  mentioned;  it  is  not  trouble  with  the 
kidney  as  the  kidneys  simply  carry  off 
what  they  ought  to  carry  off,  I  have  often 
seen  urine  very  heavily  loaded  with  uric 
acid,  having  absolutely  a  thick  sediment 
after  standing  a  short  time.  Whether  it  was 
mixed  with  the  urine  before  or  after  leav- 
ing the  kidney  I  do  not  know,  but  after  it 
was  voided  it  was  distinctly  perceptible 
to  the  naked  eye;  and  this  condition  has 
always  occurred  in  connection  with  a  dis- 
ordered digestive  apparatus,  and  when  this 
is  properly  attended  to  the  kidneys  will  take 
care  of  themselves.  Lime  juice,  the  dif- 
ferent acids,  etc..  may  do  their  work,  but 
it  is  to  the  stomach  that  the  physician 
should  direct  his  attention,  and  when  its 
functions  have  been  properly  regulated  I 
think  he  will  find  the  urinary  troubles  will 
have  been  corrected. 

Dr.  J.  W,  Irwin:— The  patient  mentioned 
in  my  paper  has  been  the  subject  of  long- 
continued  stomach  trouble.  I  used  citrate 
and  lithiate  of  potash  for  a  time  with  some 
benefit  in  dissolving  the  crystals,  not  be- 
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cause  there  was  a  deposit  in  the  urine 
after  it  was  voided  but  to  lessen,  if  possible, 
or  prevent  the  formation  of  the  crystals 
which  were  deposited  somewhere  in  the 
urinary  tract  before  the  urine  was  voided. 
Three  persons  saw  the  samples  of  urine 
voided  which  I  have  presented  for  your 
inspection,  so  there  can  be  no  question  as 
to  the  crystals  having  been  formed  before 
the  urine  was  passed. 

Touching  the  question  of  urotropin — I 
have  not  used  it  in  this  case.  I  have  had 
no  experience  in  its  use.  As  to  alkaline 
waters — ^they  can  be  taken  only  for  a  com- 
paratively short  time,  because  they  render 
the  urine  too  alkaline.  The  patient  has 
some  enlargement  of  the  prostate  gland 
which  prevents  his  emptying  the  bladder 
entirely,  consequently  the  ammoniacal 
urine,  causes  irritation  and  a  frequent 
desire  to  micturate,  and  therefore  alkaline 
waters  cannot  be  continued  for  any  ex- 
tended period  of  time. 

As  to  solvents:  The  best  one  I  have 
found  has  been  lemon  juice.  He  can  take 
this  with  less  irritation  following  the 
slightly  alkaline  urine  than  anything  else 
I  have  tried.  Where  diluents  are  elements 
to  be  considered,  lithia  water  would  seem 
to  be  the  ideal  solvent  of  all.  I  have  fre- 
quently seen  masses  of  urates  passed  with 
the  urine  of  infant  children,  and  the 
mothers  have  mistaken  the  deposit  for 
blood.  Upon  examining  the  deposits  noth- 
ing was  found  but  urate  of  soda.  I  believe 
in  the  case  reported  that  the  nerve  strain, 
nervous  depression,  the  overtaxed  state  of 
the  nervous  system,  has  more  to  do  with 
the  trouble  than  digestive  disturbunces. 

As  to  the  use  of  piperazin :  The  patient 
had  been  taking  piperazin  at  the  rate  of 
forty-five  grains  per  day  for  four  days  be- 
fore the  crystals  were  passed.  *  For  twenty- 
four  hours  before  the  passage  of  urates, 
the  patient's  distress  was  increased,  but  it 
subsided  after  voiding  urine  containing  the 
crystal ized  urates. 

*  The  average  daily  dose  of  Piperazine  is  15 
grains,  and  more  than  this  quantity  has  been 
proved  unnecessary  and  excessive.  A  natural 
inference  from  the  author's  statement,  althoueh 
evidently  not  his  view,  is  that  the  crystals  ob- 
served had  been  accreted  and  were  partly  dis- 
solved, loosened  and  rounded  by  the  piperazin, 
thus  making  possible  their  passage  out  in  the 
urine. — Ed. 


PHYSIOLOGY  IN  MODERN 
MEDICINE. 

By  Mark  W.  Peyser,  M.D. 

Lecturer  on  Physiology,  University  College  of  Medidne; 

Secretary  of  the  Richmond  Academy  of  Medicine  and 

Surgery:  and  Assistant  Physician  to  the  Home  for 

the  Aged  and  Infirm,  Richmond,  Va. 

Strychnine  as  a  Heart  Tonic  in  Typhoid 
Fever. 

In  a  paper  with  this  title,  Kernan  ( Va. 
Med.  Monthly ^  Oct.,  1895),  makes  some 
very  interesting  statements.  He  says, 
that  when  the  heart  begins  to  grow  weak, 
temperature  runs  high,  abdomen  is  dis- 
tended and  symptoms  begin  to  develop 
which  point  to  a  low  state  of  the  nervous 
system,  such  as  sub-sultus  tendinum,  loss 
of  control  over  the  sphincters,  low,  mut- 
tering delirium,  etc. ;  strychnine  given  in 
appropriate  doses  will  do  most  towards 
tiding  the  typhoid  fever  patient  over  the 
crisis,  and  giving  him  a  better  chance  of 
recovery  than  any  other  agent  in  the 
materia  medica.  He  quotes  Prof.  Davis, 
of  Chicago:  *  *  Alcohol  is  not  a  heart  tonic, 
and  should  not  be  used  at  all  in  diseases 
attended  with  marked  failure  of  the  vital 
forces."  Kernan  contends  that  joint  ad- 
ministration of  strychnine  and  alcohol 
procures  a  condition  in  which  the  former 
seems  to  hold  the  heart  at  the  point  to 
which  the  latter  raised  it.  He  advises 
that  the  alcohol  be  given  one  hour  before 
the  dose  of  strychnine.  The  dose  of 
strychnine  varies  in  the  several  cases  de- 
scribed, according  to  the  patient's  con- 
dition and  effects  produced.  Thus,  in  the 
first,  7«o  ^^  *  grain  was  given  every  four 
hours;  the  following  day,  because  of  no 
improvement,  every  three  hours,  and 
finally  every  two  hours.  Collapse  ensu- 
ing, 7^  grain  was  injected  an  hour  after 
the  administration  of  V«o  grain  by  mouth, 
and  repeated  an  hour  later.  Following 
this,  until  death,  7«f  grain  was  given 
every  hour,  hypodermically.  Case  IL 
was  given  78f  grain  every  three  hours, 
with  one-half  ounce  whiskey.  Case  IH. 
was  given  7if  grain  with  one-fourth  ounce 
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whiskey  every  four  hours.  Case  IV.  was 
given  V„  grain  and  one  ounce  whiskey 
every  two  hours.  He  had  five  hemor- 
rhages, but  recovered.  Case  V. ,  a  delicate 
boy  of  13  years,  was  given  */••  grain  and 
one-fourth  ounce  whiskey  every  three 
hours.  Case  III.  was  a  delicate  girl  of 
six  years.  In  selecting  the  cases,  Kernan 
says  he  has  taken  those  in  which  a  large 
amount  of  strychnine  was  used,  to  show 
to  what  extent  it  can  be  administered  in 
suitable  conditions. 

Strychnine,  without  doubt,  is  the  reme- 
dy, if  the  conditions  described  are  allowed 
to  come  on.  But  we  must  bear  in  mind 
that  these  ''suitable  conditions"  are  not 
brought  about  merely  for  the  purpose 
of  determining  the  largest  amount  of 
strychnine  that  can  be  given.  The  smalltsi 
dose  given  sufficiently  often  to  produce 
physiological  effects  is,  or  should  be,  the 
slogan  of  rational  therapeutics.  More 
than  this  is  apt  to  produce  dangerous 
complications.  As  has  been  aptly  said, 
"Who  knows  whether  a  number  of  pa- 
tients die  from  the  diseases  afflicting  them, 
or  from  the  drugs  administered  to  antago- 
nize the  disease?"  And  so,  we  plead 
again  for  smaller  doses. 

As  to  alcohol,  it  should  be  given,  too, 
not  only  for  its  stimulant  action,  but  for 
its  food  value.  Katabolisn,  in  fever,  is 
greatly  in  excess  of  anabolism,  and  here 
is  where  small  doses  of  alcohol  are  of  de- 
cided benefit,  for  they  stimulate  the  flow 
of  the  gastric  and  intestinal  juices;  oxida- 
tion is  interfered  with,  the  nervous  sys- 
tem is  stimulated,  temperature  is  lowered 
because  of  dilatation  of  the  vessels,  and  the 
heart  is  acted  upon  both  directly  and  in- 
directly, having  increased  power.  In 
small  doses,  too,  alcohol  is  eliminated  by 
the  lungs,  lessening  CO,;  by  the  urine, 
increasing  the  amount  but  lessening  the 
phosphates  and  nitrogenous  waste.  When 
large  amounts  are  administered,  we  have 
increased  amounts  of  alkaline  mucous  in 
the  stomach,  retarding  digestion  and  re- 
sulting in  dyspepsia;  there  is  loss  of  mus- 
cular power,  a  feeble  heart;  temperature  is 


lowered  because  of  the  general  depression. 
At  a  recent  discussion  at  the  Richmond 
Academy  of  Medicine  and  Surgery,  one 
physician,  who  has  labored  long  in  the 
profession,  said,  it  is  wonderful  to  see  the 
amount  of  whiskey  typhoid  patients  will 
bear.  He  had  lately  given  a  pint  within 
twenty-four  hours  to  a  young  girl.  The 
writer  said  he  thought  the  practice  a  most 
pernicious  one,  for  reasons  stated.  Apro- 
pos of  typhoid,  the  same  gentleman  re- 
marked, that  he  had  wonderfully  good  re- 
sults from  bromides  and  chloral  in  de> 
lirium  of  this  fever;  and  following  him, 
spoke  a  younger  man  who  said,  the  de- 
lirium showed  a  depression  of  all  vital  en- 
ergies, and  the  drugs  mentioned,  further- 
ing this  depression,  were  certainly  most 
emphatically  contra-indicated. 

An  ounce  of  alcohol,  sometimes  even  a 
half-ounce,  three  times  daily,  has  been 
found  by  the  writer  sufficient  so  keep  the 
patient  stimulated.  More  than  the  first 
quantity,  is  eliminated,  to  the  extent  of 
16  per  cent.  

Administration  of  Quinine  in  Malaria. 

It  had  been  clearly  established  that  qui- 
nine is  most  eflicacious  when  given  just 
before,  or  at  the  time  of,  the  paroxysm. 
The  segmenting  forms  and  the  young 
blood  are  much  more  susceptible  to  its 
action  than  the  older  forms  completely 
enclosed  in  corpuscles.  When  two  broods 
of  the  tertian  organism  are  in  the  blood, 
giving  rise  to  a  quotidian  fever,  it  has 
been  found  possible,  by  giving  quinine  at 
the  time  of  a  paroxysm,  to  kill  one  brood, 
leaving  the  other  intact — {Boston  Medical 
and  Surgical  Journal 

Skrumthkrapy — Laboratory  Experiments — 
Clinical  Work. 
Dupaquier,  in  a  paper  on  the  Ser- 
um-therapy of  Tuberculosis  (N.  O,  Afedicai 
and  Surgical  Journal,  Sept,  1895),  takes 
occasion  to  say  that  there  is  for  the  pres- 
ent a  very  large  obstacle  to  the  brilliant 
success  of  the  method  in  tuberculosis,  as 
well  as  in  other  infectious  diseases,  and 
that  is  the  mysterious  factor  of  mijrobian 
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associations.  No  one  has  succeeded  yet 
in  satisfactorily  explaining  the  mechanism 
of  those  associations,  and  the  latest  re- 
searches on  the  subject,    ,  go  to 

show  how  warily  and  guardedly  one  must 
apply  to  man  the  results  obtained  in  ex- 
periments on  animals.  This  is  too  im- 
portant a  point  to  be  dismissed  with  a 
mere  passing  mention.  You  know  that 
the  bacillus  prodigiosus,  which  is  not  pa- 
thogenitic,  has  been  recently  employed  in 
bacterio-therapy  as  an  antagonist  to  the 
bacillus  anthracis.  Roger  injected  a  mix- 
ture of  bacillus  anthracis  and  bacillus  pro- 
digiosus  cultures  in  rabbits  and  guinea- 
pigs.  In  the  rabbits  the  prodigiosus  ef- 
fected a  therapeutic  action,  to-wit:  The 
test  animals  inoculated  with  bacillus  an- 
thracis alone,  died  from  the  second  to  the 
fifth  day;  the  animals  that  received  to- 
gether the  bacillus  anthracis  and  prodigi- 
osus lived.  In  the  guinea-pigs,  very  un- 
expectedly, the  contrary  of  this  beneficial 
action  occurred.  The  guinea-pigs  injected 
with  the  beneficial  mixture  presented,  after 
a  very  short  time,  extensive  edema  and  all 
died,  even  before  the  test  animals  that  had 
received  the  fatal  bacillus  anthracis  alone. 
Thus,  the  same  microbian  association 
may  have  diametrically  reverse  effects  in 
two  different  animal  species,  The  result 
in  the  guinea-pigs  forbids  any  therapeutic 
attempt  in  clinical  work;  for  one  cannot 
tell  or  forsee  what  would  befall  if  similar 
injections  were  made  in  the  human 
species.  In  short,  we  have  to  deal,  in 
combatting  infectious  processes,  with  a 
mysterious  factor  of  which  we  know  noth- 
ing yet  except  that  in  some  cases,  such 
and  such  association  will  prove  beneficial, 
and  in  other  cases  the  same  association 
will  prove  fatal. 

Here  is  food  for  thought,  and  it  must 
give  us  pause.  No  one  believes  more 
thoroughly  than  the  writer  in  the  im- 
mense and  innumerable  benefits  conferred 
on  suffering  mankind  by  laboratory  in- 
vestigation; but  here  as  elsewhere,  some 
conservatism  is  necessary,  and  to  go  heed- 
lessly   into    the    clinical    application    of 


agents  which  are  as  yet  in  the  stage  of  in- 
fancy, is  to  take  our  lives  in  our  hands, 
exemplifying  the  statement  that  *' fools 
rush  in,  where  angels  fear  to  tread."  For, 
day  after  day  come  reports  of  ill-effects 
from  the  injection  of  serum;  not  alone  of 
its  globulicidal  action  upon  the  colored 
corpuscles,  but,  too,  of  degenerative 
changes  in  the  kidneys  and  hemopoietic 
system.  An  editorial  in  the  Medical  News 
(Nov.  23,  1895)  well  says,  that  ** these  re- 
sults indicate  that  it  is  no  longer  wise  to 
look  upon  the  serum  as  an  inert  and  harm- 
less substance,  and  suggest  that  greater 
caution  should  be  observed  in  adopting 
this  treatment" 

Now,  with  regard  to  the  injection  of 
antagonistic  serum,  i.e,,  serum  cultures 
of  a  germ  supposed  to  be  inimical  to  a 
certain  other,  as  erysipelatous  culture  and 
sarcoma,  comes  the  warning  of  Dupaquier 
as  stated  in  the  foregoing. 

The  writer  often  has  stated  his  belief  in 
the  fact  that  serum-therapy  has  accom- 
plished much  good;  but  who  can  look 
into  the  future  and  tell  to  what  diseases 
the  injections  may  give  rise?  It  is  well 
to  call  a  halt  now,  to  get  our  bearings  and 
determine  the  plan  of  action  for  the  future. 

Concerning  an titoxine  and  the  immunity 
from  serum  possessed  by  subjects  immun- 
ized against  hydrophobia,  tetanus  and 
abrin,  the  editor  of  the  Medical  News  says 
they  are  also  immune  to  diphtheria,  ricin 
and  anthrax.  A  series  of  experiments 
showed  that  in  certain  cases,  the  normal 
serum  of  man  is  distinctly  antitoxic 
against  diphtheria. 

These  results,  he  further  says,  form  an 
intensely  interesting  and  suggestive  group, 
and  taken  all  together  would  seem  to 
justify  the  belief  that  immunity  mainly 
consists  in  the  raising  to  a  high  pitch  of 
the  general  resisting-power  of  the  normal 
serum.  If  this  be  the  case,  may  we  not 
hope  that  some  antitoxin  will  ultimately 
be  found  that  will  have  a  protective  effect 
against  a  whole  class  of  diseases,  or  that 
we  may  discover  how  to  develop  this 
normal  immunity,  which  many  of  us  un- 
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questionably  possess  already  (else  the 
race  were  long  ago  extinct),  by  hygienic 
means  ? 

This  embodies  exactly  the  ideas  the 
writer  has  sought  to  convey  to  his  readers, 
and  he  refers  to  the  articles  on  nuclein 
and  phagocytosis  that  have  appeared  from 
time  to  time  in  this  department  of  the 
American  Therapist. 

Pseudo-leukemia     Successfully     Treated 
WITH  Arsenic  Subcutaneously. 

Katzenstein  {Deuiches  Archw  fur  Klin- 
ische  Medicin)  has  reported  the  case  of  a 
man,  presenting  the  characteristic  symp- 
toms of  leukemia,  in  whom  a  cure  was 
effected  by  the  subcutaneous  injections  of 
progressively  increasing  doses  of  solution 
of  potassium  arsenite.  In  the  course  of 
six  months,  in  the  neighborhood  of  one 
hundred  injections  were  made  in  the  back 
on  either  side  of  the  vertebral  column, 
with  the  result  of  effecting  disappearance 
of  both  objective  and  subjective  symp- 
toms. At  first,  one-and-a-half  minims 
properly  diluted  were  injected,  and  the 
dose  was  gradually  increased  every  third 
day,  three-quarters  of  a  minim,  until  fif- 
teen minims  were  injected  daily,  a  free 
interval  being  permitted  every  two  weeks. 
Finally,  nine  minims  gradually  increas- 
ed to  fifteen,  were  injected  twice  daily. 
Then  the  doses  were  gradually  reduced 
until  the  treatment  was  discontinued,  and 
the  patient  was  dismissed  as  cured.  The 
patient  had  a  previous  history  of  syphilis. 
Examination  of  the  blood  showed  4,720,- 
000  erythrocytes  to  the  cubic  millimetre; 
the  leucoytes,  12,200.  The  former  were 
free  from  poikilocytosis ,  and  nuclei. 
Some  of  the  multinuclear  leucoytes  were 
eosinophilous.  {Medical News y^ov. 23,'95). 

One  of  the  best  explanations  of  the 
action  of  alteratives  coming  to  notice,  is 
that  of  Bruce.  They  act  by  exercising 
the  tissues,  and  this  may  be  in  two  ways: 
Taking  mercury  and  iodine,  they  increase 
metabolic  change  in  order  to  remove  ex- 
cessive growth.  They  hasten  the  life- 
processes  of  the  young  cells  so  much  that 


the  cells  disappear  in  the  form  of  pro- 
ducts, or,  as  it  is  commonly  expressed, 
are  absorbed.  It  is  essential  to  the  suc- 
cess of  this  plan  of  treatment  that  the 
alterative  substance  should  be  thoroughly 
under  control,  and  that  abundant  food  be 
ingested  to  prevent  failure  of  nutrition. 

Secondly,  there  is  an  eflfect  of  exercise 
beyond  an  increase  of  work  accomplished: 
work  that  is  increased  in  amount  can  be 
changed  in  kind ;    exercise  is  beneficial, 
not  only  to  the  indolent  individual,  but  to 
the  vicious.     So  with  the  tissues.     Exer- 
cise may  bring  them  into  a  new,  a  normal 
state  of  function,   when  they  have  been 
deranged,  or  even  diseased.      In  order  to 
get  the  tissues  to  work  normally,  we  must 
get  them  to  work  somehow,  knowing  that 
such   work   means   chemical   change,   or 
even  active  nutritive  renovation  of  the 
elements.     The  natural  disposition  which 
all  tissues  inherently  possess  to  return  to 
the  normal  is  thus  afforded  an  opportunity 
for  coming  into  play,  and  the  result  is, 
not  a  mere  increase  of  activity,  but  also, 
an    alleraiion    in    kind^   of   the    activity. 
Henceforth,   the  protoplasm,  if  supplied 
with  an  abundance  of  food  and  oxygen, 
itself  returns  to  the  normal  state.    Among 
others,  arsenic  is  used  chiefly  for  this  sec- 
ond purpose. 

Hence,  then,  are  the  means  by  which 
alteratives  work,  and  we  have  another  ex- 
emplification of  the  touch  of  cellular 
therapy. 

Sodium  Caffeine-Sulphonate — Its  Action, 
With  Report  of  a  Case. 
The  German  chemists  with  indefatigable 
efforts  have  added  no  little  in  the  last 
decade  to  our  armamentarium.  If  there 
be  any  fault  to  find,  it  must  be  the  placing 
of  their  products  before  the  profession 
previous  to  a  full  investigation  upon  the 
human  being.  Physicians,  because  of 
their  environments,  are  too  prone  to  ac- 
cept as  worthy,  drugs  that  have  been 
given  a  trial  and  found  successful  in  a  single 
case.  Upon  personal  use,  if  wished-for 
results  are  not  forthcoming,  they  are  too 
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prone,  again,  in  throwing  it  aside  as  use- 
less. Following  this  method,  we  can 
never  come  to  a  constant  employment  of 
certain  new  agents.  Antipyrin  when  first 
introduced  was  a  cure-all;  it  was  placed 
in  the  hands  of  the  laity,  and  the  reaction 
following  was  natural.  We  are  finding 
new  uses  for  this  drug  to-day.  Acetanilid 
met  with  the  same  fate  except  in  the  hands 
of  a  faithful  few,  who  are  employing  it 
judiciously,  i'.  e, ,  in  selected  cases  and  ap- 
propriate dosage.  Phenacetin  seems  to 
be  going  the  way  of  its  predecessors. 
This  brings  me  to  speak  of  a  synthetic 
compound,  which,  while  its  action  is  not 
at  all  like  those  of  the  remedies  mentioned, 
may  meet  with  the  same  fate  because  of 
inadequate  trial. 

Sodium  caffeine  sulphate  was  intro- 
duced quite  recently  to  take  the  place  of 
the  uncertain  medicaments  we  have  to 
combat  suppression  of  urine. 

Caffeine,  itself,  is  a  direct  diuretic,  t.  e., 
it  acts  upon  the  secreting  cells  of  the  kid- 
ney. But  this  action  is  not  to  be  depend- 
ed upon  because  of  the  contraction  that 
may  be  produced  by  it,  counterbalacing 
its  excito-secreting  power.  So  that  it  can- 
not always  be  depended  upon.  That  it  is  a 
stimulant  to  the  renal  epithelium  was  de- 
monstrated by  V.  Schroeder  who  adminis- 
tered to  animals  chloral  at  the  same  time 
he  gave  caffeine.  The  effect  of  the  former 
was,  of  course,  a  dilatation  of  the  vessels, 
but  the  secretion  of  urine,  notwithstand- 
ing, was  increased. 

To  remove  from  caffeine  its  uncertain 
character,  experiments  were  made  until 
finally  a  combination  with  the  sulphon- 
ate  of  sodium  was  found  satisfactory. 
This  prevented  the  action  upon  the  vaso- 
motor centre,  but  did  not  interfere  in  the 
least  with  its  remote  local  action  upon  the 
kidneys.  Trials  on  human  subjects  gave 
very  constant  results.  Thus,  with  four 
daily  doses  of  15  grains,  the  urine  of  one 
subject  rose  from  161 7  ccm.  to  3030  ccm. 
and  on  the  three  following  days  it  amount- 
ed to  2200,  2000  and  1600  ccm.,  respect- 
ively.    Then    sixty    grains    were    again 


taken,  and  the  urine  passed  measured 
3100  ccm.  No  effect  whatever  was  pro- 
duced upon  the  pulse,  heart,  appetite,  di- 
gestion, or  general  condition,  and  the  fre- 
quently repeated  analyses  of  the  urine 
showed  no  pathological  changes.  Im- 
pressed by  the  report,  1  determined  to 
exhibit  the  drug  to  a  member  of  my  own 
family.  Three  years  ago,  cardiac  dilata- 
tion was  first  discovered.  There  were 
periods  of  seeming  good  health  followed 
by  asthmatic  seizures  that  would  reduce 
him  until  he  seemed  at  death's  door. 
About  eighteen  months  ago  the  pronounc- 
ed asthmatic  attacks  ceased,  and  he  was 
troubled  merely  with  "shortness  of 
breath,"  which,  with  rheumatism  and  in- 
digestion, natural  under  the  circumstances, 
was  his  only  trouble.  Last  June,  I  was 
summoned  by  telegraph  to  his  side,  and 
found  him  in  a  partially  comatose  state. 
There  was  suppression  of  urine  and  de- 
cided infiltration  of  the  abdominal  walls 
and  legs  from  the  knee  down.  Lithia 
water,  calomel,  infusion  of  digitalis  and 
hot  baths  had  been  ordered  by  his  attend- 
ing physician.  To  show  his  condition,  I 
will  merely  state  that  he  was  not  at  all 
surprised  to  see  me,  although  he  had  not 
known  that  I  was  telegraphed  for.  The 
condition  was  a  precarious  one,  and  some- 
thing had  to  be  done  quickly.  By  'phone 
to  Richmond,  I  ordered  a  half-ounce  of 
sodium  caffeine-sulphonate,  and  receiving 
it  the  next  morning,  commenced  its  admin- 
istration immediately,  in  doses  of  two 
grains  every  three  hours.  By  the  third 
day,  he  was  up;  but  the  application  of  the 
drug  was  continued  thereafter  in  doses  of 
three  grains  every  six  hours.  A  trip  to  the 
seaside  further  aided  him,  and  the  patient, 
to  all  appearances,  is  a  healthy  man. 

I  should  say  that  in  using  these  syn- 
thetic compounds,  I  never  employ  the 
doses  recommended,  but  discount  them 
considerably,  as  may  be  seen  in  the  fore- 
going. Probably  it  would  be  well  to  men- 
tion that  sodium  caffeine-sulphonate  is  on 
the  market  under  the  name  Symphorol. 

1220  £.  Broad  St.,  Richmond,  Va. 
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SYPHILIS  OF  THE  NERVOUS 
SYSTEM*: 

By  John  Ford  Barbour,  M.D.,  Louisville,  Ky. 

Neurologist  to  the  Louisville  City  Hospital,  etc.  etc. 

Case  I. — I  was  called  to  see  a  woman, 
occupation  actress,  who  gave  the  history 
of  having  drunken  rather  freely  of  beer 
the  night  before.  She  had  a  febrile  tem- 
perature, rather  heavily  coated  tongue, 
foul  breath,  etc.  I  supposed  at  first  that 
the  symptoms  were  probably  due  to  the 
beer  she  had  taken.  I  called  to  see  her 
the  following  morning;  temperature  one- 
half  degree  higher  than  previous  day; 
pulse-rate  quicker;  complaining  of  violent 
headache,  talking  in  her  delirium  about 
various  and  sundry  things.  That  evening 
the  delirium  quieted,  the  temperature  sub- 
sided and  she  passed  a  quiet  night.  I'he 
case  rather  puzzled  me.  I  could  not 
understand  why  anyone  should  have  be- 
come so  markedly  delirious  with  so  slight 
elevation  of  temperature.  Then  the  occur- 
rence of  the  delirium  in  the  day  time  mis- 
led me  at  first.  I  do  not  remember  to 
have  seen  a  case  of  syphilis  of  the  nerv- 
ous system,  where  the  delirium  or  other 
nervous  phenomena  occurred  during  the 
day.  I  am  entirely  at  a  loss  to  explain 
this.  But  I  learned  that  she  had  had  seven 
children,  five  of  these  had  been  miscar- 
riages. The  idea  occurred  to  me  at  once 
that  the  trouble  was  due  to  syphilis. 
Inquiry  of  her  husband  failed  to  elicit  any 
definite  information  as  to  his  having  had 
syphilis;  nevertheless  the  fact  that  she  had 
had  five  miscarriages,  the  occurrence  of 
violent  delirium  with  slight  elevation  of 
temperature,  the  woman's  occupation,  etc. 
led  me  to  suspect  that  syphilis- was  res- 
ponsible for  the  trouble.  I  began  at  once 
with  ten  grains  of  iodide  of  potassium  in  a 
little  milk  every  hour,  resulting  in  a 
prompt  disappearace  of  all  symptoms. 

I  report  the  case  from  the  fact  of  the 
occurrence  of  delirium  in  the  day  time  in- 

♦  Reported  to  the  Louisville  Clinical  Society 
and  contributed  exclusively  to  the  American 
Therapist. 


stead  of  at  night,  which  as  far  as  my 
reading  goes  is  the  universal  rule. 

Case  2. — A  man,  aged  forty-five  years, 
went  home  from  his  work  one  evening 
and  sat  down  to  blacken  his  shoes.  His 
wife  came  in  and  handed  him  a  basket, 
asking  him  to  go  to  the  grocery  for  some- 
thing. He  did  not  reply  but  stared  at  her 
blankly;  *' John,"  she  said,  *'what  is  the 
matter,  why  don't  you  speak  to  me/"  His 
only  reply  was  the  same  vacant  stare.  He 
said  no  more  for  several  weeks.  They 
put  him  to  bed,  and  when  I  arrived  I 
found  him  in  a  semi-comatose  condition. 
He  could  not  speak,  and  there  was  some 
paralysis  of  the  right  arm.  The  next 
morning  the  paralysis  had  extended  to  the 
whole  of  that  side.  Now,  paralysis  de- 
veloping in  this  way  could  be  due  only  to 
rupture  of  a  small  blood  vessel,  the  forma- 
tion of  a  thrombus,  or  to  syphilis.  I  in- 
quired into  the  history  of  the  patient,  his 
brother  at  first  denying  any  specific  in- 
fection, but  after  a  little  thought  over  the 
matter  he  said  he  believed  twenty  years 
ago  John  had  a  chancre. 

The  man  improved  under  inunctions 
of  mercury  and  the  very  free  use  of  iodide 
of  potassium;  after  three  or  four  weeks 
he  began  to  be  able  to  talk  again.  I  went 
to  see  him  one  morning,  and  asked  his 
wife  if  he  was  able  to  talk,  and  she  said, 
yes;  I  asked  if  he  was  able  to  swear,  and 
she  replied  that  the  first  word  he  spoke 
was  an  oath.  Now,  why  it  is  I  do  not 
know,  but  it  is  a  well-known  fact  that 
when  there  is  temporary  loss  of  language 
in  these  cases,  as  the  individual  regains 
it  his  first  inclination  is  to  swear. 

These  cases  serve  to  illustrate  the  great 
importance  of  prolonged  treatment  of 
syphilis.  In  the  first  case  the  woman  was 
entirely  ignorant  of  the  fact  that  she  had 
the  disease;  in  the  second  case  the  man 
gave  a  very  plain  history  of  syphilis.  He 
had  been  treated  about  three  or  four 
months  until  the  eruption  had  disappeared 
and  the  chancre  had  healed,  and  the 
doctor  said  he  was  well.  I  do  not  believe, 
I  have  ever  seen  a  case  of  nervous  syphilis 
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that  did  not  give  about  this  history.  The 
investigations  of  Fournier  are  very  valu- 
able in  this  connection;  he  shows  by  care- 
tully  collected  statistics  after  active  treat- 
ment extending  over  four  years,  that  nerv- 
ous syphilis  is  nineteen  times  rarer  than 
it  is  where  the  treatment  has  lasted  one 
year  or  less.  Fipger,  the  eminent  specia- 
list of  Vieiina,  in  commenting  upon  these 
statistics  also  calls  attention  to  the  im- 
portance of  keeping  these  cases  under 
treatment  at  least  four  years.  Of  course, 
it  is  not  meant  by  this  that  the  patient  is 
to  be  kept  under  continual  treatment  for 
that  length  of  time,  but  periods  of  six 
weeks  treatment  four  times  a  year,  and 
this  should  be  continued  for  at  least  four 
years.  When  this  is  done  the  danger  of 
syphilis  attacking  the  nervous  system  is 
extremely  rare.  Of  course  we  know  that 
in  some  cases  the  primary  symptoms  are 
very-shght,  and  the  secondary  manifesta- 
tions are  also  slight  or  may  be  entirely 
absent  But  it  is  just  in  these  cases  that 
treatment  should  be  continued  with  peri- 
ods of  rest,  as  I  have  stated,  for  four  years. 

As  regards  the  quantity  of  iodide  of  potas- 
sium required  I  recently  read  an  interest- 
ing lecture  by  Cowers  on  the  subject  of 
syphilis,  in  which  he  made  the  remarkable 
statement  that  he  believed  fifteen  grains 
of  iodide  of  potassium  three  times  a  day 
would  accomplish  everything  that  could 
be  done  with  this  drug.  Certainly  this  is 
not  the  experience  of  physicians  in  this 
city,  nor  has  it  been  in  my  hands.  It 
seems  to  be  the  practice  of  American  phy- 
sicians to  give  iodide  of  potassium  in  mas- 
sive doses.  I  have  given  in  one  case  two- 
hundred  grains  at  a  dose  three  times  a 
day.  We  have  all  seen  cases  where  the 
most  marked  improvement  followed  the 
administration  of  large  doses  of  iodide  of 
potassium. 

This  also  calls  up  the  celebrated  discus- 
sion brought  out  by  Wood,  of  Philadelphia, 
on  the  subject  of  the  use  of  iodide  of 
potassium  in  suspected  cases  of  nervous 
syphilis  as  a  diagnostic  agent  He  made, 
the  claim  that  where  a  man  could  take  ten 


grains  of  iodide  of  potassium  three  times  a 
day  without  producing  symptoms  of 
iodism,  that  it  was  proof  positive  of  the 
existence  of  syphilis.  I  think  his  claim  is 
not  borne  out  by  the  experience  of  the 
vast  majority  of  the  profession.  Certainly 
we  have  all  observed  cases  non-syphilitic 
in  origin  where  the  patients  could  take 
ten  grains  of  iodide  of  potassium  without 
producing  the  slightest  evidence  of  iodism; 
on  the  other  hand,  we  have  seen  cases  of 
undoubted  syphilis  that  could  not  take  ten 
grains  three  times  a  day.  I  think  where 
there  is  any  suspicion  at  all  of  the  exis- 
tence of  nervous  syphilis,  the  patient 
should  be  put  upon  inunctions  of  mercury. 
The  most  important  feature,  however,  is 
to  continue  the  treatment  for  a  sufficient 
length  of  time.  I  recall  the  case  of  a 
policeman  in  this  city  who  has  had  sever- 
al attacks  which  were  undoubtedly  due 
to  syphilis;  he  has  been  completely  para- 
lyzed over  one-half  the  body  and  in  a 
semi-comatose  condition  for  days  at  a 
time.  I  treated  him  in  two  of  these  at- 
tacks, but  after  the  symptoms  had  been 
relieved  it  was  impossible  to  induce  him 
to  continue  the  treatment  As  soon  as  he 
recovers  sufficiently  to  get  around,  he  will 
stop  taking  medicine  in  spite  of  every- 
thing I  can  do. 

Remarks. 

Dr.  Wm.  Cheatham: — It  has  been  my 
experience  ever  since  I  have  been  en- 
gaged in  my  special  line  of  work,  that  we 
get  better  results  from  the  inunction  of 
mercury  than  by  any  other  method;  es- 
pecially is  this  true  in  cerebral  syphilis. 
The  greatest  objection  is  this  unclean- 
liness. 

Dr.  J.  M.  Krim: — I  would  like  to  ask 
whether  the  hypodermatic  use  of  mercury, 
which  has  been  practiced  to  some  extent 
in  Germany,  is  not  more  favorable  than 
the  inunction  plan,  and  more  rapid  in 
effect  ? 

Dr.  J.  N.  Bloom: — In  the  first  case  re- 
ported by  Dr.  Barbour,  the  diagnosis  does 
not  seem  to  me  to  be  perfect;  the  symp- 
toms from  which  the  woman  suffered  may 
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have  been  the  result  of  her  debauch.  Con- 
cerning the  large  doses  of  iodide  of  potas- 
sium, he  is  perfectly  right  as  to  the  dif- 
ference between  the  sized  dose  in  this 
country  and  in  Europe;  particularly  is  the 
contrast  striking  between  this  country  and 
Germany.  Forty  or  fifty  grains  of  the 
iodide  of  potassium  in  Germany  would  be 
regarded  as  a  very  large  dose.  I  believe 
in  many  cases  we  give  more  iodide  than 
is  necessary.  I  remember  a  case  of  nerv- 
ous tertiary  syphilis  illustrating  this  point 
that  I  observed  in  the  City  Hospital  eight 
years  ago,  and  in  reporting  the  case  at 
that  time  I  made  the  same  statement  We 
had  a  case  of  tertiary  syphilis  in  the  Ward, 
the  man  was  paralyzed,  he  had  a  tertiary 
syphilitic  ulceration  of  the  clavicle  to  the 
extent  that  the  subclavian  artery  could  be 
seen,  and  was  so  near  the  surface  that  a 
puncture  of  one-quarter  of  an  inch  would 
have  perforated  it.  There  were  other 
ulcerations  of  bones.  I  put  him  on  ten 
grains  of  iodide  of  potassium  at  a  dose 
three  times  a  day,  and  no  other  treatment 
The  man  recovered  rapidly,  as  far  as  re- 
pair could  possibly  take  place.  Cicatriza- 
tion of  the  deep  ulceration  progressed  ra- 
pidly and  the  ulcer  was  nearly  healed 
when  he  left  the  Hospital. 

As  regards  the  treatment  of  syphilis, 
too  little  attention  is  paid  to  the  individual 
and  too  much  attention  to  rules.  This 
statement  is  not  original,  Fournier  having 
expressed  the  same  view.  It  is  impossible 
to  formulate  a  set  of  rules  by  which  syphi- 
lis may  be  treated  without  regard  to  the 
individual  patient  Treatment  will  have 
to  be  varied  according  to  the  symptoms 
which  develop  in  a  given  case.  As  to  the 
time  treatment  should  be  continued;  It  is 
difficult  to  impress  upon  the  patient  the 
importance  of  keeping  up  the  treatment 
for  two  years  or  longer.  There  are  few 
who  will  do  it  The  better  educated  men 
will  understand  the  matter,  but  the  ordin- 
ary class  of  patients  cannot  appreciate  the 
necessity  of  continued  treatment  after  the 
disappearance  of  symptoms.  Further  I 
do  not  believe  anyone  can  say  positively 


how  long  syphilis  should  be  treated.  The 
time  must  vary  according  to  the  severity 
of  the  infection.  For  instance  cases  of 
pustular  syphilides  properly  treated  are 
often  followed  by  no  further  manifesta- 
tions of  the  disease,  even  where  treatment 
is  discontinued  after  a  few  months. 

As  regards  nervous  syphilis:  My  ex. 
perience  bears  out  what  Dr.  Barbour  has 
said  in  the  main,  that  these  cases  occur 
most  frequently  where  the  patient  has  re- 
covered (?)  after  three  or  four  months 
mixed  treatment;  it  rarely  develops  after 
continued  treatment  A  case  recently 
came  under  my  observation,  and  I  think 
he  was  also  seen  by  Dr.  Cheatham,  in 
which  a  man  had  very  decided  signs  of 
nervous  syphilis  which  developed  eight 
or  ten  years  after  contracting  the  disease. 
After  two  months  treatment  in  which  the 
effect  of  drugs  was  wonderful,  the  man 
appeared  to  be  all  right,  and  in  spite  of 
all  argument  he  has  gone  up  to  the  present 
time  without  further  treatment  I  expect 
him  to  have  a  severe  attack  of  nervous 
syphilis  at  any  time. 

In  my  opinion  there  is  no  question  that 
the  best  method  of  administering  mercury 
is  by  inunctions.  This  method  is  in- 
comparably superior  to  treatment  by  the 
stomach.  A  great  deal  of  the  blame  of 
faulty  inunction  treatment  is  to  be  laid  to 
the  physician.  It  is  customary,  when  the 
patient  applies  for  treatment  for  the  phy- 
sician to  prescribe  an  ounce  of  mercurial 
ointment,  the  patient  is  told  to  make  eight 
applications  by  inunction.  In  the  division 
the  patient  is  apt  to  make  all  sorts  of  mis- 
takes, one  day  he  will  rub  in  a  half  dram, 
perhaps  the  next  day  a  dram  and  a  half 
and  so  on.  Again  we  know  that  the  abili- 
ty of  patients  to  tolerate  mercury  varies 
considerably.  If  we  give  the  protoiodide 
of  mercury,  one  patient  may  take  J^  of  a 
grain  three  times  a  day  and  will  develop 
ptyalism,  diarrhea,  mushy  gums,  etc,  and 
we  will  have  to  diminish  the  dose.  In 
another  case,  we  may  give  }i  grain  three 
times  a  day  without  the  production  of 
any  of  these  symptoms.   It  is  my  practice 


Digitized  by 


Google 


THE  AMERICAN  THERAPIST. 


209 


to  begin  inunctions  in  these  cases  by 
giving  18  grammes  of  unguent  hydrarg., 
U.  S.  P.,  divided  into  six  papers,  one 
paper  to  be  used  daily.  At  the  end 
of  the  first  week,  if  the  patient  has  de- 
veloped no  symptoms  from  the  mercury, 
I  increase  the  quantity  quickly  or  gradu- 
ally according  to  the  urgency  of  the  case, 
so  when  I  am  giving  four  grams,  or  if 
necessary  five  grams  daily,  I  am  giving 
an  unusually  large  quantity.  I  have  the 
patient  take  inunctions  in  this  manner 
for  six  consecutive  days,  then  rest  the 
seventh  day  and  take  a  bath.  I  have  the 
patient  rub  the  mercury  in  at  different 
places  on  the  body,  and  to  facilitate  ab- 
sorption I  advise  him  to  keep  on  the  same 
underclothing  at  night  Formerly  it  was 
considered  that  the  iodides  were  specifies 
in  the  treatment  of  late  syphilis;  it  is  true 
that  the  iodides  do  cause  a  disappearance 
of  the  symptoms,  but  for  the  permanent 
cure  of  the  disease  the  mixed  treatment  is 
an  absolute  necessity. 

To  refer  again  to  the  iodide  of  potas- 
sium treatment,  I  am  certain  that  I  have 
gotten  beneficial  effects  by  rapidly  increas- 
ing the  quantity  of  iodide  of  potassium  to 
as  high  as  two-hundred-and-fifty  grains 
three  times  a  day,  making  a  total  of  seven- 
hundred-and-fifty  grains  a  day.  Some 
years  ago,  Drs.  Chopp  and  Chotzen,  two 
men  of  considerable  prominence  in  Bres- 
lau,  believed  that  iodide  of  potassium  in 
very  large  doses  would  cure  psoriasis  and 
they  had  no  hesitancy  in  running  the 
dose  up  to  I  ^  ounces  three  times  a  day. 
During  the  course  of  their  investigations, 
they  had  occasion  to  examine  the  blood 
and  found  no  diminution  of  the  red  blood 
corpuscles  and  no  change  in  the  blood  of 
any  importance.  They  established  the 
fact  that  there  is  no  danger  as  far  as  the 
general  effect  is  concerned,  whether  we 
give  a  man  three-hundred  grains  or  ten 
grains  of  iodide  of  potassium  three  times 
a  day.  lodism  is  no  more  severe  when 
you  give  one-hundred-and-fifty  grains 
than  when  you  give  ten  grains.  I  am  now 
treating  a  woman  for  syphilis;  she  has 


been  under  treatment  four  weeks  and  is 
taking  fifty  grains  of  iodide  of  potassium 
three  times  a  day.  There  has  not  been 
the  first  symptom  of  iodism  either  on  the 
skin  or  mucous  membrane.  Improve- 
ment has  been  marked. 

Asxegards  the  injection  of  mercury:  We 
must  consider  mercury  in  two  forms, 
soluble  and  insoluble.  The  more  usual 
soluble  forms  are  bichloride  and  cyanide. 
I  do  not  believe  the  bichloride  is  ever  in- 
dicated in  the  treatment  of  syphilis.  Un- 
doubtedly good  effects  have  been  pro- 
duced by  the  injection  of  the  insoluble 
forms,  the  chloride  or  yellow  oxide,  but 
there  is  danger  in  this  inasmuch  as  we 
make  a  depot  of  mercury  under  the  skin 
where  we  cannot  get  at  it,  where  we  can 
do  little  to  prevent  severe  forms  of  mer- 
curial poisoning.  I  believe  that  inunction 
is  the  most  practical  and  the  method  that 
promises  the  best  results;  next  to  this 
comes  the  injection  of  mercury,  either  the 
yellow  oxide  or  calomel. 

If  a  man  is  doing  well  and  has  been 
taking  mercury  continuously  for  four  or 
five  months  without  the  recurrence  of  any 
of  the  symptoms  of  syphilis,  I  think  it 
about  time  to  give  him  a  rest  I  am  treat- 
ing a  man  now  who  has  been  under  n^y 
care  for  twenty  months;  for  six  months  he 
has  had  no  symptoms.  I  have  been  vary- 
ing the  treatment  with  mercury  and  iodide 
of  potassium.  He  is  a  travelling  man,  and 
came  in  from  a  trip  yesterday.  For  the 
last  month  he  has  been  taking  iodide  of 
potassium,  thirty  drops  at  a  dose  of  the 
saturated  solution.  He  will  be  in  again 
tomorrow  when  I  shall  determine  what 
treatment  is  to  be  pursued  for  the  next 
month.  At  the  end  of  two  years  if  no 
further  symptoms  have  developed  I  shall 
regard  the  case  as  cured. 

Dr.  Ewing  Marshall: — I  have  had  a  case 
of  nervous  syphilis  under  observation  for 
nine  years.  I  have  tried  mercury  a  num- 
ber of  times  but  it  cannot  be  persevered 
in  as  it  produces  the  most  distressing 
symptoms.  Twenty-five  to  forty  drops  of 
the  saturated  solution  of  iodide  of  potaa* 
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sium  will  relieve  the  symptoms  very 
promptly.  When  I  first  took  charge  of 
the  case  the  patient  had  paralysis  of  the 
right  upper  extremity,  which  yielded 
readily  to  the  iodide  of  potassium.  The 
only  reason  I  mention  the  case  is  to  speak 
of  the  fact  that  she  is  unable  to  tolerate 
mercury  in  any  form. 

Dr.  John  Ford  Barbour: — In  reply  to 
Krim's  question  about  the  hypodermatic 
use  of  mercury  in  the  treatment  of  syph- 
ilis: Dr.  Bloom  has  answered  quite  fully. 
A  year  ago  Dr.  Jos.  Wood  reviewed  the 
subject  thoroughly  in  an  article  published 
in  the  Therapeutic  Crazette  in  which  he 
showed  that  the  hypodermatic  method  had 
no  advantages  over  the  treatment  by  inunc- 
tion. In  one  of  Gowers'  lectures  the  fol- 
lowing statement  is  made,  which,  if  true, 
is  very  important;  /.  e. :  that  in  six  weeks' 
use  of  the  iodide  of  potassium,  the  germs 
(?^  of  syphilis  became  immune  to  it,  and 
alter  that  it  has  no  further  effect;  conse- 
quently in  the  treatment  of  syphilis  iodide 
of  potassium  should  never  be  given  longer 
than  six  weeks;  then  there  should  follow 
a  like  period  of  rest;  when  the  treatment 
may  be  re-instituted.  During  the  second 
six  weeks  you  may  use  some  other  form  of 
treatment,  and  during  that  time  the  germs 
regain  their  susceptibility  to  the  influence 
of  iodide  of  potassium,  which  may  then 
be  resumed. 

In  the  use  of  iodide  of  potassium  I  have 
had  this  experience,  that  iodism  is  often 
produced  by  moderate  doses  and  when 
the  quantity  is  increased  the  symptoms  of 
iodism  will  disappear.  For  instance,  a 
patient  taking  thirty  grains  has  marked 
iodism;  when  the  quantity  is  increased  to 
one  hundred  and  fifty  grains,  the  symp- 
toms of  iodism  disappear. 

Dr.  I.  N.  Bloom:—  I  never  could  under- 
stand why  the  profession  found  it  neces- 
sary to  gradually  increase  the  amount  of 
iodide  of  potassium  given.  If  I  had  oc- 
casion to  treat  a  patient,  and  judged  from 
the  symptoms  and  conditions  present  that 
he  required  two  hundred  grains  of  iodide 
potassium,  I  would  begin  with  this  quan- 
tity. I  could  never  comprehend  why 
doctors  will  begin  with  thirty  drops  of  the 
saturated  solution,  increasing  two  drops 
daily,  etc.  I  have  never  seen  a  case  of 
oedema  of  the  glottis  produced  by  iodide 
of  potassium. 


Cardiac  Therapeutics. — One  of  the  most 
powerful  cardiac  stimulants  is  strychnia. 
Dr.  Wm.  C.  Krauss  says  in  the  Therapeutic 
Gazelle  that  it  strengthens  the  heart  directly 
through  the  vagi,  indirectly  through  im- 
proved muscular  tonicity,  the  result  of  in- 
creased activity  of  the  digestive  organs. 

Strychnia  is  especially  indicated  in  the 
weak  heart  of  pneumonia  and  the  febrile 
processes  generally.  It  should  be  given 
hypodermically  in  V»o  ^^  7«o  grain  doses, 
repeated  until  some  sign  of  the  action  of 
the  drug  is  manifested.  It  is  useful  in 
chloroform  poisoning,  in  surgical  shock. 

Strophanthus  is  another  rival  of  digitalis. 
In  the  progressive  heart  failure  of  old 
people  it  acts  well;  in  angina  pectoris  and 
in  tachycardia.  In  asthma  it  acts  on  the 
unimpaired  cardiac  muscle.  Parenchyma- 
tous nephritis  is  benefited  by  it  As  a 
cardiac  sedative  in  exophthalmic  goitre  it 
is  especially  useful. 

The  two  drugs,  strychnia  and  strophan- 
thus, will  probably  retain  their  supremacy 
in  cardiac  therapeutics. — MaryL  Medical 
Journal, 

Lysol  in  Obstetrics. — CM.Groth  {Svens-- 
ha  Idk.fbrhand,  p.  20,  1895)  gives  the  stat- 
istitics  of  the  Southern  Lying-in  Hospital 
of  Stockholm,  where,  since  the  last  death 
from  puerperal  fever,  4000  women  have 
been  delivered,  the  conditions  leaving 
nothing  to  be  desired. 

For  the  past  few  years  the  strongest 
solution  of  lysol,  the  antiseptic  which 
was  used,  has  been  i  per  cent  ex- 
ternally and  0.5  per  cent  for  injections. 
The  students  in  midwifery  pay  great  at- 
tention to  the  study  of  external  manipula- 
tion in  order  to  restrict  as  much  as  pos- 
sible internal  manoeuvres.  Forceps  were 
applied  on  account  of  insufficient  labor- 
pains  before  the  introduction  of  antisep- 
tics, 24  times  in  1000  cases;  after  the  in- 
troduction of  antiseptics,  18  times  per  1000; 
during  the  first  year  in  which  lysol  was 
used,  5  times;  during  the  past  two  years, 
12  times  per  1000. — Universal  Medical 
Journal, 


Digitized  by 


Google 


THE  AMERICAN  THERAPIST. 


THE  MERIGflN  THERAPIST. 

A  Monthly  Record  of  Modem  Therapeutics^ 

With  Practical  Suggestions  Relating  to  the 

Clinical  Applications  of  Drugs. 

JOHN  AULDE,  M.  D..        ....  Kditoii 

Co(>rrRiBirnoNs  are  eolicit^ti  from  all  parts  of  the  woritJ 
Translations  will  be  made  without  expense  toche  author, 
itnd  when  neces^a/v  to  elucidate  the  teit,  appropriate 
illustrations  supplied  free  of  charpe.  Articles  contributed 
exclusively  to  this  Journal  will  be  liberally  paid  for.  or 
reprints  furnished,  provided  a  request  for  the  same  ac- 
companies the  manuscript 


Subscription  Price, 


$x.oo  per  annum. 


Publication  Ofkick,  as  Bbbkm an  Stkbkt,  New  York. 

Address  all  communications  to 

THE  AMERICAN  THERAPIST, 
P.  O.  Box  1170. New  York  Qty. 

Vol.  IV.  JANUARY  15th,  i8g6.  No.  7. 


(EbitoriaL 


FUNCTION  OF  THE  BROMIDES. 

Ten  years  ago,  and  previously,  Profes- 
sor Bartholow  taught  that  the  bromides 
exercised  a  most  important  function  in  re- 
lieving uterine  affections,  owing  to  the 
fact,  as  he  reasoned,  that  they  lessened  the 
flow  of  blood  to  the  uterus  and  its  appen- 
dages. It  was  his  belief  that  in  nearly  all 
cases  of  this  character  there  was  more  or 
less  congestion  and  a  remedy  which  would 
thus  influence  the  blood  supply  must  of 
necessity  be  of  service  in  relieving  the 
engorgement.  Indeed,  Bartholow  was  not 
the  only  clinician  who  taught  that  uterine 
disease  was  due  to  ''engorgement.*'  At 
that  time  this  questionable  theory  was 
generally  accepted  as  a  rational  explana- 
tion of  medicinal  action,  but  with  the  light 
thrown  upon  this  pathological  condition, 
it  must  be  regarded  to-day  as  most  irra- 
tional. While  admitting  that  this  "en- 
gorgement" was  usually  present,  it  does 
not  follow  that  a  lessened  blood  supply 
would  be  productive  of  good  results,  be- 
cause the  increased  blood  supply  becomes 
an  important  factor  in  restoring  normal 
functioning.  In  those  days,  however,  it 
was  the  rule  to  stand  upon  clinical  results, 
letting  theories  take  care  of  themselves, 
and  as  a  consequence,  thousands  of  cases 


of  "uterine  engorgement"  were  treated 
upon  this  principle,  and  no  doubt  many 
of  them  recovered;  but  it  remains  for  the 
modem  physician  to  explode  this  fallacious 
notion,  explaining  at  the  same  time  the 
true  function  of  the  bromides,  not  only  in 
the  treatment  of  uterine  affections,  but  also 
the  general  principles  which  should  guide 
the  clinician  in  the  administration  of  these 
remedies,  and  this  question  the  writer  pur- 
poses briefly  to  consider  from  the  rational 
standpoint. 

In  support  of  the  above  mentioned  the- 
ory there  is  but  one  physiological  fact 
which  can  be  adduced,  namely,  that  the 
administration  of  bromides  in  medicinal 
doses  results  in  a  more  equable  distribution 
of  the  blood;  but  this  in  itself  is  not  suffi- 
cient to  account  for  the  beneficial  action 
of  a  remedy  whose  general  effect  upon  the 
vitality  of  the  patient  is  so  markedly  de- 
pressant. Patients  taking  bromides  for 
any  considerable  time,  even  in  small  or 
moderate  dosage,  not  only  suffer  from 
derangements  of  digestion,  but  there  is  a 
markedly  debilitating  effect  produced  upon 
the  general  nervous  system.  It  is,  there- 
fore, not  a  reasonable  supposition  that 
disease  may  be  caused  to  disappear  through 
the  instrumentality  of  starvation.  This 
brings  us  to  a  consideration  of  the  in- 
fluence exercised  by  a  hitherto  overlooked 
factor,  namely,  that  of  cellular  activity, 
which  supplies  us  with  a  rational  ex- 
planation of  the  whole  matter.  In  ad- 
dition to  the  effect  of  the  bromides  upon 
the  vascular  system,  we  know  that  these 
remedies  relieve  pain,  through  their  in- 
fluence upon  the  nerve  centres,  the  nerve 
trunks  and  also  the  terminal  filaments; 
in  other  words,  they  allay  the  pain  brought 
about  by  the  engorgement,  which  is  Na- 
ture's method  of  attempting  to  remedy 
diseased  conditions  by  sending  an  in- 
creased blood  supply  to  the  parts  affected. 
Pain  being  relieved,  the  cells  composing 
the  structures  involved,  automatically  go 
about  their  work,  discharging  effett  pro- 
ducts, taking  from  the  now  equalized  cir- 
culation the  needed  pabulum  for  the  re- 
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storation  of  function.  Although  the  bro- 
mides are  equally  efifective  in  other  con- 
ditions than  that  described,  we  have  no 
more  conspicuous  illustration  of  their 
practical  adaptation  to  the  relief  and  cure  of 
disease.  True,  the  bromides  do  not  always 
cure  uterine  affections,  but  they  will  most 
surely  allay  pain,  and  thus  contribute  ma- 
terially towards  recovery  from  that  con- 
dition heretofore  recognized  as  ''uterine 
engorgement." 

Nevertheless,  after  what  has  been  said, 
it  must  be  regarded  as  exceedingly  un- 
fortunate that  this  class  of  cases  is  grad- 
ually but  surely  slipping  away  from  the 
general  practitioner,  principally  because 
he  has  depended  too  much  upon  the  teach- 
ings of  those  who  would  make  clinical 
facts  take  precedence  over  scientific  facts. 
Dependence  upon  the  bromides  alone  in 
this  class  of  cases  has  undoubtedly  result- 
ed in  the  necessity  for  the  adoption  of 
surgical  measures  for  relief,  because,  from 
the  foregomg,  it  will  be  more  than  patent 
that  the  influence  of  bromides  is  com- 
paratively limited.  In  the  first  place,  the 
bromides  derange  digestion,  always  an 
important  factor  in  recovery  from  any 
disease.  In  the  second  place,  they  debili- 
tate the  patient,  owing  to  the  constant  de-  j 
pressant  action  upon  the  nervous  system.  ' 
And  in  the  third  place,  they  increase  rather 
than  diminish  the  natural  despondency 
which  attends  all  manifestations  of  dis- 
order affecting  the  genital  functions. 

To  use  the  bromides  successfully  for  the 
relief  of  uterine  disorders  requires  not  only 
a  nicety  in  discrimination,  but  the  physi- 
cian must  take  a  broad  and  comprehensive 
view  of  the  general  pathological  condi- 
tions which  are  usually  concomitants. 
More  especially  must  he  take  into  account 
the  functional  activity  of  the  cells  compos- 
ing the  diseased  structures,  and  every  pre- 
caution should  be  adopted  with  a  view  to 
augment  rather  than  to  diminish  the  nor- 
mal functioning.  Not  only  should  a  gen- 
eral survey  of  the  hygienic  and  dietetic 
condition  of  the  patient  be  taken 
into  account,   but  the  physical  condition 


and  general  vitality  must  be  observed,  and 
no  effort  should  be  spared  to  put  the  pa- 
tient in  the  best  condition  possible  to  resist 
disease  and  untoward  influences.  Another 
and  yet  more  important  factor  to  be  borne 
in  mind  is,  the  truth  that  many  of  these 
patients  who  seem  to  demand  the  admini- 
stration of  bromides  really  require  a  me- 
thod of  treatment  having  for  its  object  the 
elimination  of  effete  products.  They  suffer 
from  defective  assimilation  and  faulty 
elimination,  and  the  administration  of 
bromides  but  adds  to  the  trouble,  although 
it  may  mask  it  for  a  time. 


ALKALOIDAL  THERAPEUTICS, 
The  time  has  now  arrived,  when  the 
value  of  alkaloids  in  the  treatment  of  dis- 
eased conditions  must  be  recognized  by 
the  general  practitioner,  hence  a  few 
words  on  the  physiological  basis  of  alka- 
loidal  therapeutics  will  be  appropriate  and 
timely. 

Experimental  physiologists  teach  us  that 
alkaloids  produce,  when  administered  to 
animals,  certain  manifestations — physical 
manifestations,  because  they  are  unable 
to  estimate  the  influences  produced  upon 
the  cerebral  functions  (mind  or  instinct) — 
and  their  reports  have  been  very  generally 
accepted  as  the  **  physiological  actions"  of 
the  particular  alkaloid  under  considera- 
tion. It  has  not  occurred  either  to  the 
physiologists  or  to  their  followers  that 
these  so-called  physiological  actions  are 
more  closely  identified  with  pathology 
than  with  physiology.  Indeed,  the  path- 
ological record,  in  many  instances,  forms 
the  basis  of  scientific  medication.  Thus 
strychnine,  caffeine,  morphine,  aconitine 
and  atropine  are  universally  recognized  as 
deadly  poisons,  and  yet  the  physician 
would  be  seriously  handicapped  in  his 
daily  work  without  them.  Notwithstand- 
ing their  deadly  properties,  he  employs 
them  in  medicinal  doses,  not  only  without 
danger,  but  with  most  happy  effects  even 
to  the  point  of  administering  them  in  true 
physiological  doses  to  counteract  patho- 
logical   conditions    identical    with  those 
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produced  by  the  remedy  when  adminis- 
tered in  lethal  doses,  or  in  short,  the  very 
conditions  termed  physiological  effects  by 
the  experimental  investigator. 

The  writer  has  frequently  called  atten- 
tion to  the  fact  that  physiological  medica- 
tion, as  usually  practiced,  is  nothing  more 
than  mechanical  medication,  but  with  the 
modem  followers  of  Burggrjeve,  a  dash 
of  sclent  fie  precision  has  been  injected 
into  alkaloidal  therapeutics.  The  plan 
now  adopted  consists  in  giving  the  indi- 
cated remedy  in  small  doses  at  short  in- 
tervals until  the  desired  effects  are  ob- 
tained, which  is  far  better  than  to  create 
at  once  a  pathological  condition  by  the 
administration  of  a  single  large  dose. 

But  is  this  all  there  is  to  be  said  from  a 
modem  standpoint  on  the  subject  of  alka- 
loidal therapeutics  ?  To  this  we  must  re. 
ply,  that  the  question  has  just  been  opened, 
Alkaloidal  medication  is  a  subject  too 
vast  to  be  disposed  of  in  a  single  short 
article,  but  there  is  one  significant  point 
not  hitherto  considered  in  the  exhibition 
of  these  "arms  of  precision." 

For  example,  it  has  been  demonstrated 
that  normal  blood  contains  more  or  less 
of  a  ferment,  a  substance  whose  proper* 
erties  have  not  yet  been  fully  demon" 
strated,  although  it  is  assumed  that  its 
presence  aids  in  maintaining  that  fluid  in 
a  healthy  condition.  When  these  alka- 
loids and  salts  of  alkaloids  are  dissolved 
and  taken  into  the  blood,  the  various 
chemicals  of  which  they  are  composed, — 
C.  H.  O.  N.,  must  exercise  an  important 
effect  upon  this  ferment  substance.  Al" 
though  the  chemicals  themselves  are  no* 
foreign  to  the  organism,  they  evidently 
produce  sufficient  change  in  normal  con- 
ditions to  warrant  further  investigation. 
It  is  but  reasonable  to  assume  that  Nature 
rebels  against  their  artificial  introduction, 
hence  the  increased  oxidation,  which  is 
but  another  name  for  cellular  activity,  and 
we  look  forward  to  the  time  when  alka- 
loidal therapy  shall  be  accepted  as  the 
hand-mafden  and  exponent  of  cellular 
therapy. 


FATTY  HEART— A  REMEDY, 
A  distinction  must  always  be  made  be- 
tween fatty  heart  and  fatty  degeneration 
of  the  heart,  although  it  must  be  evident 
to  those  familiar  with  the  physical  changes 
occurring  in  cardiac  disorders  that  the 
former  gradually,  but  certainly,  lapses  into 
the  latter.  Fatty  heart  is  nothing  more 
than  an  abnormal  accumulation  of  fat  in 
the  cardiac  structures,  crowding  the  mus- 
cular fibres  until  they  become  so  enfeebled 
that  they  cease  to  functionate  properly. 
The  physical  signs  are  apparent  to  the 
practiced  ear,  and  taking  into  consid- 
eration the  general  appearance  of  the  sub- 
ject, fatty  heart  may  be  readily  determined 
by  an  examination  of  the  pulse.  Usually, 
the  pulse  is  small,  compressible  and  oc- 
casionally intermits;  for  the  most  part,  it 
is  fairly  regular  as  to  rhythm,  now  and 
then  running  fast  or  slow  with  the  least 
excitement  Placing  the  ear  over  the 
cardiac  area,  we  observe  a  feeble  first,  and 
accentuated  second  sound,  and  generally, 
this  tendency  to  alteration  in  rhythm.  The 
patient  has  fatty  heart,  but  unlike  cases  of 
fatty  degeneration  of  the  heart,  the  sub- 
ject may  be  wholly  unconscious  of  the 
defect.  As  a  general  rule,  he  will  admit 
only  that  he  is  a  trifle  "short  winded"  on 
exertion,  but  there  is  an  absence  of  pain 
and  no  perceptible  derangement  of  the 
circulation.  On  the  other  hand,  fatty  de- 
generation is  always  indicated  by  pain, 
which  occurs  in  paroxysms,  amounting  at 
times  to  syncope,  and  an  examination  of 
the  superficial  arteries  shows  that  they  fol- 
low a  tortuous  course,  thus  interfering 
with  the  blood  supply  to  the  tissues;  for 
the  conditions  found  superficially  are 
identical  with  those  which  obtain  in  the 
more  deeply  situated  arteries.  Fatty  de- 
feneration is,  therefore,  marked  by  well 
known  constitutional  symptoms,  although, 
frequently  the  most  careful  examination 
will  fail  to  discover  any  marked  physical 
signs  of  physical  degeneration,  except 
that  the  heart-beat  resembles  the  sound 
produced  by  a  mechanical  instrument,  as 
for  example,  the  tick  of  a  watch.     In  ad- 
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dition  to  this,  however,  the  cardiac  action 
is  sh'ghtly  labored,  with  a  feeble  first,  and 
accentuated  second  sound,  resembling  in 
this  respect  the  conditions  noted  in  fatty 
heart  On  making  a  comparison  of  the 
subjects  afifected  by  these  two  maladies, 
however,  there  is  marked  contrast.  Those 
suffering  from  fatty  degeneration  are  thin 
and  "flabby,"  while  those  suffering  from 
an  accumulation  of  fat  in  the  organ  are 
generally  robust  and  stout,  although,  as 
previously  intimated,  this  condition  too 
often  lapses  into  fatty  degeneration,  the 
patients  becoming  debilitated  from  digest- 
ive disorders,  when  the  flesh  becomes  soft 
and  flabby.  On  post  mortem  examination 
the  distinguishing  feature  of  fatty  degen- 
eration is  discovered  in  the  cardiac  muscle, 
which  contains  small  oil  globules  at  the 
intersections  of  the  striated  portions  in- 
stead of  healthy  tissue.  Other  symptoms 
might  be  described,  but  the  above  will  be 
sufficient  for  present  purposes. 

The  most  effective  remedy  for  fatty 
heart  is  prophylaxis,  and  this  may  be  se- 
cured by  proper  attention  to  diet  and  hy- 
gienic measures;  but  as  the  physician 
seldom  sees  a  patient  in  the  early  stages, 
or  overlooks  the  predisposition  to  degen- 
erative changes  in  patients  who  only  con- 
sult him  at  irregular  intervals,  it  is  of  im- 
portance to  determine  an  efficient  remedy 
when  the  symptoms  are  first  brought  to 
his  attention  for  correction.  A  number  of 
remedies  have  been  brought  to  the  notice 
of  the  profession  for  the  purpose  of  cor- 
recting this  malady,  but  even  now  the 
deaths  from  cardiac  failure  are  far  too  fre- 
quent and  numerous  to  warrant  us  in  de- 
ciding that  treatment  has  attained  perfec- 
tion. Unfortunately,  digitalis  has  not 
been  displaced  from  the  armamentarium 
of  the  general  practitioner,  a  remedy 
which  is  generally  contra- indicated,  owing 
to  its  action  upon  the  arterial  system.  By 
the  administration  of  digitalis,  extra  work 
is  thrown  upon  the  cardiac  muscle,  already 
in  an  enfeebled  condition,  and  while  the 
patient  may  show  evident  signs  of  im- 
provement   during    the   early  treatment, 


there  comes  a  time  when,  through  par- 
alyzation  of  the  cardiac  ganglia,  digi- 
talis and  its  derivatives  do  irreparable 
harm.  Cactus  grandiflora  and  its  gluco- 
side,  cactin,  have  been  highly  recom- 
mended; arsenic  is  extolled  by  some;  but 
so  far,  no  remedy  has  proven  so  useful  as 
strychnine  or  some  of  its  numerous  salts. 
Still,  the  salts  of  strychnine  do  not  fully 
meet  the  difficulty,  for  the  reason  that 
even  in  medicinal  doses  many  patients 
are  unable  to  bear  them  for  any  consider- 
able length  of  time,  when  they  must  be 
temporarily  discontinued.  A  combination 
of  strychnine  and  arsenic  is  an  ideal 
remedy,  and  is  found  in  strychnine  arsen  ite, 
the  dose  of  which  may  be  proportioned  to 
suit  the  demands  of  the  patients.  This 
combination  has  the  added  advantage  of 
being  indicated  from  a  physiological 
standpoint,,  although  originally  strongly 
advocated  by  Dr.  Burggrjevk,  the  origin- 
ator of  Dosimetry,  on  purely  empirical 
grounds.  The  dose  ranges  from  one  one- 
hundredth  to  one-thirtieth  of  a  grain 
every  four  hours.  Clinical  reports  are 
solicited  on  this  comparatively  new 
remedy. 

EDITORIAL   NOTES. 

Masturbation  a  Cause  of  Goitrk.  — The 
editor  has  received  a  communication  from 
Dr.  R.  E.  Buchanan,  of  Independence, 
Iowa,  requesting  an  opinion  as  to  what 
influence,  if  any,  masturbation  has  upon 
the  development  of  exophthalmic  goitre, 
or  ordinary  goitre.     He  says  : 

*'My  case  which  was  reported  in  The 
American  Therapist  for  June,  1895,  which 
I  think  was  the  first  treated,  still  remains 
well  so  far  as  the  goitre  is  concerned,  but 
during  the  early  autumn  she  began  to 
show  signs  of  mental  derangement.  She 
then  confessed  having  been  a  masturbator 
since  childhood,  but  said  she  had  not 
practiced  while  under  treatment  with 
nuclein  solution,  although  she  had  com- 
menced again  a  short  time  before  1  was 
consulted  for  the  mental  trouble.  I  then 
put  the  patient  on  anemonin,  which  bene- 
fited her  to  that  extent  that  she  was 
almost  herself  again. 
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**It  was  with  much  gratification  that  I 
read  Dr.  John  E.  Bacon's  report  of  a  case 
of  exophtalmic  goitre  treated  (cured'i  with 
nuclein  solution  (Amerian  Therapist,  De- 
cember, 1895).  With  these  two  cases  in 
mind,  and  what  I  have  learned  from  other 
sources,  I  am  of  opinion  that  if  mastur- 
bation or  some  other  irritation  or  derange- 
ment of  the  genital  organs  is  not  the 
cause,  it  is  at  least  an  etiological  factor  in 
both  exophthalmic  and  common  goitre." 

The  above  suggestion  is  thrown  out  to 
the  profession  with  the  hope  that  others 
having  experience  in  this  direction  may- 
be sufficiently  interested  in  the  matter  to 
report  their  beliefs,  estimated  from  clinical 
observation  and  experience. 


The  Journal  of  Experimental  Medi- 
cine,— Messrs.  D.  Appleton  &  Co.,  an- 
nounce the  early  appearance  of  a  periodi- 
cal with  the  above  name,  to  be  devoted  to 
original  investigations  in  physiology,  bac- 
teriology, pharmacology,  physiological 
chemistry,  hygiene  and  practical  medi- 
cine. Dr.  William  H.  Welch,  of  Johns 
Hopkins  University,  will  act  as  editor  and 
will  have  the  assistance  of  a  number  of 
prominent  investigators  in  the  different 
departments.  For  the  present,  the  journal 
will  appear  quarterly,  or  often er,  should 
the  material  furnished  be  sufficent  to  war- 
rant more  frequent  publication. 


The  College  and  Clinical  Record. — ^The 
announcement  is  made  that  the  above 
journal  will  hereafter  be  known  as 
"Dungiison*s  College  and  Clinical  Record: 
A  monthly  journal  of  practical  medicine. " 
This  journal  has  long  been  a  favorite  with 
the  graduates  of  the  Jefferson  Medical 
College,  and  its  talented  editor  has  en- 
deavored to  make  its  contents  of  practical 
interest  and  beneticial  to  its  readers.  The 
editor  of  The  American  Therapist  feels 
under  obligations  for  the  republication  in 
its  columns  of  a  number  of  his  literary 
productions  during  the  past  few  years, 
and  trusts  that,  under  the  new  name, 
its  progress  will  continue,  adding  to  the 
editor  not  only  reputation  but  shekels. 


Cleveland  Journal  of  Medicine. — This 
is'  the  name  of  the  successor  to  the 
Western  Reserve  Medical  Journal,  the  first 
copy  of  which  has  been  duly  received. 
It  is  offered  as  the  official  organ  of  the 
Cleveland  Medical  Society,  is  edited  by  Dr. 
Henry  S.  Upson  and  Dr.  P.  Maxwell 
Foshay,  and  no  doubt  it  will  prove  an  ac- 
ceptable addition  to  current  medical  liter- 
ature.   

Pediatrics. — Pediatrics  is  a  new  journal 
devoted  exclusively,  as  its  name  implies, 
to  the  consideration  of  diseases  of  children. 
It  is  owned  by  Dr.  Dillon  Brown,  of  New 
York,  and  edited  by  Dr.  George  Carpenter, 
of  London,  published  by  the  Van  Publish- 
ing Co.,  1432  Broadway,  New  York.  The 
first  number  of  this  journal  contains  sev- 
eral exceedingly  interesting  and  instruc- 
tive papers,  together  with  a  condensed 
abstract  of  society  reports,  practical  notes, 
an  editorial  by  Dr.  Manges  on  gastro- 
intestinal diseases  in  children,  and  miscel- 
laneous items  of  general  interest. 


The  Medical  News. — This  well-known 
publication  has  been  removed  to  New 
York  City  and  the  editorial  management 
will  be  in  charge  of  Dr.  J.  Riddle  Goffe. 
This  change  has  been  determined  upon 
by  the  publishers  solely  for  business  rea- 
sons, and  while  the  writer  regrets  the  loss 
of  the  journal  to  the  medical  fraternity  of 
Philadelphia,  he  extends  to  it  and  to  the 
new  editor  his  warmest  congratulations 
and  best  wishes.  For  the  past  fourteen 
years  the  writer  has  been  a  regular  sub- 
scriber to  the  Medical  News  and  has  been 
interested  in  the  peculiar  changes  that  have 
occurred  in  its  editorial  management  dur- 
ing that  time;  notwithstanding  the  pe- 
culiar tenets  held  by  the  different  ed- 
itors, the  News  has  undoubtedly  made 
many  firm  friends  among  the  profession. 
Still,  we  regret  to  see  the  journal  carted 
off  to  New  York,  because  it  is  less  likely  to 
maintain  its  firm  hold  upon  the  local  pro- 
fession m  Philadelphia  and  vicinity.  The 
first  issue  under  the  management  of  the 
new  editor  has  just  reached  our  table  and 
presents  a  creditable  appearance. 


Digitized  by 


Google 


2l6 


THE  AMERICAN  THERAPIST. 


£urreni  Cttcrature^ 

A  New  Nasal  Tablet. — Dr.  Murray  Mc- 
Farlane  of  Toronto  having  become  dis- 
satisfied with  the  Seller's  and  Dobell's 
solutions  as  being  too  irritating  in  the 
majority  of  cases,  has  used  with  success 
a  tablet  containing  the  soluble  salts  of  the 
blood  plasma,  which  when  added  to  two 
ounces  of  lukewarm  water,  forms  a  solu- 
tion like  blood  plasma.  Each  tablet  con- 
tains Vie  o^  ^  grain  of  menthol — MaryL 
Med.  Journal 

Thiol  Succeeds  Where  Others  Fail. — 
Heller  (Dtrmatologische  Zeitschrifi,  Band 
II,  Heft  5)  reports  his  experience  with 
thiol  in  the  treatment  of  various  diseases 
of  the  skin.  Employed  in  seventy  cases  of 
eczema  of  various  forms  and  degrees  of 
severity,  good  results  were,  in  general, 
obtained.  The  best  results  were  noticed  in 
those  cases  in  which  other  treatment  had 
already  been  used.  In  seborrheic  eczema 
a  lo-per-cent.  ointment  proved  service- 
able. The  drug  was  employed  only  in  the 
liquid  form,  either  in  watery  solution,  one 
to  three  or  five  of  water;  or,  where  fats 
seemed  to  be  indicated,  in  a  5-  to  20-per- 
cent, ointment  In  a  case  of  herpes  zoster 
in  a  boy,  applications  of  thiol  gave  great 
relief  to  the  pain,  but  employed  in  a  second 
case  it  was  without  result.  In  burns  it 
proved  to  be  in  no  respect  superior  to  the 
usual  remedies.  In  two  cases  of  acne  ne- 
crotica  its  use  was  followed  by  satisfactory 
results.  The  keratoplastic  properties  of 
thiol  make  it  a  useful  remedy  in  the  treat- 
ment of  chronic  ulcers  of  the  leg,  and  in 
two  cases  in  which  it  was  used  it  seemed 
to  be  better  borne  than  any  other  remedy. 
As  a  remedy  against  itching  it  proved  to  be 
of  great  service,  being  especially  useful  in 
pruritus  ani  and  in  pruritus  vulvae.  In 
parasitic  diseases  it  was  also  effective. 
In  the  author's  opinion  there  are  many 
other  remedies  which,  in  most  cases,  are 
quite  as  effective  as  thiol,  but  in  a  few 
cases  this  remedy  will  be  found  to  succeed 
where  others  fail. — Unvv,  Med,  Magazine, 


The  Therapeutic  Action  of  Iron. — ^E. 
Reinert  ( Wiener  medicin,  Bldiier,  April  25th) 
criticises  the  theories  advanced  at  the 
recent  Kongress  fUr  innere  Medicin,  held 
at  Munich,  by  Bunge,  who  made  experi- 
ments by  giving  inorganic  preparations  of 
iron  to  animals,  and  found  that  it  reap- 
peared in  ioto  in  the  feces.  If  organic  pre- 
parations were  used  they  were  absorbed, 
but  he  doubted  if  they  were  assimilated. 
He  therefore  came  to  the  startling  con- 
clusion ihat  the  results  of  treatment  by 
iron  must  be  referred  to  the  domain  of 
suggestion,  and  would  substitute  a  diet 
rich  in  iron,  particularly  meat,  eggs, 
spinach,  etc.,  for  the  usual  method  of 
administration.  Reinert  advances  the  fol- 
lowing facts  against  these  conclusions: 

(i)  A  priori  we  should  expect  a  dif- 
ference in  relation  to  the  absorption  and 
assimilation  of  iron  between  a  healthy  and 
a  chlorotic  subject,  where  much  of  the 
normal  iron  is  lost  with  the  hemoglobin, 
and  Reinert  is  not  acquainted  with  an 
idiopathic  chlorosis  in  the  animals  ex- 
perimented on  analogous  to  that  occuring 
in  man. 

(2)  Bunge's  experiments  were  all  made 
on  animals,  and  he  neglects  those  made 
by  others  on  the  human  subject  In  the 
Tubingen  Clinic  experiments  were  made 
with  chlorotic  girls,  who  were  placed  for 
weeks  under  the  best  hygienic  surround- 
ings, with  excellent  food  and  plenty  of  rest 
in  bed,  but  only  had  a  quinine  mixture  for 
medicine.  The  percentage  of  hemoglobin 
in  the  blood  rose  very  little  in  several 
weeks.  When,  however,  an  organic  iron 
(Blaud's  pills)  was  given,  the  percentage 
rose  rapidly.  Similar  experiments  with 
like  results  have  been  made  by  Von 
Ziemssen. 

(3)  The  part  played  by  other  therapeutic 
factors  in  the  treatment  of  chlorosis  is 
doubtful,  but  out-patients  usually  quickly 
recover  when  iron  is  given  (unless  the 
hemoglobin  has  fallen  below  40  per  cent 
of  the  normal)  while  pursuing  their  usual 
callings,  and  without  special  change  of 
diet 
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(4)  The  diagnosis  of  chlorosis  must  al- 
ways rest  on  an  examination  of  the  blood. 
Omission  to  do  this  accounts  for  some 
apparent  failures  in  cases  treated  by  iron. 

(5)  Lastly,  all  so-called  specifics,  for 
example,  mercury  or  quinine,  fail  in  iso- 
lated cases. — University  Medical  Magazine. 

To  the  foregoing  may  be  appropriately 
added  the  following  instructive  observa- 
tion. On  page  340  of  Prof.  Schmiedeberg's 
(Strassburg)  * '  Arzneimittellehre  "  (latest 
edition,  1895)  this  eminent  pharmacologist, 
in  proving  absorption  and  assimilation  of 
organic  iron  products,  states. 

"The  fact  and  effect  of  a  craving  for 
iron  (Eisenhunger)  can  be  experimentally 
proved  on  animals. — A  strong,  frisky  dog, 
after  a  moderate  loss  of  blood,  was  fed  for 
five  months  on  pure  milk  only,  and  grad- 
ually became  so  weak  that  he  refused 
further  nourishment,  became  reduced  in 
body  weight,  tottered  when  on  his  legs, 
and  finally  was  at  the  point  of  death.  At 
this  stage  i  gramme  of  ferratin  was  added 
to  the  milk  per  day;  the  dog  ate  this  with 
ravenous  appetite,  and  within  14  days  had 
regained  his  weight  and  general  condition 
to  nearly  equal  the  normal  strength  and 
activity  possessed  before  commencement 
of  the  experiment." 

Reinert's  experiments  proved  thatBlaud  s 
pills  rapidly  increased  the  hemoglobin;  he 
did  not  try,  or  at  least  does  not  report  on, 
ferratin.  Banholzer,  of  Eichhorst's  clinic 
in  Basel  (see  Sajous'  Annual,  vol.  V,  1895) 
says:  "When  compared  with Blaud's  pills, 
which  also  gave  good  results,  ferratin  was 
found  to  lead  to  a  greater  increase  in  hemo- 
globin." Such  is  also  the  testimony  of 
Jaquet,  Germain  S6e,  Marfori,  De  Filippi, 
Vay,  and  other  authorities. 


Nitroglycerin. — Some  eighteen  or  twen- 
ty years  ago,  says  Dr.  S.  Solis-Cohen  edi- 
torially in  the  Philadelphia  Polyclinic  (Jan. 
18,  1896),  when  Professor  Roberts  Bartho- 
low  was  preaching  the  use  of  nitroglycerin 
in  various  conditions  of  disturbed  circu- 
lation, especially  those  in  which  it  was 
desired  to  relieve  the  heart  of  opposing 


pressure  in  the  terminals  of  the  arterial 
channel,  or  to  overcome  pathologic  con- 
traction of  those  terminals  for  the  purpose 
of  securing  better  nutrition  of  the  territory 
supplied  by  them,  there  were  few  practis- 
ing physicians  that  gave  assent  to  those 
teachings.  To-day,  m  the  United  States 
at  least,  the  practice  has  become  wide- 
spread, owing  largely  to  the  persistency 
and  clearness  with  which  the  great  teacher 
referred  to  continued  to  impress  his  opin- 
ions upon  successive  classes  and  the 
good  results  of  their  application  in  prac- 
tice. In  a  mechanism  which  depends  for 
its  continuous  and  regular  play  upon  the 
adjustment  between  opposing  forces,  dis- 
turbance in  the  relative  power  of  these 
forces  means  widespread  disturbance 
throughout  the  whole  mechanism.  The 
physiologic  mechanism  of  circulation  de- 
pends largely  for  proper  performance  of 
its  function  upon  the  maintenance  of 
balanced  relation  between  the  energy  of 
the  cardiac  contraction  and  the  blood 
pressure  in  the  arteries;  while  the  blood- 
pressure  itself  is  made  up  of  various  fac- 
tors, one  of  which  is  the  caliber  of  the 
various  arteries,  and  another  is  the  rela- 
tion between  the  respective  calibers  of 
successive  divisions  of  the  arterial  tree. 
Hence  it  is  that  undue  contraction  of  ter- 
minal arterioles  and  of  capillaries,  whether 
due  to  spasm,  to  thickening  of  the  walls, 
or  to  other  pathologic  conditions,  disturbs 
circulation  not  only  in  the  part  affected 
but  throughout  the  entire  organism,  and 
necessarily  deranges  the  action  of  the 
heart  Nitroglycerin,  by  its  relaxing  effect, 
either  upon  the  vessels  implicated  or  upon 
communicating  vessels  facilitating  a  col« 
lateral  circulation,  overcomes  this  distur- 
bance. Hence,  aches  and  pains  in  vari- 
ous portions  of  the  body,  faintness,  ver- 
tigo, dyspnea,  insufficient  flow  of  urine, 
local  malnutrition  due  to  insufficient  blood- 
supply  to  certain  parts,  or  to  all  parts, 
may  often  be  relieved  by  the  exhibition  of 
this  drug  in  proper  dosage  and  at  proper 
times.  Perhaps  in  affections  having  a 
spasmodic  element,   as    angina  pectoris 
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and  asthma,  the  power  of  the  nitrites, 
with  which  nitroglycerin,  therapeutically 
though  not  chemically,  belongs,  is  most 
strikingly  manifested;  yet  the  drug  is  of 
great  benefit  in  many  cases  devoid  of 
spasm  or  other  neurotic  factor  or  com- 
plication. 

It  is  an  excellent  stimulant  in  syncope, 
in  threatening  heart  failure,  or  collapse 
from  various  causes;  in  acute  lobar  pneu- 
monia, used  early  enough  and  boldly 
enough,  it  may  render  venesection  un- 
necessary, and  its  skillful  use  often  aids 
recovery  from  apparently  desperate  con- 
ditions. It  is  useful  in  chronic  interstitial 
nephritis,  in  conditions  of  arterial  fibrosis 
and  atheroma,  in  gout  and  rheumatoid 
arthritis,  and  sometimes  in  anemia,  chlo- 
rosis, and  the  anemia  of  tuberculosis.  In 
the  management  of  cases  of  muscular  and 
valvular  disease  of  the  heart,  it  finds  a 
wide  field  of  usefulness;  in  dilatation  it 
may  be  used  with  digitalis;  in  fatty  heart, 
it  may  be  used  without  other  drug;  in  cases 
of  mitral  lesion,  it  may  be  conjoined  with 
digitalis,  strophanthus,  spartein,  and  the 
like ;  in  cases  of  aortic  lesion,  atropin, 
strychnin  and  caffein  may  be  used  with  it 
The  advantage  of  combinations  of  drugs 
in  the  treatment  of  valvular  disease  is  due 
to  mutual  modifications,  and  when  the 
combination  is  made  with  good  judgment, 
having  regard  to  the  special  conditions  of 
the  individual  case,  the  results  are  often 
better  than  when  a  single  drug  is  used. 


A  New  Healing  Serum. — Dr.  Marmorek, 
a  young  physician  of  Vienna,  after  four 
years  of  bacteriological  research,  has  suc- 
ceeded in  cultivating  a  healing  serum  that 
is  not  only  efficacious  in  the  cure  of  ery- 
sipelas, but  is  equally  so  in  infectious  con- 
nective-tissue inflammations,  infectious 
bronchitis,  and  even  in  puerperal  fever. 
The  serum  is  a  product  of  the  strepto- 
coccus, cultivated  along  the  same  lines  as 
the  antitoxin  for  diphtheria.  The  inves- 
tigations have  been  made  in  the  Pasteur 
Institute  in   Paris,    and  have    been    ob- 


served with  great  satisfaction  by  some 
of  the  leading  physicians  of  that  city, 
among  whom  are  Drs.  Chautemesse, 
Bar,  CufFer,  Sevestre,  Pozzi,  and  Dieu- 
lafoy.  Dr.  Marmorek  is  quite  satisfied 
with  the  results  of  the  injection  of  this 
serum,  but  believes  they  are  more  par- 
ticularly promising  in  post-mortem  wounds 
and  those  infectious  punctures  so  often 
received  in  surgical  operations.  This 
serum  in  the  hands  of  Dr.  Chautemesse 
gives,  for  erysipelas,  a  mortality  of  2.59 
per  cent  based  upon  500  cases,  as  against 
3.79  percent  for  554  patients  treated  by 
the  most  approved  methods  without  serum 
injections.  The  general  condition  im- 
proves some  hours  after  the  operation; 
nervous  manifestations  and  especially  the 
delirium  are  very  favorably  influenced — 
Medical  Record. 

Book  notices* 


Color  -  Vision  and  Color  -  Blindness.  A 
Practical  Manual  for  Railroad  Surgeons. 
By  J.  Ellis  Jennings,  M.D.  (Univ. 
Penna.),  formerly  Clinical  Assistant 
Royal  London  Ophthalmic  Hospital 
(Moorfields);  Lecturer  on  Ophthalmo- 
scopy and  Chief  of  the  Eye  Clinic  in 
Beaumont  Hospital  Medical  College; 
Ophthalmic  and  Aural  Surgeon  to  the 
St  Louis  MuUanphy  and  Methodist 
Deaconess  Hospitals;  Consulting  Ocu- 
list to  the  Missouri,  Kansas,  and  Texas 
Railway  System;  Fellow  of  the  British 
Laryngological  and  Rhinological  Asso- 
ciation; Secretary  of  the  St  Louis  Medi- 
cal Society.  Illustrated  with  i  colored 
full-page  plate  and  2 1  photo-engravings. 
Crown  octavo,  no  pages.  Cloth,  $1.00 
net  Philadelphia:  The  F.  A.  Davif  Co., 
Publishers,  1 9 1 4  and  1 9 1 6  Cherry  Street 

This  handsome  little  volume  treats  ex- 
haustively a  subject  of  extreme  importance, 
and  will  prove  of  practical  value  not  only 
to  the  thousands  of  railroad  surgeons  in 
this  country,  who  may  be  called  on  to 
utilize  the  knowledge  herein  gathered  and 
lucidly  expounded,  but  to  every  physician 
in  active  general  practice.  Color-blind- 
ness in   railroad  employ6s  constitutes  a 
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dang:er  of  such  apparent  serious  possibili- 
ties that  everybody  has  been  made  aware 
of  it  by  the  constant  reference  to  it  in  the 
press;  this  practical  work  treats  the  sub- 
ject completely  and  will  afford  the  reader 
a  perfect  understanding  of  every  phase  of 
the  subject  Methods  for  detecting  color- 
blindness are  described  in  detail,  and  tests 
of  all  kinds,  as  utilized  in  the  railway 
service,  are  furnished.  The  illustrations 
are  excellent  A  list  of  publications  on 
the  subject  is  appended  to  enable  the 
reader  to  refer  to  all  authorities.  A  com- 
prehensive index  makes  the  book  con- 
venient for  reference.  It  is  printed  and 
bound  in  the  highest  perfection  of  the 
book-maker's  art. 


Principles  of  Surgery.  By  N.  Senn,  M.D., 
Ph.D.,  LL.D.,  Professor  of  Practice  of 
Surgery  and  Clinical  Surgery  in  Rush 
Medical  College,  Chicago;  Professor  of 
Surgery  in  the  Chicago  Polyclinic ;  At- 
tending Surgeon  to  the  Presbyterian 
Hospital ;  Surgeon-in-Chief  to  St  Jo- 
seph's Hospital;  Ex-President  American 
Surgical  Association,  etc.,  etc.  Second 
edition.  Thoroughly  revised.  Illustrat- 
ed with  178  wood-engravings  and  5 
colored  plates.  Royal  octavo,  pages  xvi, 
656.  Extra  cloth,  $4.50  net;  Sheep  or 
Half-Russia,  $5.50  net  Philadelphia: 
The  F.  A.  Davis  Co.,  Publishers,  19 14 
and  19 1 6  Cherry  Street 

The  first  edition  of  this  work,  published 
five  years  ago,  was  received  by  the  pro- 
fession with  grateful  appreciation;  it  was 
recognized  as  a  practical  epitome  of  the 
subject,  and  has  been  adopted  very  gen- 
erally as  a  favorite  text-book  in  medical 
schools.  This  new  edition  was  made 
necessary  by  the  notable  advances  in  the 
science,  and  that  the  author  has  utilized 
all  the  material  and  brought  the  work  up 
to  date  is  shown  by  the  fact  that  the  book 
has  been  considerably  increased  in  size, 
over  50  new  illustrations  are  added,  and 
the  details  of  operations  are  more  carefully 
presented. 

The  subject-matter  includes:  Regenera- 
tion, regeneration  of  different  tissues,  in- 
flammation, pathogenic  bacteria,  necrosis. 


suppuration,  suppurative  osteomyelitis, 
suppuration  in  large  cavities,  abscess  of 
internal  organs,  ulcers  and  fistula,  septi- 
cemia, pyemia,  erysipelas,  tetanus,  hydro- 
phobia, surgical  tuberculosis,  tuberculosis 
of  lymphatic  glands,  peritoneum,  bones 
and  joints,  tendon-sheaths,  etc.,  actinomy- 
cosis hominis,  anthrax,  glanders,  etc  A 
great  deal  of  very  valuable  new  material 
on  the  above  and  other  subjects  has  been 
incorporated  in  this  new  edition,  greatly 
enhancing  its  practical  value. 

Those  familiar  with  and  possessing  a 
copy  of  the  first  edition  should  not  hesitate 
to  procure  the  new  volume  at  once;  and 
every  practitioner,  whether  occasionally 
or  not  at  all  performing  surgical  opera- 
tions, should  add  this  volume  to  his  lib- 
rary to  make  it  complete. 


Dr.  King's  Medical  Prescriptions.  Con- 
taining the  favorite  formulas  of  the  most 
eminent  medical  authorities,  collected 
from  their  published' writings.  By  John 
H.  King,  M.D.  Second  edition;  8vo., 
346  pages.  New  York  :  Bailey  &  Fair- 
child  Co.,  Publishers,  19  Barclay  Street 

A  book  of  many  excellent  features  and 
containing  much  of  practical  value;  not 
intended  only  for  the  use  of  the  profession, 
but  compiled  and  arranged  rather  for  the 
guidance  of  "the  general  masses  of  our 
people."  The  author  evidently  appreci- 
ates that  the  people  will  employ  house- 
hold remedies  to  relieve  minor  ailments 
or  the  incipient  stages  of  disease,  and  he 
has  industriously  gathered  together  good 
material  to  aid  them  in  making  the  best 
of  a  poor  job. 

The  book  opens  with  a  good  common- 
sense  essay  (of  10  pages)  on  hygiene, 
sleeping,  dressing,  fevers,  etc. ;  then  follow 
the  prescriptions  under  an  alphabetical 
arrangement  of  the  affections  to  be  com- 
batted.  The  prescriptions  are  taken,  as 
the  title  states,  from  the  medical  press 
and  books  of  authors  on  medical  subjects; 
they  are  such  formulas  and  recommenda- 
tions as  some  medical  journals  publish 
regularly — to  fill  space  or  to  help  some  of 
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their  readers,  and  as  one  might  clip  here 
and  there  and  gather  together  in  a  scrap 
book;  they  are  mostly  good,  and  com- 
piled in  a  neat,  substantial  volume,  with 
a  good  index,  they  may  be  worth  having 
for  reference. 

We  take  this  occasion  to  inform  our 
readers,  that  the  publishers,  Bailey  &  Fair- 
child  Co.,  of  New  York,  have  lately  issued 
quite  a  number  of  good  books,  and  it  may 
lead  to  satisfactory  purchases  to  write 
them  for  their  catalogue. 


PAMPHLETS  RECEIVED. 


Practical  Urethroscopy.  By  H.  R.  Wossidlo, 
M.D.,  of  Berlin,  Germany.     Reprint,  1895. 

Urethroscopy  in  Chronic  Urethritis.  The 
Largest  Catheter  Always.  By  Ferd.  C.  Valen- 
tine, M  D.,  of  New  York.     Reprint,  1895. 

Degenerative  Heredity;  or,  Some  Degenerative 
Influences  of  Modern  Civilization  upon  Health. 
By  Charles  Denison,  M.D.,  of  Denver,  Colo. 
Reprint,  1895. 

From  Merrill  Rickets,  M.D.,  of  Cincinnati, 
O.:  I.  Modern  Surgery  of  Serous  Cavities;  2. 
Brain  Surgery  for  Epilepsy;  3.  Neuralgia  of  the 
Fifth  Nerve— Treatment;  and  4.  Rupture  of  Left 
Lateral  Ventricle.     Reprints,  1895. 

Bio-chemistry  in  its  Relation  to  Nervous 
Diseases.  By  G.  W.  McCaskev,  M.D.,  of  Fort 
Wayne,  Ind.     Reprint,  1895. 

Auscultatory  Percussion  and  Allied  Methods 
of  Physical  Diagnosis.  By  A.  L.  Benedict.,  M.D., 
of  Buffalo,  N.  Y.     Reprint,  1895. 

Metatarsalgia  :  Its  Causes,  Symptoms,  and 
Treatment ;  with  Illustrative  Cases  and  Biblio- 
graphy. By  Thomas  S.  K.  Morton,  M.D.,  of 
Philadelphia.  Second  edition,  36  pages,  1895. 
(Copy  can  be  had  on  request  from  the  author.) 

Medical  Declaration  Concerning  Chastity.  Is- 
sued by  the  Social  Purity  Alliance  of  Philadelphia. 
Mrs.  H.  L.  Child,  Secretary.     1895. 

Craniectomy — An  Improved  Technique.  By 
A.  H.  Meisenbach,  M.D.,  of  St.  Louis.  Reprint, 
1895. 

Removal  of  Ingrowing  Toe-nail.— A  simplified 
operation  by  means  of  a  new  instrument.  By 
A.  H.  Meisenbach,  M.D.,  of  St.  Louis.  Reprint, 
1895. 

Traumatic  Separation  (compound),  of  the 
lower  epiphysis  of  the  femur.  By  A.  H,  Meisen- 
bach, M.D.,  of  St.  Louis.     Reprint,  1895. 

Fever  in  the  Course  of  Bright's  Disease  and  in 
Uremia.  By  Alfred  Stengel,  M.D.,  of  Phila- 
delphia.    Reprint,  1895. 

Nature,  Diagnosis  and  Treatment  of  Pernici- 
ous Anemia.  By  Alfred  Stengel,  M.D.,  of 
Philadelphia.     Reprint,  1895. 

Cylindroids  in  the  Urine  and  their  Significance. 
By  Alfred  Stengel,  M.D.,  of  Philadelphia. 
Reprint,  1895. 


P.  Blakiston,  Son  &  Co.,  of  Philadelphia, 
announce  a  book  on  *•  Appendicitis,"  by  John  B. 
Deaver,  M.D.,  Assistant  Professor  of  Applied 
Anatomy,  University  of  Pennsylvania;  Assistant 
Surgeon  to  the  German  Hospital,  etc.  The  book 
will  be  arranged  in  a  practical  and  systematic 
manner.  The  History,  Etiology,  Symptoms, 
Diagnosis,  Operative  Treatment,  Pro^osis,  and 
Complications  of  this  disease  will  be  given  in  the 
order  named.  It  will  contain  about  forty  il- 
lustrations of  methods  of  procedure  in  operating, 
and  typical  pathological  conditions  of  the  Ap- 
pendix, the  latter  being  printed  in  colors. 

The  International  Annual. — ^As  a  work 
of  reference  the  International  Annual  for 
1896  promises  to  surpass  any  previous 
edition.  The  editorial  staff  includes  the 
names  of  well-known  authorities  on  both 
sides  of  the  Atlantic,  selected  with  special 
reference  to  their  ability  for  summing^  up 
the  information  and  utility  of  the  various 
methods  of  treatment  recommended  dur- 
ing the  year.  Like  previous  issues,  this 
work  must  prove  especially  valuable 
to  all  who  desire  to  keep  pace  with  the 
advancement  of  medical  science,  but  it  will 
prove  particularly  acceptable  to  those  who 
do  not  regularly  read  the  current  issues  of 
the  different  medical  journals.  The  pub- 
lisher, Mr.  E.  B.  Treat,  of  New  York,  an- 
nounces that  it  will  be  handsomely  illus- 
trated by  colored  plates  and  photograph 
illustrations  in  black  and  white. 


Commercial  Rivalry  in  a  New  Guise. — 
Funk  &  Wagnalls  Co.,  of  New  York,  pub- 
lishers of  the  Standard  Dictionary^  a  work 
which  has  received  flattering  commenda- 
tion at  the  hands  of  editors  throughout 
the  country,  complain  that  their  British 
competitors  have  taken  an  unfair  advant- 
age of  them  by  the  publication  of  certain 
definitions  appearing  in  that  excellent 
work.  It  seems  that  these  competitors  have 
selected  18  words  from  amongst  the  entire 
300,000  words  defined  and  are  distributing 
their  circulars  containing  them  together 
with  the  definition  among  teachers,  school 
trustees  and  parents,  with  the  result  say 
the  publishers,  that  it  will  stir  up  a  filthy 
agitation.  Now,  it  is  to  be  regretted  that 
our  friends  across  the  water  have  been 
guilty  of  this  irregular  practice,  since  it 
can  but  react  against  them  and  their  legiti- 
mate work.  They  will  learn,  sooner  or 
later,  that  the  American  people  are  not 
kindly  disposed  towards  those  who  deem 
it  wise  or  expedient  to  arouse  porcine 
pruriency  in  the  minds  either  of  the  rising 
generation  or  in  those  whose  mental  cali- 
bre is  a  trifle  below  par,  and  we  need  but 
mention  the  fact  to  have  such  conduct 
condemned. 
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THE  RESOURCES  OF  CLIMATE  IN 

HEALTH   AND    DISEASE,     WITH 

SOME  REMARKS  ON  SPECIAL 

CLIMATES, 

(sixth  paper.) 

By  Samuel  S.  Wallian,  A.M.,  M.D. 

Some  of  the  causes  from  which  origi- 
nate the  two  most  prominent  and  oppo- 
site forms  of  climate,  insular  or  sea  cli- 
mate, and  continental  or  land  climate, 
have  now  been  outlined  Purely  insular 
climates  are  characterized  by  comparative 
uniformity,  equability  and  atmospheric 
humidity;  continental  climates,  on  the 
contrary,  are  noted  for  extreme  variable- 
ness, frequent  and  violent  changes,  and 
the  absence  of  excessive  atmospheric 
humidity.  In  one  cloudiness,  excessive 
precipitation,  with  a  constantly  soft, 
moist  atmosphere,  are  unvarying  features; 
in  the  other  clear  skies,  moderate  or  even 
scanty  precipitation  arid  a  comparatively 
dry  atmosphere  predominate.  There  are 
many  subdivsions  of  these  two  basic  cli- 
mates, covering  many  and  diverse  modifi- 
cations of  these  leading  characteristies,  so 
that  there  are  almost  endless  varieties  of 
climates,  especially  of  the  continental 
class.  Maritime  climates  are  determined 
and  varied  chiefly  by  two  grand  control- 
ling factors, — latitude  and  ocean  currents. 
The  former  has  already  been  casually 
considered  Underlying  the  immediate 
causes  of  many  climatic  modifications  is 
the  paramount  influence  of  the  ocean  cur- 
rents, which,  taken  as  a  whole,  constitute 
a  grand  aquatic  system  of  circulation,  in. 
terchange  and  equalization.     These  cur- 


rents are  the  result  of  two  principal  caus- 
es, first,  the  variation  of  temperature  in 
different  portions  of  the  water-world, 
second,  the  direct  action  of  winds  or  pre- 
vailing currents  in  the  air-world  The 
general  result  of  these  aqueous  move- 
ments, these  monster  currents,  is  a  con- 
stant transference  and  interchange  of  wa- 
ters between  hot  and  cold  countries  or 
climates.  If  the  land- world  had  been  dis- 
tributed and  arranged  on  strictly  geomet- 
rical principles,  and  there  were  no  deflect- 
ing barriers  or  accidental  impediments  to 
such  movement,  doubtless  all  the  ocean 
currents  would  flow  either  north  of  south. 
But  the  outlines  of  continents  aqd  land- 
world  masses  are  so  irregular  that  all  the 
currents  are  more  or  less  split  up  and  di- 
verted Nevertheless,  there  is  a  sem- 
blance of  system  in  their  occurrence  and 
general  character,  most  of  them  being 
practically  uniform  in  volume  and  direc- 
tion, the  most  noted  exception  to  this  rule 
being  found  in  the  currents  prevailing  in  the 
North  Indian  ocean,  which  are  wholly 
controlled,  and  for  that  matter,  originated 
'by  the  Monsoons. 

The  aggregate  climatic  effects  of  these 
various  and  numerous  currents  can  hard- 
ly be  estimated  or  realized  To  illustrate  : 
Were  it  not  for  the  tempering  influence  of 
the  Gulf  Stream  the  climate  of  Great 
Britian  would  resemble  that  of  Labrador, 
and  supposing  that  physical  change  to 
have  been  possible,  the  political  and  intel- 
lectual history  of  the  world  and  of  civili- 
zation would  have  been  written  in  different 
colored  ink. 

In  America,  but  for  the  warm  Japan 
Current,  or  Great  Kuroshiwo,  Alaska 
would  be  another  Siberia,  and  the  popu- 
lous and  blooming  western  coast  of  the 
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United  States  would  have   remained  an 
uninviting,  cold  and  rainless  waste. 

But  a  description  of  these  various  ocean 
currents,  the  pulsing  arteries  of  the  water- 
world,  with  their  countless  deviations, 
deflections  and  reversals,  in  detail,  is  not 
here  called  for,  since  works  on  physical 
geography  and  hydrography  do  the  sub- 
ject ample  justice. 

Among  the  direct  effects  of  the  various 
ocean  currents  is  that  of  the  control  of  the 
character  and  quantity  of  the  rainfall  of 
the  different  localities.  This  is  accom- 
plished through  thermic  changes  locally  in- 
duced in  the  atmosphere,  whence  arise 
winds  or  air  currents,  without  which 
there  would  be  little  or  no  precipitation 
upon  Inland  regions. 

In  a  general  way,  more  rain  falls  on 
the  coasts  than  on  the  the  interior,  and 
more  on  the  southern  and  eastern  sides  of 
continents  than  on  the  western  and 
northern.  This  is  a  resultant  of  the  fact 
that  for  various  and  now  quite  fully  ex- 
plained reasons,  some  of  which  are  con- 
nected with  the  earth's  daily  and  yearly 
motions,  the  principal  rain-bearing  winds 
are  from  the  east  and  south.  The  con- 
trast between  countries  and  localities, 
even  between  those  which  are  in  compara- 
tively close  continuity,  is  marked  and  ex- 
treme. Thus  at  Bristol  in  the  southern 
central  part  of  England,  the  annual  precip- 
itation is  but  23  inches,  while  at  Lake  Win- 
dermere, in  the  northerly  part,  it  amounts 
to  140  inches.  At  Vera  Cruz,  Mexico,  it  is 
183  inches,  and  at  Fort  Bliss,  Texas,  it  is 
but  9j4  inches.  At  Neah  Bay,  Wash.,  it  is 
123  inches,  while  at  Fort  Colville  in  the 
same  state  it  is  less  than  10  inches.  At 
Cordova,  Spain,  112  inches  is  the  annual 
average,  while  at  Madeira  it  is  but  28  in- 
ches. AtCoimbra,  Portugal,  it  is  118  in- 
ches, and  at  Lisbon  about  27  inches. 
Most  striking  of  all  is  the  instance  of  two 
Venezuelan  towns:  Cumana,  which  not- 
withstanding its  position  near  the  coast 
and  within  the  torrid  rain  belt,  receives 
a  mean  annual  rainfall  of  only  eight 
inches,    while    Guyana,    situated    but    a 


comparatively  short  distance  southeast 
of  it,  is  subject  to  more  than  two  hundred 
inches. 

The  greatest  annual  precipitation  known 
occurs  on  the  sides  of  the  western  Ghats, 
at  an  elevation  of  about  4000  feet,  where 
its  average  is  over  300  inches,  and  has 
been  known  to  reach  400  inches.  It  is  at 
this  point  and  this  particular  elevation 
above  sea-level  where  the  super-saturated 
air-currents  from  the  Indo- Persian  sea  im- 
pinge on  the  sides  of  the  mountains  and 
encounter  the  cold  current  which  con- 
denses them  and  causes  this  unparalleled 
precipitation. 

As  between  a  locality  or  country  where 
the  equivalent  of  a  stratum  of  water 
twenty-five  feet  thick  annually  falls  from 
the  clouds,  and  one  on  which  less  than 
one  foot  is  the  average  quantity  there  is 
necessarily  a  corresponding  contrast  in 
climatic  conditions.  The  flora  and  fauna 
of  these  contrasting  realms  are  radically 
different,  since  in  all  localities  each  of 
these  kingdoms  is  found  to  comport  with 
its  immediate  environment 

The  influence  of  these  contrary  con- 
ditions on  the  physical  development, 
mental  charactistics,  physiology  and 
pathology  of  the  human  species  is 
undoubtedly  no  less  definite,  radical  and 
constant ;  but  the  present  state  of  ethno- 
logical science  does  not  enable  us  to 
trace  it  with  as  much  precision  and  posi- 
tiveness  as  can  be  done  with  both  the 
vegetable  and  animal  kingdoms.  The 
human  species  is  by  nature  practically 
nomadic,  shifting  climates  and  environ- 
ment at  will  or  caprice;  consequently  the 
study  of  the  influence  of  environment  on 
the  race  is  far  more  complicated  and  di£5- 
cult  than  in  case  of  the  animal  and  vegt- 
table  kingdoms  which,  the  one  from 
necessity  and  the  other  from  instinct, 
are  comparatively  permanent  or  unilocal 
as  to  habitat  and  physical  surroundings. 
Data  for  the  study  of  the  general  and 
special  effects  of  climate  on  human 
beings,  in  health  and  disease,  are  there- 
fore difficult  to  obtain,  fragmentary,  and 
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inconclusive.  Even  those  available  have 
not  as  yet  been  analyzed  with  any  degree 
of  thoroughness  or  accuracy,  scientists, 
for  the  most  part,  having  been  content 
with  tracing  their  revelations  and  signifi- 
cance in  relation  to  prehistoric  types  and 
the  origin  of  species. 

In  the  vegetable  kingdom  the  olive  and 
orange  do  not  mingle  with  the  northern 
Acerineae;  and  between  hot,  moisture- 
saturated  India,  with  her  palms,  india 
rubber,  banian  and  bamboo  trees,  her 
rice,  coffee,  cane,  pepper,  and  sandal- 
wood, the  indigo,  betel-nut,  sacred  peepul, 
jute;  opium  and  a  thousand  other  equally 
distinguished  varieties,  and  the  frozen  and 
forbidding  aridness  of  Lapland  or  Siberia, 
with  their  one  or  two  species  of  ever- 
greens as  the  sole  representatives  of  the 
vegetable  kingdom,  the  contrast  is  fairly 
antipodal. 

The  lion,  elephant,  whale,  walrus  and 
reindeer  each  has  its  natural  and  proper 
habitat,  and  only  by  accident  or  some 
rare  freak  of  nature  are  they  occasionally 
met  with  outside  of  it. 

The  different  races  of  the  human  species 
mingle  and  intermingle,  to  some  extent, 
from  clime  to  clime,  but  the  physical,  intel- 
lectual and  moral  effects  of  climate  may 
be  traced  with  more  or  less  positiveness. 
For  example,  the  Aryans,  who  sprang 
from  that  zone  in  which  both  the  animal 
and  vegetable  kingdoms  attain  their 
greatest  luxuriance  and  highest  stage  of 
physical  perfection,  have  been  carvers  of 
history  since  the  remotest  ages  of  which 
we  have  any  authentic  record.  They 
have  been  both  dominant  and  indomitable 
as  exponents  of  material  and  intellectual 
progress.  They  have  originated  systems 
of  language,  philosophy,  metaphysics 
and  religion.  They  include  the  Brahmin 
mystics,  who  claim  to  trace  their  history 
and  origin  back  through  millions  of  years. 
They  have  developed  occultism  into  a 
a  weird  semi-science,  which  enlightened 
Europe  and  America  are  now  beginning 
to  seriously  investigate.  Their  magi- 
cians, without  ostentation  or  the  aid  of 


mechanical  tricks  or  optical  illusions,  per- 
form physical  and  psychological  wonders 
beside  which  the  miracles  of  our  Bible 
sink  into  insignificance. 

On  the  other  hand,  the  Lapps  are  phys- 
ically, mentally  and  morally  effeminate 
and  inferior.  They  have  no  literature, 
and  need  none,  since  their  highest  wants 
are  supplied  and  their  ambitions  met  by 
the  aboriginal  occupations  of  fishing,  trap- 
ping furs,  and  herding  the  reindeer  in  his 
native  haunts.  They  barter  away  their 
daughters  each  for  so  many  reindeers, 
and  are  content  with  a  fetich-like  worship 
of  a  cheap  deity,  whom  they  name 
Radten  Athzte,  These  extremes  are  the 
results  of  climate.  The  camel  of  the  tor- 
rid desert  and  polar  bear  of  the  regions  of 
perpetual  ice  are  not  more  unlike. 

At  the  same  time,  wide  as  is  the  con- 
trast cited,  it  is  not  in  moist  and  warm 
India  that  the  human  animal  ceaches  its 
highest  type.  -It  is  the  other  extreme. 
The  heat  is  too  constant  and  too  exces- 
sive. The  excess  of  moisture  and  warmth 
tends  to  physiological  relaxation.  There 
is  a  lack  of  tone,  and  while  there  may  be 
ample  intensity  it  is  more  spasmodic  or 
transient.  It  does  not  persist  There  is 
too  great  uniformity,  not  enough  tonic  and 
and  inspiring  variety. 

It  is,  however,  in  the  Indian  Peninsular 
that  the  vegetable  kingdom  reaches  its 
highest  stage  and  runs  riot  It  is  here 
that  the  giant  palms  put  forth  leaves  six- 
teen feet  in  circumference.  It  is  here  that 
the  vegetable  saps  are  concentrated  into 
gums,  spices  aud  aromatic  essences  not 
found  elsewhere.  It  is  here  that  flowers 
reach  a  size  and  perfection  seen  nowhere 
else,  the  mammoth  Rafflesia  presenting  a 
corolla  three  feet  in  diameter!  And  it  is 
in  this  genial  atmosphere  that  all  the  pun- 
gent and  stimulating  spices  grow,  as  if 
the  flaccid  fibres  of  the  inhabitants  needed 
the  spur  and  piquancy  of  all  these  prods 
to  nerve  tone  and  muscular  irritability. 
Even  in  the  lower  animal  forms  this  prod- 
igality is  markedly  manifest  The  hip- 
popotami,     rhinoceros,      ourang-  outang 
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and  the  anthropoid  ape  are  found  only  in 
this  climate.  But  when  it  comes  to 
man,  the  acme  of  evolution,  it  is  only  his 
barbaric  tendencies  that  here  find  freest 
scope.  Gray  matter  and  moral  attributes 
do  better  in  a  modified  and  more  tonic 
environment 
Helix,  California. 

LACTOPHENIN  IN  PAINS  AND  IN- 
FLAMMATORV  DISORDERS. 

By  Samuel  Wolfe,  A.M.,  M.D. 

Neurologist  to  Samaritan  Hospital;  PhyslciaD  to  Phila- 
delphia Hospital.  PhUadelphia. 

In  a  short  trial  I  have  found  this  sub- 
stance, which  has  the  technical  name 
lactylparaphenetidin,  quite  efficacious  in 
mitigating  the  pain  in  neuralgia,  and  in 
reducing  the  fever  and  favorably  modi- 
fying the  other  symptoms  in  inflammatory 
chest  diseases. 

I  shall  content  myself  with  reporting 
two  fairly  illustrative  cases. 

On  Saturday  of  the  cold  week  ending 
with  December  14th,  I  was  called  at  7  a.m. 
to  see  a  man  of  53,  who  had  spent  the 
evening  at  his  Grand  Army  Post  Besides 
exposure  to  cold,  he  had  also  indulged 
rather  freely  in  refreshments.  When  I 
called  he  had  been  frequently  vomiting 
two  or  three  hours,  and  suffered  great 
pain  in  the  subscapular  region  extending 
forward  to  the  infra-mamillary  region  on 
the  right  side.  Even  a  shallow  breath 
hurt  him  severely,  and  friction  sounds 
were  present  over  the  affected  area.  I 
gave  him  at  once  a  4  gr.  lactophenin  tab- 
let, and  wrote  for 

R    Hydrarg.  chlor.  mit g^*'  j» 

Sodii  bicarb gr.  xx, 

M.  et  in  chart,  no.  x  div. 
Sig.,  one  powder  every  hour. 

I  saw  him  again  4  hours  later.  The  lacto- 
phenin tablet  had  relieved  him  some,  before 
he  got  the  first  dose  of  calomel  and  soda. 
The  vomiting  had  not  recurred.  The 
pains  were  still  very  decided  on  breathing. 
He  was  now  ordered  a  tablet  every  two 
hours,   alternating  with  a  powder  every 


two  hours.  Next  morning  he  was  quite 
comfortable,  except  some  pain  on  a  deep 
inspiration.  There  was  some  bloody 
sputa.  He  was  given  quinia  sulph.  gr.  ij, 
every  two  hours,  and  recovered  rapidly. 

An  old  lady  (75)  had  remittent  fever  in 
October.  She  continued  much  debilitated 
and  throughout  the  febrile  period  and  sub- 
sequently had  frequent  not  very  severe 
attacks  of  tri-geminal  neuralgia.  She  was 
continued  on  quinine,  arsenic,  strychnine, 
and  iron  in  tonic  doses. 

On  Dec.  11,  she  was  seized  with  a 
severe  attack,  which  affected  the  upper 
lip  and  cheek  of  the  left  side.  Her  daughter 
applied  mustard,  and  burnt  her  rather 
severely.  The  slightest  touch  of  the  finger 
excited  severe  thrilling  pain.  I  ordered  a 
4  gr.  Lactophenin  tablet  every  two 
hours;  and  quinia  sulph.  gr.  ij,  and  liq. 
potass,  ars.  gtt  v,  which  she  had  taken 
for  some  time  before,  were  continued. 
Next  morning,  I  found  the  neuralgia  com- 
pletely under  control,  and  only  a  slight 
tenderness  of  the  part  remaining. 

1 701  Diamand  St.,  Philadelphia. 

POST'PARTUM  HEMORRHAGE, 
By  P.  GUNTERMANN,  M.D.,    LouisviUe,  Ky. 

One  of  the  greatest  calamities  that  the 
medical  practitioner  is  called  upon  to 
witness,  is  unquestionably  post  partum 
hemorrhage. 

Hemorrhage  after  delivery  is  either 
primary  or  secondary.  It  is  called  prim- 
ary when  it  occurs  within  the  first  twenty- 
four  hours  after  the  birth  of  the  child. 
Generally  it  comes  on  directly  or  within 
six  hours  after  delivery. 

The  secondary  form  has  a  much  wider 
range.  It  may  set  in  anywhere  from  one 
day  to  many  weeks  after  the  puerperal 
period  has  passed. 

The  primary  hemorrhage  comes  on 
suddenly  and  often  terminates  as  sudden- 
ly in  death. 

•  Reported  to  the  Louisville  Clinical  Society, 
and  contributed  exclusively  to  the  American 
Therapist. 
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The  symptoms  are  pronounced  in  rela- 
tion to  the  loss  of  blood.  We  have  pallor, 
fainting  and  vertigo,  dimness  of  vision, 
gasping  and  dyspnea,  a  frequent,  weak 
and  thready  pulse,  often  imperceptible, 
followed  by  syncope  and  speedy  dissolu- 
tion. 

With  these  symptoms  before  us,  we 
may  or  may  not  be  aware  of  an  unusual 
flow  of  blood  If  we  do  not  perceive  the 
flow  we  know  that  it  is  retained  within 
the  cavity  of  the  uterus,  a  condition  de- 
signated as  "concealed  hemorrhage " and, 
perhaps,  more  fatal  than  external  because 
so  easily  overlooked. 

The  causes  are  many  and  varied.  First, 
constitutional ;  second,  local.  (a)  Im- 
poverished blood,  {b)  Mechanical  obstruc- 
tions,  (c)  Disturbances  of  circulation. 

They  are  :  Functional  inactivity — iner- 
tia— after  long  and  protracted  labor;  or- 
ganic lesions;  nervous  and  constitutional 
disturbances;  obstructions  of  vanous  kinds 
by  which  normal  closure  of  the  uterine 
sinuses  is  impeded  or  prevented.  Anemia, 
spanemia,  leucocythemia,  etc.,  eta,  are 
inimical  to  formation  of  thrombus.  Too 
speedy  or  too  long  delivery  of  the  placen- 
ta, tumors  of  the  uterus,  notably  fibroids 
and  polypi;  retention  of  part  of  the  secun- 
dines,  etc ,  inflammatory  or  diseased  con- 
ditions of  the  womb;  the  various  inflam- 
matory troubles  found  in  the  pelvic  cavity 
with  displacements,  etc. ;  even  distension 
of  the  bladder  and  rectum;  all  these  sepa- 
rately or  conjointly,  may  cause  flooding. 
It  is  claimed  that  the  administration  of 
chloroform  favors  post  partum  hemor- 
rhage. This  tallies  with  my  own  experi- 
ence. Certainly,  the  flow  is  more  abund- 
ant and  profuse  after  chloroform  anesthe- 
sia than  without  it  The  hemorrhagic 
diathesis  may  be  a  very  important  factor. 
Women  thus  afflicted  are  in  iminent  dan- 
ger and  are  very  likely  to  have  severe  if 
not  fatal  floodings.  The  diagnosis  is  easy 
and  the  symptoms,  as  before  enumerated, 
allow  of  no  mistake. 

The  treatment  has  been  well  studied  but 
unfortunately  fails  in  an  alarmingly  large 


number  of  cases.  The  hemorrhage  comes 
with  a  gush  and  empties  the  stream  of 
life  in  an  incredibly  short  time.  No  time 
can  be  lost,  action  must  be  quick  and  de- 
termined. First  we  must  satisfy  ourselves 
that  the  blood  comes  from  the  uterus  and 
not  from  any  incidental  laceration,  and 
this  point  established,  we  must  be  working. 

See  that  the  uterine  cavity  is  empty, 
remove,  if  required,  the  retained  placenta 
or  any  part  of  it  with  clots  that  may  have 
formed.  Use  pressure  and  massage.  Put 
the  child  to  the  breast,  to  incite  after-pains. 
Opium  will  allay  too  great  agitation.  The 
introduction  of  the  hand  into  the  cavity 
will  provoke  uterine  contraction.  Fill  the 
uterine  cavity  with  ice,  or  inject  hot  water 
— about  120*^  F. — ,  or  use  both  alternately. 
The  alternating  use  of  ice  and  hot  water 
has  accomplished  what  either  could  not 
do  singly.  Inject  vinegar — always  at  hand 
— and  give  it  by  the  mouth.  Styptics,  as 
tincture  of  iodine  and  the  several  styptic 
preparations  of  iron,  are  of  undeniable 
service,  yet  they  are  filthy,  perhaps  not 
permanent  and  often  dangerous.  Tincture 
of  iodine  ought  to  be  first  choice. — How- 
ever, anything  at  hand  and  of  possible 
usefulness  ought  to  be  employed  Com- 
pression of  the  abdominal  aorta  has  been 
practiced  with,  it  is  claimed,  good  results. 
It  is  done  by  pressing  the  aorta  firmly 
against  the  lumbar  vertebrae,  or  as  has 
been  suggested,  by  introducing  the  hand 
into  the  uterus  and  from  there  compressing 
the  great  artery.  This  procedure,  to  my 
mind,  is  of  doubtful  efficacy  and  of  only 
temporary  benefit. 

Electricity  has  its  advocates  and  is  con- 
fessedly of  great  value — as  a  hemostatic 
and  uterine  stimulant,  but  it  is  seldom  at 
hand.  The  patient  ought  to  be  put  on  an 
inclined  plane  head  downward,  and  the 
limbs  may  be  bandaged  with  some  profit. 
While  applying  this  mechanical  means, 
we  give  ergot — preferably  hypodermatical- 
ly — in  large  and  repeated  doses;  we  give 
stimulants,  wine,  whiskey,  ether  and 
strychnine,  the  last  three  most  eff^ectively 
with  the  hypodermic  syringe. 
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As  a  last  but  not  least  means  of  preserv- 
ing life  we  resort  to  transfusion.  Since 
direct  transfusion  from  arm  to  arm  is  not 
often  practicable,  and  defibrinated  blood 
cannot  be  procured  at  the  instant,  a  nor- 
mal solution  of  chloride  of  sodium  with 
the  addition  of  a  little  soda  bicarbonate  at 
blood  heat  has  been  successfully  used 

The  treatment  of  secondary  post  partum 
hemorrhage  belongs  rather  to  the  domain 
of  the  gynecologist  and  need  not  here  be 
considered. 

A  few  remarks  as  to  prophylactic  treat- 
ment might  not  be  amiss.  Most  cases  of 
post  partum  hemorrhage  occur  in  the 
practice  of  midwifes,  and,  I  dare  sayi 
comparatively  few  in  that  of  the  accouch- 
eur, at  any  rate,  if  he  has  been  engaged 
in  time,  and  if  he  saw  his  duty  and  had 
the  discrimination  to  thoroughly  inquire 
into  the  habits  and  health  of  his  future 
patients. 

The  practitioner  knows  that  all  kidney 
diseases  and  heart  troubles,  anemia,  etc., 
the  purpuric  diathesis,  as  well  as  a  host  of 
inflammatory  and  mechanical  lesions  of 
the  abdominal  and  pelvic  cavities  are 
great  factors  for  inciting  hemorrhage  after 
child-birth.  He  is  aware  that  a  woman 
who  survived  one  hemorrhage  is  prone  to 
have  another  after  the  pending  labor.  He 
is  therefore  on  the  alert  and  prepared. 
The  pathological  conditions  of  his  patient 
are  treated  in  a  rational  manner.  Oxy- 
toxics,  quinine,  ergot,  strychnine,  stim- 
ulants, wine,  whiskey,  etc.,  are  adminis- 
tered in  due  time  to  anticipate  and  avert 
the  so  justly  dreaded  and  fatal  hemor- 
rhage. 

Discussion. 

Dr.  J.  M.  Mathews: — A  little  over  a  year 
ago  I  attended  the  meeting  of  a  Medical 
Society  in  one  of  the  best  towns  of  In- 
diana, and  on  the  programme  was  a  paper 
dealing  with  post  partum  hemorrhage.  In 
the  audience  were  such  distinguished 
gynecologists  and  obstetricians  as  Ramey 
and  Reed,  of  Cincinnati,  Eastman  and 
Dunning,  of  Indianapolis,  and  others. 
The  paper  was  so  remarkable  and  took  i 


such  exceptional  grounds  that  its  discus- 
sion  occupied  nearly  the  whole  of  the 
afternoon.  The  gentleman  who  read  it, 
is  a  man  of  rare  knowledge,  good  educa- 
tion and  vast  experience.  He  read  one 
of  the  most  interesting  papers  that  I  ever 
listened  to,  and  in  this  paper  he  took  ex- 
ception to  the  treatment  that  has  come 
down  to  us  from  time  immemorial  and  as 
advocated  by  Dr.  Gun  term  an  n  in  his  able 
paper  to-night;  he  went  on  to  say,  that 
in  his  long  experience  dealing  with  women 
in  child-birth,  post  partum  hemorrhage, 
etc.,  he  had  witnessed  so  many  deaths 
from  post  partum  hemorrhage,  in  follow- 
ing out,  as  he  claimed,  the  details  of  the 
older  authorities  and  accepting  teaching 
of  the  day,  which  was  to  ''turn  out  the 
clot."  He  said  after  witnessing  a  number 
of  deaths,  which  were  graphically  describ- 
ed, he  concluded  not  to  follow  the  advice 
laid  down  by  the  authorities;  that  the  next 
case  he  had  we  would  not  "turn  out  the 
clot"  Then,  in  his  graphic  way,  he  de- 
scribed his  next  case,  stating  that  he  was 
called  to  attend  a  bleeding  woman,  etc ; 
the  clot  was  allowed  to  remain  and  the 
woman's  life  was  saved.  His  argument, 
which  was  presented  in  a  rather  interest- 
ing way,  was  that  hemorrhage  was  arrest- 
ed by  pressure  of  the  blood  clot;  that  by 
turning  out  the  blood  clot  you  started  the 
bleeding  afresh,  and  it  could  only  be 
stopped  by  the  formation  of  another  clot, 
and  so  on.  He  said  that  the  blood  clot 
forming  as  it  did  within  the  uterus  was 
aseptic  and  could  do  no  harm.  His  paper 
created  a  lengthy  discussion,  and  it  goes 
without  saying,  that  there  were  not  many 
who  sustained  him  in  his  position;  but  it 
was  a  remarkable  paper,  so  much  so  that 
the  whole  society  congratulated  him  when 
it  was  finished. 

I  only  mention  this  to  show  that  I  heard 
such  a  discussion  only  a  year  ago. 

Dr.  J.  M.  Krim: — I  have  recently  had 
some  experience  in  the  treatment  of  post 
partum  hemorrhage,  and  wish  to  corrobo- 
rate nearly  everything  Dr.  Guntermann 
has  said  in  his  paper.      About  allowing 
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the  clot  to  remain — this  would  certainly 
facilitate  the  tamponing  method;  the  clot 
would  act  as  a  natural  tampon.  In  his 
paper  the  doctor  said  nothing  concerning 
the  use  of  the  tampon  in  these  cases.  I 
believe  in  very  severe  hemorrhages,  rather 
than  resort  to  hot  and  cold  applications, 
that  the  tamponing  system  is  best ;  the 
tampon  may  be  easily  applied  and  con- 
trols the  hemorrhage  more  quickly  than 
anything  I  have  tried.  I  have  employed 
external  pressure,  etc.,  with  limited  suc- 
cess. As  to  hemostatic  agents,  I  have 
gotten  the  best  results  from  hydrastinin 
and  ergotinin,  using  a  combination  tablet 
every  fifteen  minutes,  if  necessary,  in  con- 
nection with  a  tampon  of  either  iodoform 
or  plain  gauze. 

Dr.  T.  P.  Satterwhite:  — The  subject 
under  discussion  is  an  extremely  practical 
one,  and  a  question  that  is  not  often  dis- 
cussed before  our  society  meetings.  Dr. 
Guntermann's  paper  is  very  complete,  and 
I  am  astonished  that  those  of  us  who 
practice  more  or  less  midwifery  do  not  go 
better  prepared  for  these  emergencies.  I 
have  encountered  a  few  cases  of  post  par- 
tum  hemorrhage,  but  only  one  that  I  can 
now  recall  that  was  alarming.  They  were 
controlled  by  the  hand,  which  caused 
prompt  contraction  and  arrest  of  the 
hemorrhage. 

We  are  all  familiar  with  the  various 
measures  suggested  to  be  placed  in 
the  cavity  of  the  uterus  to  stimulate  it 
to  contraction,  but  I  do  not  know  of  any- 
thing better  than  to  remove  the  clot  and 
stimulate  the  cavity.  We  should  have  an 
abundance  of  antiseptic  gauze,  to  stuff  the 
cavity  full  if  the  internal  stimulation 
should  fail.  By  these  means  the  hemor- 
rhage can  be  controled.  Electricity  is  a 
potent  means  of  causing  contraction.  I 
have  found  that  quinine  acts  much  more 
favorably  in  these  cases  than  ergot.  I 
think  the  person  who  practices  much  mid- 
wifery should  go  prepared  always  with  a 
solution  of  quinine,  giving  it  hypodermati- 
cally  with  strychnine.  Anything  that  will 
arouse  the  nervous  system  and  cause  con- 


traction of  the  muscular  fibres  of  the  uterus 
will  arrest  hemorrhage. 

Referring  especially  to  Dr.  Mathews' 
remarks  about  allowing  the  clot  to  remain: 
Of  course  it  does  not  take  long  for  the  clot 
to  decompose,  and  it  seems  to  me  allow- 
ing it  to  remain  would  be  inviting  sepsis. 
Relief  depends  upon  contraction  of  the 
muscular  fibres  of  the  uterus,  and  we 
must  use  remedies  that  will  cause  its  firm 
contraction;  I  do  not  know  of  anything 
better  than  to  stimulate  the  interior  of  the 
uterus,  and  give  hypodermatic  injections 
of  strychnine  and  quinine. 

Dr.  J.  M.  Krim: — Another  word  or  two 
about  leaving  the  clot:  Two  months  ago 
I  saw  a  case  of  post  partum  hemorrhage 
in  consultation  with  Dr.  Veach.  Hemor- 
rhage had  practically  ceased  when  I  ar- 
rived, but  there  was  a  very  large  uterus 
and  evidently  a  large  clot;  the  woman 
was  doing  fairly  well;  after-pains  were 
weak;  the  patient  was  also  very  weak 
from  loss  of  blood.  We  determined  to  let 
the  clot  alone;  it  remained  for  thirty-six 
hours,  when  pains  became  severe  and  the 
whole  clot  was  forced  out,  and  no  more 
hemorrhage  occurred  afterwards.  I  be- 
lieve if  the  clot  had  been  taken  away  at 
first,  no  more  hemorrhage  would  have 
ensued. 

Dr.  Carl  Weidner: — ^As  to  management 
of  post  partum  hemorrhage  of  the  first 
variety,  primary  hemorrhage,  that  occurr- 
ing soon  after  the  birth  of  the  child,  not 
dependent  upon  retained  membranes, etc.  : 
My  experience  leads  me  to  agree  almost 
perfectly  with  what  Dr.  Satterwhite  has 
said.  I  have  never  seen  an  alarming 
hemorrhage  that  had  continued  for  any 
great  length  of  time,  and  have  always 
been  able  to  arrest  bleeding  at  the  start 
by  a  thorough  kneading  of  the  uterus; 
this  being  done  by  bimanual  manipula- 
tion, one  hand  in  the  vagina  with  two 
fingers  around  the  neck  of  the  uterus 
making  compression  and  exciting  contrac- 
tion by  the  kneading  process.  A  thorough 
kneading  without  fear  of  hurting  the 
woman   has    been   usually  sufficient    to 
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stimulate  and  cause  contraction  of  the 
weak  muscles  so  that  the  blood  clot  con- 
tained therein  would  be  expelled  without 
direct  removal.  I  think  this  is  most  desir- 
able. There  is  always  some  blood  within 
the  uterus  after  delivery,  but  the  more 
complete  the  emptying  the  more  sure  the 
uterus  will  be  to  keep  up  a  continual  con- 
traction. It  is  rational  to  give  strychnine 
for  its  tonic  effect  upon  the  nervous  system 
and  upon  the  muscular  fibres. 

Dr.  Louis  Frank: — Dr.  Guntermann  has 
certainly  gone  over  the  ground  very 
thoroughly  in  his  paper;  but  I  believe  the 
opinion  now  among  obstetricians  is,  that 
it  is  not  so  much  loss  of  contraction  of 
the  uterus  as  loss  of  retractile  power  of 
the  muscle  itself  which  is  the  cause  of 
post  partum  hemorrhage.  After  labor  we 
find  the  uterus  constantly  undergoing 
rythmical  contractions.  The  uterus  does 
not  remain  in  a  state  o  onic  contraction, 
but  it  is  the  retractile  power  which  the 
muscular  fibres  possess  that  causes  com- 
plete closure  of  the  uterine  sinuses  and 
prevents  further  hemorrhage.  Be  this  as 
it  may,  in  the  treatment  of  post  partum 
hemorrhage  I  have  yet  to  find  a  case  in 
which  kneading  of  the  uterus  alone  was 
not  sufficient  to  cause  cessation  of  the 
hemorrhage.  When  it  does  not  succeed, 
I  believe  hot  water  or  bimanual  compres- 
sion of  the  uterus  itself  is  probably  the 
next  best  method.  The  introduction  of 
ice,  I  do  not  believe  is  advisable,  for  the 
reason  that  we  always  have  with  excessive 
hemorrhage  more  or  less  shock  and  de- 
pression which  is  increased  by  the  ap- 
plication of  cold  or  ice.  This  is  especially 
true  if  ice  is  placed  on  the  abdomen,  as  I 
have  known  to  be  the  case.  It  is  my  rule 
to  always  go  prepared  with  a  syringe  and 
with  a  jar  full  of  plain  aseptic  gauze;  I  do 
not  use  iodoform  gauze  for  this  purpose. 
My  syringe  and  plain  gauze  are  always 
ready,  and  if  hemorrhage  becomes  alarm- 
ing and  cannot  be  promptly  controlled  by 
kneading  or  by  pressure,  I  immediately 
resort  to  hot  water  injection  into  the  uterus 
itself.     If  this  does  not  promptly  control 


the  hemorrhage,  I  tampon  the  uterus.  The 
tampon  being  a  foreign  body  and  also 
compressing  the  sinuses  will  always  ef- 
fectually control  the  bleeding. 

As  to  the  use  of  iodoform  gauze:  I  do  not 
believe  this  is  good  practice,  as  there  is 
danger  of  iodoform  poisoning.  I  have 
never  seen  this  result  in  a  case  of  post 
partum  hemorrhage,  but  we  have  here  a 
surface  which  absorbs  veay  rapidly,  and 
there  is  danger  in  the  iodoform  gauze 
which  we  must  not  overlook. 

As  to  the  administration  of  tonics:  The 
best  of  all  is  strychnine.  In  case  much 
blood  has  been  lost  at  the  same  time  we 
may  resort  to  transfusion,  not  as  a  curative 
agent,  as  this  does  not  control  the  hemor- 
rhage, but  merely  to  replace  the  blood 
which  has  already  been  lost.  Elevation 
of  the  foot  of  the  bed  and  bandaging  I  do 
not  think  have  any  controlling  effect  upon 
the  hemorrhage,  merely  enabling  the  pa- 
tient to  retain  consciousness  until  such 
time  as  it  can  be  controlled.  Some  advise 
the  hypodermatic  use  of  ether,  and  some 
authorities  also  urge  the  use  of  diffusible 
stimulants,  such  as  aromatic  spirits  of 
ammonia.  One  case  in  which  I  used  both 
these  drugs  in  hemorrhage  following  an 
abortion,  immense  sloughs  occured  as  a 
result  I  am  sure  the  sloughs  were  not 
due  to  any  septic  condition  of  the  needle 
itself. 

Dr.  J.  W.  Irwin: — ^The  subject  under 
discussion  is  especially  interesting  to  the 
general  practitioner.  I  have  had  some 
personal  experience  with  post  partum 
hemorrhage,  extending  over  a  period  of 
twenty  years,  and  have  not  seen  a  death 
occur  in  my  own  practice  from  this  cause. 
I  have  not  been  so  fortunate  as  the  previ- 
ous speakers  in  having  time  to  resort  to 
the  many  measures  mentioned  for  the  re- 
lief of  my  patients.  Hemorrhage  in  the 
cases  I  saw  was  alarming,  and  I  had  to 
depend  wholly  upon  mechanical  means 
for  its  immediate  relief.  Consequently 
had  I  waited  to  resort  to  the  use  of  strych- 
nine, ergot,  etc.,  my  patients  would  have 
died  before  I  would  have  had  time  to  ad- 


Digitized  by 


Google 


THE  AMERICAN  THERAPIST. 


229 


minister  such  remedies.  In  the  few  cases 
which  I  have  seen,  probably  not  over 
four  or  five  in  my  own  practice,  hemor- 
rhage came  on  within  twenty  minutes 
after  delivery;  it  was  very  profuse;  it  came 
on  with  a  gush,  the  patient  showing  its 
effect  immediately:  pallor,  profuse  per- 
spiration, etc.  The  hemorrhage  flowed 
in  a  large  stream.  I  found  it  was  neces- 
sary to  resort  to  what  may  be  called  the 
old  method, — immediately  emptying  the 
uterus  of  its  clots  and  membranes,  with 
one  hand  making  such  pressure  as  I  could 
on  the  abdomen  so  as  to  cause  contrac- 
tion of  the  uterus,  and  as  soon  as  a  syringe 
could  be  gotten  ready,  I  had  a  stream  of 
hot  water  applied  to  the  interior  of  the 
womb.  Following  the  advice  of  Penrose, 
who  was  Professor  of  Obstetrics  in  the 
University  of  Pennsylvania  when  I  was 
a  student,  I  used  one  part  of  cider- vinegar 
in  sixteen  parts  of  warm  water  and  kept 
a  constant  stream  flowing  into  the  vagina 
and  interior  of  the  uterus  until  contraction 
took  place,  still  keeping  my  hand  within 
the  womb  allowing  it  to  contract  upon  it, 
and  making  continual  pressure  with  the 
other  hand  from  without.  In  that  way,  I 
succeeded  in  saving  all  my  patients'  lives. 
In  some  of  the  cases,  I  have  given  strych- 
nine in  large  doses,  %  grain  hypoderma- 
tlcally,  and  the  fluid  extract  of  ergot  in  a 
tablespoonful  dose.  This  was  before  the 
normal  liquid  ergot  came  into  use.  I 
have  found  that  large  doses  of  strychnine 
prevented  a  recurrence  of  the  hemorrhage. 
Touching  the  question  Dr.  Mathews 
has  raised: — I  will  speak  from  two  points 
of  view — that  the  surgeon  would  consider 
such  a  matter  at  all  in  the  first  place,  and 
secondly  the  few  cases  of  death  which  I 
have  known  to  occur  from  post  partum 
hemorrhage  have  been  in  the  hands  of 
midwives,  and  the  patients  were  dead 
before  I  saw  them.  The  clots  not  re- 
moved were  in  these  cases,  neither  were 
the  membranes.  I  distinctly  remember 
three  cases  where  the  patients  were  dead 
before  I  reached  their  houses,  after  having 
been  delivered  of  children  by  midwives. 


These  cases  would  go  to  show  that  the 
clot  did  not  act  as  a  tampon,  nor  as  a 
hemostatic  The  surgeon  who  would  trust 
to  a  clot  to  stop  secondary  hemorrhage 
after  an  abdominal  operation  would  be 
very  derelict  in  his  duty,  and  I  think  an 
obstetrician  who  would  adhere  to  the  ad- 
vice suggested  by  Dr.  Mathews'  friend 
would  be  equally  derelict  We  must  re- 
member, that  blood  will  flow  from  the 
open  mouth  of  the  uterus  even  if  there  i& 
some  clot;  that  the  blood  will  not  coagu- 
late readily  in  the  uterus,  and  a  clot  to  ar- 
rest hemorrhage  would  have  to  be  very 
large.  Under  these  circumsiances,  it 
seems  to  me,  it  would  be  very  unwise  in 
practice  to  depend  upon  a  clot  to  stanch 
hemorrhage  after  labor. 

For  these  reasons,  I  would  be  inclined 
to  resort  to  the  old  methods,  cleaning  out 
all  clots,  membranes  and  all  foreign  sub- 
stances; irrigating  the  interior  of  the  uter- 
us, using  one  hand  to  make  pressure 
upon  the  abdomen,  in  this  way  establish- 
ing firm  contraction  of  the  uterus,  and 
keeping  it  up  by  the  use  of  strychnine  and 
ergot,  as  I  have  mehtioned. 

Dr.  P.  Guntermann: — ^As  to  the  case 
spoken  of  by  Dr.  Mathews,  where  the 
clot  was  allowed  to  remain  in  the  uterus: 
I  have  always  thought  that  an  empty 
uterus  was  the  safest  In  all  cases  I  make 
it  a  point  to  ascertain  whether  there  is 
anything  to  be  removed,  and  if  so  I  im- 
mediately proceed  to  remove  it,  and  have 
generally  found  that  contraction  takes 
place  afterwards  very  promptly.  I  have 
seen  one  case,  in  the  practice  of  a  brother 
practitioner,  where  an  immense  clot  had 
formed,  and  still  the  bleeding  continued 
and  the  woman  was  slowly  dying.  After 
removing  the  clot,  which  was  as  large  as 
a  child's  head,  contraction  was  prompt, 
and  the  woman  made  an  excellent  re- 
covery. I  do  not  believe  it  is  safe  to 
leave  the  clot  in  the  uterus  as  oozing  may 
continue  in  spite  of  its  presence;  besides, 
the  uterus  cannot  contract,  or  retract,  as 
Dr.  Frank  has  said,  until  the  clot  has  been 
removed.       Both    of   these    actions    are 
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stopped  entirely,  and  it  seems  to  me  the 
result  must  be  fatal  if  the  clot  is  allowed 
to  remain. 

As  to  tamponing:  I  think  this  is  about 
as  bad  as  to  leave  the  clot  It  may  bring 
about  a  contraction,  but  if  you  insert  a 
tampon  large  enough  to  fill  the  whole 
uterine  cavity  you  stop  uterine  action  just 
as  much  as  a  clot  would.  The  tampon 
may  be  well  enough  in  cases  of  ordinary 
bleeding — or  **  flooding,"  as  it  is  called  by 
the  laity  and  sometimes  by  the  profession 
— but  if  the  case  is  really  one  of  post 
partum  hemorrhage,  where  there  is  ex- 
cessive waste,  by  using  the  method  of 
Crede,  massage,  pressure  of  the  uterus 
firmly  with  both  hands,  contraction  will 
usually  occur  promptly. 


PHYSIOLOGY  IN  MODERN 
MEDICINE, 

By  Mark  W.  Peyser,  M.D. 

Lecturer  on  Physiology,  University  College  of  Medicine; 

Secretary  of  the  Richmond  Academy  of  Medicine  and 

Surf^ery;  and  Assistant  Physician  to  the  Home  for 

{he  A{^  and  Infirm,  Richmond,  Va. 

Immunity  to  Syphilis. 

Dr.  Edward  Cotterell,  in  a  paper  on  the 
Treatment  of  Syphilis  by  Injections  of 
Syphilitic  Antitoxin  {British  Journal  of 
Dermatology,  November,  1895),  states  that 
he  used,  for  various  reasons,  serum  from 
persons  who  had  gone  through  an  attack 
of  syphilis,  and  so  had  been  rendered  safe 
from  subsequent  attacks. 

His  arguments  are,  i.  One  attack  of 
syphilis  confers  immunity  from  subse- 
quent infection  upon  the  individual  af- 
fected, exceptions  being  so  rare,  they  may 
be  disregarded.  Therefore,  an  individual 
who  has,  or  who  has  had,  syphilis,  pos- 
sesses some  property  within  himself  which 
renders  him  immune  from  any  fresh  in- 
fection from  this  disease. 

2.  Although,  at  the  present  time,  it  has 
not  been  definitely  proved,  still  it  is  high- 
ly probable,  that  syphilis  is  due  to  some 
specific  micro-organism,  and  that  the 
symptoms  of  so-called  secondary  syphilis 


are  due  to  the  production  of  a  toxin  by  this 
specific  bacillus.  So,  again,  it  is  probable 
that  the  immunity  observed  from  second 
attacks  of  syphilis  is  due  to  the  presence 
of  some  material  in  the  blood  which,  for 
want  of  a  better  name,  we  may  term 
**  syphilitic  antitoxin." 

3.  It  is  a  matter  of  common  observa- 
tion that  a  child,  the  subject  of  hereditary 
syphilis,  may  be  borne  of  a  woman  who 
has  never  exhibited — as  far  as  can  be 
made  out — a  single  sign  or  symptom 
either  of  the  primary  or  of  the  secondary 
manifestations  of  syphilis,  and  in  addition, 
she  shows  herself  immune  to  the  poison 
of  that  disease,  for  she  cannot  be  inoculat- 
ed with  it,  either  by  her  own  syphilitic 
offspring  or  by  the  poison  from  any  other 
source. 

Without  going  too  deeply  into  the  nature 
of  this  strange  immunity,  said  Dr.  Cot- 
terell, it  might  perhaps  be  explained  by 
presuming  that  by  some  means,  possibly 
due  to  some  peculiar  property  of  the 
placenta  and  its  circulation,  only  the  sy- 
philitic antitoxins  from  the  foetus  reached 
the  tissues  of  the  mother,  and  in  this  way 
she  was  rendered  immutie  to  the  disease 
which  the  father  has  transmitted  to  his 
offspring.  (A^.  Y.  Medical  Journal,  Nov. 
30»  ^895.) 

Immunity  may  be  natural,  or  it  may  be 
acquired.  Natural  immunity  rests  upon 
inherited  insusceptibility  of  the  tissues  and 
cells  of  the  body  against  bactericidal 
poisons.  Nothing  is  more  common  than 
to  see  in  a  number  of  persons  exposed  to 
infection,  some  contract  it,  while  others 
are  not  at  all  affected.  This  in  itself  is  a 
sufficient  answer  to  the  third  argument 
advanced  by  Cotterell,  without  bringing 
in  any  supposed  "peculiar  property"  of 
the  placenta  and  its  circulation.  In  the 
fight  between  the  syphilitic,  or  any  other 
infectious  virus  and  the  body  cells,  some 
of  the  latter  perish,  the  stronger  survive 
and  carry  on  the  battle.  If  a  predisposi- 
tion exist,  or  if  the  former  mode  of  life 
have  weakened  the  cells,  the  toxin  is  tri- 
umphant and  disease  is  manifested.     If, 
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on  the  other  hand,  the  body  cells,  especial- 
ly the  leucocytes,  remain  through  tem- 
perance, eta,  in  full  possession  of  their 
strength,  the  result  is  the  opposite.  In 
persons  exposed  to  disease,  this  process 
may  be  going  on  at  all  times.  Persons 
surviving  an  attack  of  an  infectious  dis- 
ease, '  are  rendered  immune  against  a 
second,  because  of  the  survival  of  the 
stronger  cells,  which  have,  so  to  speak, 
become  educated.  The  author  entirely 
overlooks  this  natural  protection.  He  says 
immunity  from  a  second  attack  of  syphilis 
is  due  to  the  presence  of  some  material  in 
the  blood,  but  its  source  is  not  the  micro- 
organisms, as  he  and  others  would  have 
us  believe.  This  material  is  a  defensive 
agent  produced  by  metabolism  of  the  leu- 
cocytes and  other  cells.  The  "antidote 
theory"  supposes  that  the  substances 
which  confer  immunity,  directly  or  in- 
directly, are  contained  either  in  the  bac- 
teria or  in  their  secretion  products.  Koch's 
tuberculin  was  based  upon  his  theory, 
and  it  has  met  its  fate.  Aronson  says, 
antitoxin  acts  by  stimulating  the  body 
cells.  Other  workers  claim  that  its  action 
is  a  chemical  one.  There  is  no  doubt  that 
Aronson's  explanation  is  the  correct  one. 
Diphtheritic,  tetanus,  syphilitic,  pneu- 
monia, typhoid,  etc.,  antitoxins  all  depend 
on  the  presence  of  a  certani  substance. 
They  are*  taken  from  animals  rendered 
immune  to  the  respective  disease.  This 
immunity  is  due  to  the  presence  of  a  ma- 
terial, formed  by  the  survivnig  cells,  dis- 
solved in  the  serum  (for  serum  itself  con- 
tains no  immunizing  agent),  and  the  ma- 
terial formed  from  stimulation  of  the  cells 
by  alternated  cultures,  is  nuclein.  This 
substance,  as  Dr.  Aulde  says,  does  not 
act  to  supply  a  substance  that  is  wanting, 
as  antitoxin  is  said  to  do,  but  as  a  ferment 
which  promotes  cellular  activity. 

Some  Suggestions  as  to  the  Etiology  and 

Treatment  of  Tuberculosis. 

An  article  by  Pinkston,   of  Kentucky, 

bearing  this  title,  appears  in  the  Virginia 

Medical  Monthly,  December,  1895.     "Tu- 


berculosis   differs  from   any  other 

contagious  or  infectious  disease.  It  is  the 
only  one  that  is  supposed  to  want  an  an- 
tagonizing vital  principle  in  the  blood,  or 
in  the  tissues  and  secretions."  '*This  de- 
fect (defective  nervous  system),  either  in- 
herited or  acquired,  furnishes  a  soil  de- 
ficient in  the  antagonizing  principle,  so 
that  the  bacilli  live  and  thrive  in  it  with- 
out antagonism.  Until  the  antagonizing 
inherent  principle,  that  exists  in  most 
people,  and  that  furnishes  an  immunity  to 
the  disease,  under  ordinary  circumstances, 
shall  have  been  determined  by  micro- 
scopical investigation,  our  treatment  will 
necessarily  be  symptomatic,  and  based  on 
clinical  observation."  "When  the  indivi- 
dual has  once  experienced  an  attack  of 
small-pox,  measles,  scarlet  fever,  etc., 
there  is  a  great  reluctance  on  the  part  of 
the  system  to  again  supply  the  principle 
which  once  constituted  a  predisposition  to 
the  disease.  In.  these  diseases  it  is  as- 
sumed that  the  predisposition  consists  in 
the  presence  of  an  agent  for  which  the 
bacilli  or  micrococci  have  an  affinity;  and 
in  tuberculosis,  there  is  an  antagonizing 
agent  which,  when  deficient  in  quantity 
or  absent,  forms  a  predisposition,  or,  more 
correctly,  a  want  of  immunity  to  the  dis- 
ease. Therefore,  to  effect  a  cure  of  the 
disease,  or  continued  immunity,  will  re- 
quire an  increased  supply  or  greater  vita- 
lity of  an  unknown  principle.  Metschni- 
koff's  phagocytic  theory  is  perhaps  cor- 
rect, and  unless  disproved,  will  no  doubt 
furnish  a  basis  for  future  investigation." 
"The  leucocytes  are  probably  the  antag- 
onizing agents  of  most  all  diseases,  and 
possibly  not  more  so  in  tuberculosis  than 
in  other  affections.  This  want  of  vital  re- 
sistance on  the  part  of  the  leucocytes,  and 
probably  other  secretions,  in  consequence, 
perhaps,  of  a  peculiar  nervous  organism 
that  presides  over  digestion,  assimilation 
and  tissue  construction,  may  be  trans- 
mitted from  one  generation  to  another,  as 
we  frequently  see  exemplified  in  some 
families,  to  convulsive  and  other  nervous 
diseases.      The  evidence,  so  far  as  we 
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know,  18  not  in  favor  of  a  specified  ele- 
ment or  substance  in  the  system  which 
may  be  exhausted  and  render  the  system 
immune  to  tuberculosis.  If  such  were  the 
case,  it  ought  to  be  a  self-limited  disease. 
If  the  conclusions  are  correct,  all  scientific 
efforts  to  render  the  system  immune  to 
tuberculosis,  or  produce  a  permanent  cure, 
will  prove  futile.  Antiseptic  precautions, 
the  observance  of  sanitary  rules  for  pre- 
vention, and  hygienic  and  reconstructive 
measures  for  treatment,  will  probably  be 
the  result  of  all  investigations." 

In  the  section  on  immunity  appearing 
in  this  paper,  it  was  not  considered  neces- 
sary to  notice  the  exhaustive  theory,  as  it 
was  thought  it  had  long  ago  been  dis- 
posed of.  The  theory  supposes  that  the 
invading  microbe  takes  from  the  human 
economy  the  elements  necessary  for  its 
existence.  These  elements  are  never  re- 
placed, and  hence,  when  absorbed,  the 
system  is  rendered  refractory  to  the  life 
and  growth  of  similar  microbes  when 
presenting  themselves  to  produce  disease. 
Concerning  the  theory,  Roosevelt  {N.  V. 
Med.  Journ,,  March  i8,  1893),  says  :  **It 
would  be  hard  to  believe  that  this  could 
be  the  case  if  provision  were  only  made 
for  the  growth  and  nutrition  of  some  one 
species  ofgerm\  but  when  we  are  called 
upon  to  believe  that  the  majority  of  man- 
kind come  into  the  world  with  a  separate 
and  distinct  substance  suited  to  the  needs 
of  the  micro-organisms  of  small -pox, 
measles,  yellow  fever,  etc.,  the  imagina- 
tion is  staggered  and  the  reason  revolts 
against  such  a  preposterous  idea."  It  it 
were  true  that  all  infections  were  provided 
with  such  entertainment,  there  is  surely 
no  reason  why  tuberculosis  should  not  be 
similarly  treated. 

Cure  of  tuberculosis,  as  of  other  zymotic 
diseases,  can  be  ascribed  to  **  survival  of 
the  fittest "  cells,  and  this  theory  has  no 
exception  in  any  of  the  infections.  The 
author  is  incorrect  in  his  premises,  al- 
though very  near  solving  the  method  of 
cure.  The  leucocytes  play  a  most  im- 
portant part  in  the  production  of  immunity 


and  cure,  by  phagocytosis  and  by  furnish- 
ing a  nutritious  and  stimulating  substance. 
A  weakened  state  of  the  tissues  combined 
with  non-resisting  leucocytes,  furnishes 
all  the  substance  necessary  to  enable 
microbes  to  poison  the  system;  and  there 
is  no  need  to  suppose  that  each  particular 
kind  of  germ  needs  a  particular  substance 
to  further  its  propagation.  '*To  effect  a 
cure  of  the  disease,  or  continued  immun- 
ity," says  Dr.  Pinkston,  **will  require  an 
increased  supply,  or  greater  vitality  of  an 
unknown  principle."  Hughes,  of  Phila- 
delphia, says,  "It  must  be  borne  in  mind 
that  the  production  of  a  cure  is  not  neces- 
sarily the  production  of  immunity;  cure 
and  immunity  may  not  be  strictly  synon- 
ymous. It  is  true,  that  after  the  cure 
immunity  follows,  but  may  not  the  pro- 
duction of  cure  be  merely  a  step  in  the 
production  of  immunity  ? " 

The  "unknown  principle"  is  not  at  all 
unknown.  Undoubtedly,  it  is  nuclein. 
which  is  produced  by  the  leucocytes  which, 
the  author  says,  play  an  important  part  in 
antagonizing  all  diseases.  This  claim  is  not 
an  unfounded  one,  as  witness  the  cures 
brought  about  by  the  use  of  nuclein  in 
cases  of  initial  tuberculosis  (reported  by 
Vaughan,  and  also  American  Therapist, 
November,  1895). 

A  contribution  to  the  study  of  the  de- 
fensive proteids  was  made  by  Dr.  R.  H. 
Hays,  of  Alabama,  in  a  paper  on  **The 
Nucleins  and  Their  Relative  Position  in 
Therapeutics,"  read  before  the  Tri-State 
Medical  Society  {Texas  Medical  Journal^ 
December,  1895).  The  nucleins,  he  says, 
are  protoplastic  or  bioplastic  cell  sub- 
stance, the  bioplastic,  primal  unit  of  the 
organism,  the  cell  life,  vital  and  resistant 
force,  a  proteid,  granular  cell- life  sub- 
stance in  which  all  vital  energy  and  cell- 
life  resistant  force  exist,  and  through  which 
all  animal  nutrition  takes  place.  They 
reside  in  the  tissue  cells  and  the  yeast  of 
certain  plants  (animal  and  yeast  nucleins). 
The  former  are  taken  from  the  blood  and 
lymphoid  glands  of  the  body,  residing 
principally  in  the  polynuclear  blood-cor- 
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puscles,  or  leucocytes,  the  proliferation  of 
which  they  have  the  power  of  increasing. 
They  are  the  natural  defenders,  arresting 
and  overwhelming  all  alien  or  disease 
germs  as  they  enter  the  blood  stream. 
The  difference  between  the  antitoxins  and 
nucleins  is,  the  former  antidote  or  antag- 
onize a  ptomaine  formed  by  the  presence 
of  alien  or  disease  germs,  and  they  belong 
to  the  class  of  serum-albumens  attacking 
the  germs  when  they  reach  the  blood 
stream.  The  nucleins  are  more  direct, 
having  the  advantage  of  attacking,  through 
the  leucocytes,  any  or  all  germs  or  poisons 
entering  the  system.  The  author  reported 
the  cure,  in  four  months,  of  an  ulcer  of  six- 
teen years  duration.  Another  case  of  ulcer 
of  the  ankle  (both  non- tubercular)  was 
very  greatly  relieved  in  the  same  time. 
He  favors,  from  limited  experience,  more 
general  application  of  the  nucleins. 

Absorptive  Power  of  the  Urinary  Bladder. 
— Necessity  of  Considering  Remote  Local 
Action  of  Drugs,  Bearing  upon  Indications 
IN  Chronic  Cystitis. 
"An  Essay  on  Cystitis,"  by  James  J. 
Walsh,  of  Philadelphia  {Unwersify  Medical 
Magazinty  November,  1895),  'S  an  article 
replete  with  interesting  cases,  and  of  most 
painstaking  research.  Wnting  of  the  at- 
tempt to  induce  cystitis  by  the  introduc- 
tion into  the  bladder  of  pathogenic  germs, 
he  says,  the  resistance  of  the  healthy 
vesical  mucous  membrane  to  the  invasion 
of  bacteria,  is  thus  seen  to  be  marked. 
The  squamous,  transitional  epithelium 
that  lines  it,  seems  to  be  nature's  favorite 
means  for  protecting  herself  where  muc- 
ous surfaces  are  more  or  less  liable  to  ex- 
posure from  infection.  In  the  mouth  it 
forms  an  excellent  safeguard,  for,  though 
the  upper  digestive  and  respiratory  pas- 
sages are  nearly  always  the  habitat  of 
many  and  varied  forms  of  pathogenic  bac- 
teria, only  comparatively  rarely,  however, 
are  nature's  barriers  passed  and  disease 
set  up.  This  takes  place  only  when  ab- 
rasions or  local  inflammatory  processes  or 
serious  constitutional  weakness  have  low- 


ered the  resistive  vitality  of  the  buccal 
epithelial  cells.  The  same  conditions  hold 
for  the  bladder,  only  that  the  vesical  muc- 
ous membrane  seems  still  more  resistant, 
and  the  absence  of  the  rich  plexus  of 
lymphatics  that  exists  in  the  mouth  and 
nose  makes  it  even  less  liable  to  allow 
constitutional  contamination. 

The  action  of  the  cells  is  here  plainly 
set  forth,  indicating  the  line  of  treatment 
in  affections  ensuing  from  their  absence 
or  from  injury  to  them.  It  is  another  proof 
of  the  correctness  of  the  fundamentals 
upon  which  cellular  therapy  is  based.  As 
we  go  on  with  the  paper,  we  find  the 
rationale  of  this  method  is  further  verified 
by  the  experiments  undertaken. 

As  the  question  of  absorption  of  effete 
materials  from  the  bladder  during  long 
continued  retention  was  an  interesting 
one,  absorption  through  the  vesical  muc- 
ous membrane  being  still  disputed  in 
physiology,  some  experiments  on  the  sub- 
ject were  performed  They  were  done  on 
dogs  and  rabbits.  It  was  found,  though 
most  of  the  physiologists  teach  **the  ab- 
solute impermeability  of  the  vesical  muc- 
ous membrane,"  that  strychnine,  atropine 
and  apomorphine  were  readily  .absorbed 
when  injected  into  the  bladder,  though 
the  absorption  was  slow,  and  compara- 
tively large  doses  of  the  drugs  were  re- 
quired to  produce  their  physiological  ef- 
fect It  was  found  that  ether  and  chloro- 
fornt  in  the  state  of  vapor,  were  absorbed 
and  eliminated  by  the  breach,  complete 
anesthesia  occurring  in  rabbits  but  not  in 
dog^. 

Further,  a  series  of  thirty  observa- 
tions by  two  experimenters  on  the  amount 
of  urine  passed  in  twenty-four  hours,  and 
of  the  solids  it  contained,  seemed  to  show 
that  there  was  a  slight  but  constant  de- 
crease of  the  watery  elements  and  the 
solids  in  the  urine  when  it  was  passed 
four  times  a  day,  as  compared  with  when 
it  was  passed  twelve  to  fifteen  times  a  day. 
That  is  to  say,  there  was  resorption  of 
fluids  and  solids  when  the  urine  was  re- 
tained for  some  time  in  the  bladder. 
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Experiments  made  on  dogs,  after  liga- 
ture of  the  penis,  for  ten  hours,  showed 
that  the  state  of  irritation  set  up  by  this 
forced  retention  caused  still  further  and 
more  rapid  absorption  of  drugs  then  be- 
fore. The  experiments  were  suggestive 
rather  than  conclusive,  but  they  emphasize 
the  clinical  teaching  that  urine  must  not 
be  allowed  to  accumulate  in  the  bladder 
and  be  retained  for  long  intervals  ;  that 
care  must  be  exercised  in  the  injection  of 
medicaments  into  the  bladder,  as  their 
absorption  may  give  constitutional  symp- 
toms; that  such  poisons  as  belladonna, 
or  any  other  that  is  eliminated  by  the  kid- 
neys unchanged,  require  the  emptying  of 
the  bladder  by  artificial  means,  or,  fre- 
quently, in  a  natural  way,  as  an  essential 
part  of  the  treatment 

They  indicate,  too,  another  reason  for 
the  general  symptoms  of  malaise  that  often 
accompany  cystitis,  and  show  that  the 
condition  of  blood  known  as  ammonemia, 
and  supposed  to  come  from  the  resorption 
of  the  products  of  ammoniacal  fermenta- 
tion of  the  urine,  is  not  only  possible  but 
probable.  They  emphasize,  also,  the  in- 
dications for  chronic  cystitis,  viz.,  the  em- 
ployment 6f  such  means  as  will  neutralize 
the  urine,  and  make  it  unirritating  and 
prevent  fermentative  processes,  and  would 
seem  to  call  for  local  measures  in  the 
treatment  of  the  affection,  /.  e.,  by  wash- 
ing out  the  bladder  much  sooner  than  is 
at  present  counselled,  this  being  especially 
advisable  in  poisoning  cases. 

Some  experiments  on  the  absorptive 
power  of  the  anterior  and  posterior  urethra 
help,  perhaps,  to  give  a  physiological 
reason  beyond  the  mere  fact  of  greater 
exposure,  on  account  of  situation,  for  the 
greater  frequency  of  inflammatory  pro- 
cesses in  the  anterior  urethra  The  anterior 
urethra  absorbs  drugs  that  are  injected 
into  it  very  rapidly,  the  physiological  ef- 
fects following  almost  as  quickly  as  when 
the  drugs  are  ingested  into  the  stomach. 
The  posterior  has  much  less  absorptive 
power  than  the  anterior  urethra,  compar- 
ing in  this  respect  more  with  the  bladder. 


The  subject  is  an  intensely  practical  one, 
drawing  attention  to  points  that  arise  in 
the  physician's  every  day  work.  It  is  a 
truth  that  in  the  endeavor  to  relieve  we 
are  too  prone  to  concentrate  our  efforts 
upon  the  organ  suffering,  never,  or  seldom, 
taking  into  account  the  remote  local  action 
the  drug  given  may  have.  Thus,  at  any 
time  we  may  be  confronted  with  a  com- 
plication not  "dreamed  of  in  our  philo- 
sophy," and  active  measures  must  be  in- 
stituted for  its  relief,  much  to  the  detri- 
ment of  the  original  treatment  Again, 
local  measures,  immediate  local,  are  some- 
times undertaken,  when  drugs  may  per- 
form the  same  office,  by  their  remote  local 
actions  proving  more  agreeable  thus,  to 
both  patient  and  practitioner. 

We  must,  therefore,  take  more  heed  of 
eliminative  pharmaco-dynamics;  must,  in 
other  words,  reduce  practice  as  far  as  pos- 
sible to  an  exact  science.  The  day  of  *'shot 
gun  prescriptions  "  is  rapidly  passing,  and 
it  is  a  blessing  that  it  is  so,  for  this  hap- 
hazard method  has  cost  countless  indivi- 
duals there  healths  or  lives.  We  are  in 
the  era  of  simple  prescriptions,  of  single 
agents  given  for  a  specific  "purpose,  show- 
ing the  trend  to  be  towards  rationalism. 
1 220  E.  Broad  St.,  Richmond,  Va. 


THE  PHYSIOLOGICAL  ASPECT  OF 
STRYCHNINE  ARSENIATE^ 

By  John  Aulde,  M.D. 

Frequent  mention  of  the  remedy  in  re- 
cent numbers  of  the  Clinic  prompts  me  to 
make  a  brief  comment  upon  the  pnysiolo- 
gical  aspect  of  strychnine  arseniate,  a  re- 
medy the  usefulness  of  which  is  only  be- 
ginning to  be  understood  in  this  country. 
As  is  well  known  by  those  conversant 
with  dosimetric  medication,  strychnine 
arseniate  is  a  remedy  which  was  popular- 
ized by  Dr.  Burggreave,  the  founder  of 
this  method,  and  during  the  past  ten  years 
has  been  making  headway  among  the 
more  advanced  thinkers  in  clinical  me- 
dicine. 

*  From  Aikaioidal  Llinic,  Feb.  1896. 
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Strychnine  arseniate  is  a  combination 
of  strychnine,  the  alkaloid,  and  arsenic, 
and  thus,  from  a  physiological  standpoint, 
it  ought  to  possess  the  properties  of  both 
ingredients;  but  to  the  clinician  who  has 
familiarized  himself  with  the  various 
strychnine  and  arsenical  preparations  used 
in  medicine,  it  must  be  apparent  that  this 
peculiar  combination  possesses  properties 
far  superior  to  either  when  employed 
alone,  or  even  in  the  numerous  forms  in 
which  the  two  are  combined — pills,  elixirs 
and  mixtures. 

The  dose  is  comparatively  small,  one 
one-hundreth  to  one-thirtieth  of  a  grain  at 
intervals  of  two  to  four  hours,  and  when 
put  in  the  form  of  granules  or  tablets  its 
great  convenience  for  bedside  administra- 
tion will  be  appreciated.  Should  the  ques- 
tion of  palatability  be  taken  into  con- 
sideration, for  it  is  extremely  bitter,  this 
objection  may  be  overcome  by  one  of  the 
various  forms  of  coating,  pill-coating  hav- 
ing been  brought  to  a  high  state  of  per- 
fection during  the  past  few  years. 

Physiologically,  the  clinical  properties 
of  strychnine  arseniate  may  be  summed 
up  in  a  few  words,  inasmuch  as  the  phy- 
siological properties  of  the  two  ingredients 
entering  into  the  combination  are  so  well 
known.  Arsenic,  when  given  in  large 
doses,  produces  fatty  degeneration  of  the 
tissues  and  its  effects  ramify  to  every  tis- 
sue and  structure  of  the  body.  It  has 
even  been  found  in  considerable  quantity 
in  the  flat  bones.  Large  doses  continued 
for  a  considerable  time  produce  fatty  de- 
generation in  the  liver,  kidneys  and  car- 
diac muscle,  and  the  cerebral  structures 
do  not  wholly  escape  its  mephitic  in- 
fluences. Nevertheless,  arsenic  is  used  to 
remove  the  very  conditions  which  it  has 
been  shown  to  produce,  namely,  fatty  de- 
feneration, but  instead  of  being  an  illus- 
tration of  the  truth  of  the  doctrine  original- 
ly taught  by  Samuel  Hahnemann,  it  simp- 
ly and  beautifully  demonstrates  what  I 
have  so  long  taught  in  relation  to  cellular 
therapy,  which,  by  the  way,  is  strictly  in 
record  with  scientific  investigation. 


Fatty  deg^eration  is  not  in  itself  a  cause, 
but  the  effect  of  diminished  oxidation;  sub- 
oxidation  results  from  diminished  cellular 
activity  and  this  in  turn  is  followed  by  fatty 
degeneration.  Arsenic  in  this  class  of 
cases  promotes  oxidation,  that  is,  it  in- 
creases cellular  activity,  and  since  it  is  so 
thoroughly  distributed  throughout  the 
system,  its  effect  upon  tissue-change  soon 
becomes  apparent  Thus,  increased  oxida- 
tion and  augmented  cellular  activity  favor 
the  more  rapid  elimination  of  waste  pro- 
ducts, so  that  when  we  are  able  to  main- 
tain a  moderately  fair  condition  of  the 
digestive  apparatus,  persons  suffering  in 
this  manner  soon  begin  to  show  evident 
signs  of  improvement  This  is  due  to 
the  fact  that  the  arsenical  product,  which 
is  in  truth  a  poison,  is  not  taken  into  the 
system  in  sufficient  amount  to  produce 
pathological  effect,  but  simply  acts  as  a 
stimulant  to  the  over-burdened  tissues.  But 
this  effect  is  not  confined  to  any  particular 
organ  or  structure,  as  will  be  readily 
understood  from  the  foregoing  remarks, 
increased  cellular  activity  being  the  rule 
throughout  the  entire  system. 

For  example,  we  all  know  how  Nature 
seems  to  send  waste  products  for  removal 
where  disease  exists,  as  in  the  case  of 
boils  and  abscesses,  and  the  same  prin- 
ciple holds  good  whether  the  disease  be 
confined  to  the  lungs,  the  heart,  the  liver, 
the  brain  or  the  kidneys.  Arsenic  is, 
therefore,  one  of  our  most  efficient  consti- 
tutional remedies,  because  it  increases 
oxidation,  augments  cellular  activity  and 
enhances  the  ability  of  the  general  system 
to  cast  off  waste  products.  It  is,  indeed^ 
a  remedy  which  most  beautifully  and 
scientifically  illustrates  the  doctrine  of 
cellular  therapy. 

A  word  should  be  added  here  to  the  ef- 
fect that  cellular  therapy  does  not  take  into 
account  the  pathological  effects  of  medica- 
tion in  lethal  doses,  but  it  has  for  its  pur- 
pose the  stimulation  of  cell-function  by 
the  administration  of  minimum  doses  with 
a  view  to  stop  short  of  pathological  action. 
In  other  words,  it  aims  to  stimulate  rather 
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than  depress  cell-life  and  cell-function,  and 
thus  restore  instead  of  destroying  what 
may  be  termed  the  vegetative  functions  in 
animal  life. 

When  strychnine  arseniate  is  taken  into 
the  stomach,  it  undoubtedly  undergoes 
chemical  change,  the  arsenic  combining 
with  the  sodium  and  potassium  salts  in 
the  blood  while  the  strychnine  is  also  dis- 
tributed in  the  form  of  a  salt  instead  of  an 
alkaloid.  The  medicinal  value  of  strych- 
nine has  long  been  recognized,  but  we 
must  not  overlook  the  fact  that  this  has  in 
large  measure  resulted  from  its  well  known 
pathological  action  in  the  animal  economy. 
Given  in  lethal  doses  it  produces  tonic 
contractions  of  all  the  muscles,  the  flexors 
being  more  affected  than  the  extensors, 
simply  because  they  are  more  powerful 
than  the  latter.  In  small,  medicinal  doses 
this  pathological  action  is  not  observed, 
hence  the  good  results  which  attend  the 
exhibition  of  the  remedy  (poison)  in  this 
particular  manner.  Moderately  large  doses 
continued  for  a  sufficient  length  of  time 
will  almost  certainly  produce  more  or  less 
fatty  degeneration,  because  when  the 
muscular  structures  are  brought  under  this 
influence  and  the  condition  maintained, 
there  is  an  interference  with  nutrition,  the 
circulating  fluid  being  unable  to  penetrate 
the  solid  mass  of  tissue.  In  small  doses 
this  condition  does  not  obtain,  but  the  in- 
creased functioning  of  the  tissues  compos- 
ing the  muscular  structure  results  in  a 
heightened  vitality,  and  thus  we  see  how 
strychnine  complements  the  remedial 
value  of  the  arsenic  with  which  it  is  com- 
bined. 

There  is  still  another  point  to  be  consid- 
ered in  connection  with  the  medicinal  use 
of  this  remedy,  and  it  is  something  which 
applies  with  equal  force  to  the  adminis- 
tration of  alkaloids  in  general^  and  must 
prove  of  particular  interest  to  the  read- 
ers of  this  journal,  all  of  whom,  it  is 
assumed,  are  especially  interested  in 
the  subject  of  alkaloidal  therapeutics. 
It  has  been  repeatedly  demonstrated 
that     there     exists    in    normal    blood    a 


substance  which  partakes  of  the  nature  of^ 
if  it  is  not  an  actual  ferment,  and  it  is  not 
beyond  the  stretch  of  imagination  that  this 
ferment  may  be  modified  or  changed  by 
the  exhibition  of  alkaloids,  or  indeed,  by 
the  usfe  of  any  product  the  composition  of 
which  affords  certain  elementary  sub- 
stances out  of  proportion  to  those 
existing  in  the  human  body.  This 
rule,  it  will  be  seen,  would  apply 
to  both  strychnine  and  arsenic,  and 
since  the  alkaloids  are,  for  all  practical 
purposes,  ferments,  their  administration 
should  rest  upon  some  physiological  basis 
as  regards  their  effect  upon  this  normal 
ferment  The  subject  is  one  which  will 
bear  careful  investigation  on  the  part  of 
the  experimental  physiologists,  and  is 
mentioned  here  for  the  purpose  of  direct- 
ing attention  to  a  physiological  com- 
plexus  which  has  hitherto  been  eutirely 
overlooked  in  the  laboratory  and  the  clin- 
ical amphitheatre.  The  remarkable  prop- 
erties of  nuclein  are  evidently  due  to  its 
influence  upon  this  peculiar  product 
Nearly  all  remedies,  and  more  especially 
the  alkaloids,  are  of  value  in  proportion  to 
their  ability  to  produce  a  stimulus  to  the 
organism,  including,  of  course,  the  nerv- 
ous system,  and  thteir  value  must  be  de- 
termined by  the  clinical  results,  through 
increased  cellular  activity,  more  rapid 
oxidation  and  elimination  of  waste  pro- 
ducts, together  with  the  hypothetical  in- 
fluence which  they  produce  upon  the 
normal  ferment  in  the  blood.  The  chem- 
ical and  physiological  properties  of  strych- 
nine arseniate  appear  to  comply  with 
these  demands  in  a  measure  to  make  the 
combination  a  desirable  one,  and  the  clin- 
ician will  not  be  disappointed  in  its  ad- 
ministration. 
Philadelphia,  Pa. 


Elaterin  a  Certain  Purgative.— Elaterin  as 
a  remedy  to  induce  free  purgation,  that  is  the 
pure  drug,  is  so  unreliable  that  it  has  been  dis- 
carded in  the  last  revision  of  the  Pharmacopoeia, 
and  the  active  principle,  elaterin,  is  the  only  of- 
ficial preparation  of  the  drug.  1  his  is  absolutely 
certain  in  its  action,  and  is  given  in  doses  from. 
one-twentieth  to  one-tenth  of  a  g^in. — Dr.  Ad. 
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PROTECTION    OF    THE    STOMACH 
AND  INTESTINES  FROM  PATHOG- 
ENIC GERMS. 
Reed,  of  Atlantic  City,  N.  J.,  in  a  paper 
on  ihis  {Annals  0/ Hygiene,  Aug;ust,  1895), 
gives  three  means  by  which  we  can  pre- 
vent the  infection  of  the  stomach  and  in- 
testines   by  pathogenic  germs  with  the 
resulting  fermentation  and  putrefaction  of 
food  and  the  development  of  inflamma- 
tory processes,  which,  when  allowed  to 
go  unchecked,  end  by  disastrously  under- 
mining the  general  health. 

1.  By  keeping  the  mouth  and  neighbor- 
ing cavities  clean. 

2.  By  seeing  that  the  food  and  drink 
are  as  free  from  bacteria  as  possible. 

These  we  can  dismiss  with  the  mere 
mention.  However,  by  so  doing,  it  is 
not  intended  to  deprecate  their  impor- 
tance. The  third  method  is  one  that  par- 
ticularly claims  our  attention:— the  main- 
tainance  of  a  healthy  condition  of  the  de- 
fences by  which  nature  always  attempts 
to  protect  the  vital  organs  from  the  in- 
vasion of  hostile  germs. 

A  full  consideration  of  this  requirement 
would  carry  us  through  the  entire  domain 
of  personal  and  public  hygiene;  but  only 
a  hasty  glimpse  can  be  given  here,  at  a 


few  of  the  more  salient  points.  To  begin 
with,  we  should  avoid  undigestible  articles 
of  food  as  well  as  an  excess  of  stimulants 
or  condiments  (many  hygienists  would 
say,  avoid  all  stimulants  and  condiments) 
which  irritate  and  wear  out  prematurely 
the  secreting  glands.  It  is  scarcely  less 
important  to  avoid  eating  at  irregular 
times,  and  amounts  of  even  wholesome 
food  which  are  far  beyond  the  needs  of 
the  body,  or  beyond  the  power  of  the  ap- 
propriate organs  to  digest  and  assimilate. 

The  abuse  of  powerful  madicines,  es- 
pecially the  quack  nostrums  of  the  day, 
so  freely  prescribed  for  themselves  and 
friends  by  many  thoughtless  persons — as 
well  as  other  forms  of  drug  tippling — are 
among  the  most  common  methods  by 
which  the  vitality  of  the  stomach  is  so 
crippled  and  impaired  that  disease-germs 
readily  get  the  upper  hand  in  the.  battle 
.  ever  being  waged  by  them  with  the  de- 
fensive cells  and  antiseptic  fluids  of  the 
body. 

Turck,  in  some  recent  experiments,  en- 
deavored to  infect  the  stomachs  of  dogs 
with  certain  bacteria,  but  failed.  Then 
instruments  were  introduced  into  the 
stomach,  and  purposely  so  mainpulated 
as  to  produce  abrasions  upon  the  mucpus 
membrane.  Still,  the  enemy  was  not  suf- 
fered to  obtain  a  foothold.  The  abrasions 
rapidly  healed,  and  the  leucocytes,  or 
out- wandering  cells,  abundantly  supplied 
by  a  healthful  circulation  of  nominally 
rich  blood,  promptly  put  to  route  the  in- 
vaders. Not  until  after  he  had  poisoned 
the  gastric  mucous  membrane  by  ad- 
ministering frequent  large  doses  of  active 
drugs,  such  as  tannic  acid,  was  he  able  to 
accomplish  his  object  and  infect  the 
stomachs  of  the  dogs.  These  experiments 
of  the  brilliant  investigator  teach  an  ob- 
ject lesson  to  hygienists,  and  one  which 
should  not  be  lost  by  the  therapeutists. 

One  of  the  advantages,  and  a  most 
decided  one,  of  cellular  therapy,  is  the  ad- 
ministration of  drugs  in  small  doses — 
doses  insufficient  to  produce  irritation,  but 
sufficient  to  effect  the  purposes  for  which 
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they  are  administered.  Even  were  the 
size  of  the  dose  the  only  advantage,  yet 
it  must  perforce  carry  weight  For 
example,  take  digitalis.  Who  does  not 
know  the  suffering  brought  on  by  its  use, 
because  of  the  production  of  gastric  irrita- 
tion? We  cure  an  evil,  but  to  produce 
another;  and  who  would  not  rather  bear 
the  ills  we  have,  than  fly  to  others  we 
know  not  of?  There  can  be  no  doubt 
that  cellular  therapy  is  gradually  taking  a 
hold  upon  the  profession;  but  it  is  dis- 
heartening to  hear  a  man  who  has,  it 
might  be  said,  grown  up  with  profession, 
make  the  statement  that  we  make  a  mis- 
take in  giving  the  solid  extracts,  as  they 
are  of  too  small  bulk,  and  that  he  prefers 
the  old-fashioned  and  reliable  (so  he  terms 
it)  salts,  senna  and  manna.  Ephraim 
wedded  to  his  idols  I 

It  is,  however,  satisfactory  to  note, 
that  every  day  brings  information  that 
physicians  are  falling  in  line  in  the  belief 
of  the  two  functions  of  the  colorless  cor- 
puscles— ^the  direct  and  indirect — leucocy- 
tosis,the  reparative  function,  and  phagocy- 
tosis, the  protective  function.  P. 


VERATRUM  VIRIDE  IN  PUER- 
PERAL ECLAMPSIA. 
Davis,  of  Alabama,  reports  a  case  of 
puerperal  eclampsia  treated  with  veratrum 
viride  {Va.  Medical  Monthly,  Dec.  1895.). 
He  first  ordered  ten  grains  of  calomel  to 
be  taken  at  bedtime;  also  twenty  drops  of 
chloroform  every  four  hours.  The  follow- 
ing day,  for  headache,  he  prescribed  "ten 
grains  of  antikamnia,  twenty  drops  of 
tincture  of  gelsemium  and  papine,  one 
drachm,  two  doses  of  which — three  hours 
apart — gave  entire  relief."  Being  sent 
for  the  next  morning,  at  two  o'clock,  he 
found  the  patient  having  convulsions  and 
**at  once  administered  hypodermatically, 
Norwood's  tincture  veratrum  viride,  min. 
XXV.  In  a  few  minutes,  there  occured  a 
profuse  perspiration,  and  the  hard  bound- 
ing pulse,  which  was  considerably  above 
100  when  I  arrived,  was  soon  soft  and 


under  60.  Her  pulse  continued  to  fall 
until  it  was  52,  and  forty  minutes  after 
administering  the  veratrum,  she  was  so 
much  nauseated,  that  I  gave  %  gr.  morph. 
sulph.,  and  Vim  gT'  atropin  under  the  sldn. 
This  relieved  the  nausea  and  vomiting  at 
once,  and  produced  refreshing  slumber. 
When  she  awoke,  however,  she  was  ap- 
parently alarmed  and  a  little  'flighty'." 
The  pulse  became  accelerated  until  it  was 
in  the  neighborhood  of  100,  when  the  fif- 
teen drops  of  the  tincture  were  again  in- 
jected. 

**In  such  cases,"  Davis  says,  '*we  can 
stimulate  the  kidneys  as  much  as  possible, 
and  then  call  upon  the  skin,  etc.,  to  help 
bear  the  load  during  this  short  time,  while 
by  keeping  the  circulation  under  60  with 
veratrum,  we  control  the  convulsions  un- 
til labor  has  commenced."  "The  verat- 
rum will  invariably  control  the  convul- 
sions." "In  the  case  reported,  I  think  I 
erred  in  not  directing  veratrum  in  ten- 
drop-doses  as  a  prophylactic  at  my  sec- 
ond  visit" 

Here  is  given  another  example  of  tam- 
pering with  nature,  for  it  is  plainly  shown 
that  decided  poisoning  was  produced  by 
the  enormous  doses  of  the  deadly  veratrum 
exhibited.  If  the  remedy  had  been  ad- 
ministered in  proper  amounts,  there  would 
have,  in  all  probability,  been  no  necessity 
for  morphine  and  atropine. 

The  author  speaks  of  stimulating  the 
skin  or  kidneys  when  he  holds,  by  means 
of  his  poisony  the  pulse  to  60.  Is  it  phy- 
siological— in  other  words,  is  it  reasonable 
— to  expect  the  organs  to  perform  their 
functions  w  hen  the  circulation  is  in  such 
a  weakened  condition  ?  To  put  it  in  an- 
other way,  can  he  expect  an  organism  to 
perform  two  related  functions  simultane- 
ously, especially  when  the  prime  factor  is 
greatly  depressed?  The  simplest  teach- 
ings of  physiology,  its  fundamentals, 
should  tell  him  of  the  impossibility.  In 
cold  weather  the  body  is  capable  of  in- 
creased micturition,  but  perspiration  is  in- 
sensible. In  warm  weather  micturition  is 
diminished,  while  sweat  is  copious.    This 
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occurs  in  healthy  organisms.  What  can 
we  expect  in  weakened  condition  ? 

"The  dose  I  advise,"  says  Dr.  Davis, 
**  is  from  20  to  25  drops  under  the  skin.  I 
do  not  claim  that  smaller  doses  will  not 
relieve,  but  the  large  dose  will  relieve 
sooner,  and  is  absolutely  safe" 

It  would  be  Interesting  and  instructive 
to  know,  if  the  doctor  had  ever  employed 
the  smaller  dosage,  and  if  so,  with  what 
success. 

The  writer  has  used  7i>«  grain  doses  of 
aconitine  in  urinemic  convulsions,  and 
has  been  perfectly  satisfied  with  results 
obtained.  He  is  rather  afraid  that  in  case 
of  death,  all  jests  aside,  he  would  be  at  a 
loss  as  to  which  it  might  be  ascribed — the 
convulsions  or  the  veratrum. 

In  the  clinical  application  of  drugs,  the 
object  sought  is  not  the  largest  amount 
that  can  be  borne,  but  the  smallest  that 
will  bring  about  the  results  desired. 

The  administration  of  poisons  in  enorm- 
ous doses  is  a  practice  that  should  be 
condemned;  but  it  is  to  be  feared  that 
until  a  death  from  them  shall  have 
been  recognized^  the  majority  of  the  un- 
thinking physicians  will  continue  to  pre- 
scribe them.  As  has  been  often  said  be- 
fore, it  is  not  only  the  more  powerful 
medicaments  that  should  be  administered 
thus,  but  the  weaker  ones,  if  they  may  be 
called  thus,  also.  P. 


EDITORIAL  NOTES. 


Our  RE>a)BRS  are  asked  to  bear  in  mind  that 
our  columns  are  always  o]>en  for  comments  on 
any  subject  presented  in  our  journal ;  every 
number  contains  a  great  variety  of  matter,  invit- 
ing careful  perusal  and  study,  and  if  discussions 
follow,  the  interchange  of  opinions  is  bound  to 
enhance  the  value  of  the  publication.  We  invite 
communications,  long  and  short;  and  we  hope 
this  invitation  will  prompt  liberal  and  continuous 
responses.  

Thb  rbport  in  this  issue  on  Post-partum 
Hemorrhage  will  repay  close  reading,  it  is  an 
interesting  su^^gestion,  to  leave  the  clot  to  per- 
form the  service  of  arresting  the  flow  of  blood; 
the  clinical  society  which  furnishes  the  discussion 
did  not  agree  that  this  procedure  was  advisable. 
We  will  be  pleased  to  publish  the  opinions  and 
experiences  of  our  readers  if  they  will  take  up 
the  discussion. 


Current  Citeraturc* 

Therapeutics  of  Diabetes. — Dr.  J.  Blake 
White,  of  the  New  York  City  Hospital, 
contributes  a  practical  exposition  of  causes, 
symptoms  and  treatment  of  diabetes  in  a 
recent  issue  of  the  Amer,  Medico-Surgi" 
cal  Bulletin.  He  says:  "In  the  largest 
proportion  of  cases  where  the  diabetic 
diatheses  occurs,  no  exciting  cause  can 
be  assigned.  A  great  degree  of  vagueness 
obtains  concerning  its  origin;  but  among 
those  causes  alleged  to  have  given  rise  to 
diabetes  are  numbered:  shock,  cerebral 
disease,  exposure  to  cold,  drinking  cold 
water  while  in  a  heated  state,  mental  emo- 
tion, blows  on  the  face  or  thorax,  sexual 
abuse,  and,  I  might  add,  abuse  of  light 
causing  retinal  shock:  all  showing  impli- 
cation of  some  part  of  the  great  sympathe- 
tic nervous  system,  either  within  the 
cranium,  spinal  cord  or  its  peripheral  dis- 
tribution." He  is  convinced  "that  dia- 
betes should  be  classed  among  the  neu- 
roses, and  that  its  varied  phenomena  result 
by  reflexes  from  the  nervous  system  just 
as  shock  may  temporarily  arrest  the  sec- 
retion of  urine." 

He  reviews  the  opinions  of  several 
authorities,  particularly  describing  the 
therapeutic  record  with  antipyrine,  salol, 
peroxide  hydrogen,  levulose,  croton  chlo- 
ral, etc,  and  then  states,  that  internal 
antiseptics,  with  judicious  dietary,  have 
afforded  best  satisfaction  in  his  practice, 
and  that  of  this  class  of  agents  benzosol  is 
the  best.  He  found  that  under  this  treat- 
ment, "severe  cases  were  transformed 
into  mild  ones,  while  in  some  patients  the 
sugar  entirely  disappeared ;  the  quantity 
of  urine  excreted  was  lessened  and  the 
specific  gravity  lowered"  Benzosol  is  a 
colorless,  crystalline  powder,  insoluble  in 
water.  Dr.  White  prescribes  the  remedy 
in  capsules,  commencing  with  a  moderate 
dose  of  one  or  two  grains,  gradually  in- 
creasing to  10  or  1 5  grains  daily;  a  restrict- 
ed diet  is  ordered,  with  carbonate  of 
lithium  and  Fowler's  solution  in  vichy 
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every  morning.  His  conclusions  are  that 
benzosol"  serves  the  following  useful  pur- 
poses": 

It  stimulates  the  nerve  centres. 

It  increases  the  appetite. 

It  lowers  specific  gravity  of  urine. 

It  controls  the  excretion  of  urine  and, 
lastly,  modifies  sugar  formation,  thus  les- 
sening the  amount  excreted. 


Bone -MARROW. — George  B.  Hunt,  late 
house  physician  to  Dr.  Ringer  in  Univer- 
sity College  Hospital  (London),  reports 
{The  Lancet,  Febr.  i,  1896)  three  cases  of 
pernicious  anemia  under  treatment  with 
bone-marrew.  "The  extract  of  red  bone- 
marrow  which  was  given  was  prepared 
by  splitting  ox  ribs  along  the  middle  and 
scooping  out  the  soft  cancellous  bone  in 
the  centre,  the  meshes  of  which  contained 
the  red  marrow.  This  was  freed  from 
bone  spicules  by  pounding  in  a  mortar 
with  a  little  water  and  passing  the  watery 
extract  through  fine  muslin.  The  extract 
obtained  from  two  ounces  of  the  bone- 
marrow  was  given  in  the  twenty- four 
hours."  Two  of  the  cases  died,  and  the 
other  passed  from  observation;  the  results 
were  decidedly  negative.  The  author  re- 
views the  experiences  of  other  investiga- 
tors, showing  that  in  twelve  cases  of  per- 
nicious anemia  (reported  by  Goldschnei- 
der  [the  first  to  use  extract  of  bone-mar- 
row], Dixon  Mann,  Fraser,  Barrs,  Stock- 
man, Drummond,  Daneforth,  Billings,  and 
himself) — *'two  may  be  excluded,  as  ar- 
senic was  administered  at  the  same  time; 
of  the  remaining  ten  cases,  eight  did  not 
improve  under  marrow,  two  of  them  after- 
wards doing  well  under  arsenic,  while  two, 
the  cases  of  Dr.  Fraser  and  Dr.  Barrs,  were 
greatly  benefited  by  the  bone-marrow. 

The  conclusion  to  be  drawn  seems  to 
be,  that  bone-marrow  should  not  be  given 
unless  a  thorough  course  of  arsenic  has 
been  given  and  has  failed;"  and  also:  "It 
would  be  very  difficult  to  believe  that  the 
marrow  of  an  animal  taken  into  the 
stomach   and   digested  could   form  new 


corpuscles,  and,  as  the  only  tissue  which 
is  supposed  to  form  new  red  corpuscles 
in  the  adult — i.  e,,  the  new  marrow — is 
already  greatly  increased,  any  substance 
greatly  stimulating  this  tissue  to  increased 
action  would  be  useless."  This  discourag- 
ing report  will  not  tend  to  promote  the 
efforts  now  making  here  to  popularize 
bone  marrow  in  glycerin  extract  as  a 
"blood-builder." 


On  Apolysin  and  Citrophen.  —  H. 
Hildebrand,  of  Elberfeld,  in  the  CentrcdhlaU 
fur  innere  Afedtctn,  Nov.  9th,  1895,  says: 
Under  the  names  of  apolysin  and  cit- 
rophen two  combinations  of  phenetidin 
with  citric  acid  have  lately  been  clinically 
experimented  with,  and  recommended. 
They  differ  chemically  from  one  another 
;  in  this,  that  in  apolysin  one  molecule  of 
phenetidin  is  combined  with  one  molecule 
of  citric  acid  with  the  production  of  H,0; 
whilst  in  citrophen,  on  the  other  hand, 
three  molecules  of  phenetidin  are  com- 
bined with  one  of  citric  acid,  and  without 
the  production  of  H,0.  The  relation  of 
citrophen  to  apolysin  is,  therefore,  like 
that  of  the  lactate  of  paraphenetidin  to 
lactophenin.  And  this  difference  in  chemi- 
cal constitution  determines  the  different 
physiological  action  of  these  two  bodies. 

My  own  experiments  on  rabbits  lead 
me  to  coincide  fully  with  the  conclusions 
of  Dr.  G.  Treupel  {Deutsche  Med,  Wochen- 
schrift,  1895,  No.  31);  I  agree  with  him  in 
his  emphatic  warning  against  the  unlimit- 
ed use  of  citrophen  which  is  identical  with 
the  ordinary  citrate  of  phenetidin. 

Apolysin  has  been  recommended  on  the 
one  hand  as  a  more  reliable  and  more 
rapid  antipyretic  and  analgesic  than  phen- 
acetin.  In  point  of  fact  its  poisonous- 
ness  even  when  given  by  subcutaneous 
injection  is  much  less  than  that  of  phen- 
acetin.  Even  8  eg.  {\%  grains)  was  well 
borne  subcutaneously  by  white  mice; 
there  was  no  reaction;  whilst  even  3  eg. 
(V»  grain)  of  phenacetin  was  sufficient  to 
call  forth  the  characteristic  phenetidin  ef- 
fects. These  experiments  demonstrate  the 


Digitized  by 


Google 


THE  AMERICAN  THERAPIST. 


241 


innocuousness  of  even  large  doses  of  apol- 
ysin  when  given  subcutaneously,  where 
of  course,  the  product  reaches  the  alkaline 
tissue  fluids  immediately.  Its  ready  de- 
composition in  the  gastric  juice  seems  to 
have  led  its  first  advocates  to  claim  that 
its  exhibition  was  contraindicated  when 
the  stomach  was  empty,  or  when  there 
was  hypersecretion.  This  contraindica- 
tion need  not  be  heeded  if,  instead  of  the 
strongly  acid  apolysin  powder,  the  apoly- 
sin  tablets  are  employed.  These  are  com- 
posed of  one  part  of  bicarbonate  of  soda 
and  two  parts  of  apolysin,  and  they  dis- 
solve in  water  with  effervescence.  The 
solution  tastes  of  bicarbonate  of  soda  and 
does  not  react  sour  like  apolysin,  but 
slightly  alkaline. 


Thk  Therapeutic  Abuse  of  Opium. — Dr. 
G.  Walter  Barr,  of  Keokuk,  Iowa,  con- 
tributes an  article  to  the  Journal  of  the 
American  Medical  Association  for  January 
25  th  (says  the  l^^vfYor^  Medical  Journal), 
in  which  he  remarks  that,  while  our  knowl- 
edge of  pathology  and  physiological  action 
has  long  since  passed  the  point  of  the 
treatment  of  symptoms,  yet  we  still  cling 
to  one  drug  which  does  most  of  its  work 
in  relieving  symptoms  only.  A  drug,  he 
says,  which  has  the  dynamic  energy  of 
opium  must  always  be  an  equally  potent 
agent  for  therapeutic  good. 

Chemically  and  physiologically,  opium 
is  perhaps  the  most  complex  drug  in  the 
pharmacopoeia  It  contains  a  large  num- 
ber of  active  principles  which  have  been 
isolated,  and  a  number  more  that  are 
probably  present  in  the  crude  drug,  al- 
though it  is  maintained  that  they  are 
merely  products  of  chemical  manipula- 
tion. It  may  also  contain  some  that  have 
not  yet  been  identified  as  chemical  entities 
by  laboratory  research.  It  seems  a  little 
strange,  says  Dr.  Barr,  that,  with  the  pres- 
ent tendency  to  prescribe  the  use  of  drugs 
uncombined  with  others,  so  many  active 
principles  should  be  so  often  prescribed 
at  once  under  the  title  of  opium.  That 
the   combination  of  so  many  principles 


has,  by  virtue  of  the  correlation  of  physi- 
ological forces,  a  dynamic  action  of  its 
own,  is  obvious;  that  this  action,  he  says, 
can  not  be  prognosticated  with  much  cer- 
tainty is  proved  by  the  large  number  of 
cases  of  alleged  idiosyncrasy.  That  opium 
is  of  great  therapeutic  value  is  maintained 
at  the  outset;  that  it  is  overrated  is  also 
contended. 

When  the  natural  polypharmacy  of 
opium  itself  is  avoided,  says  the  author, 
its  most  active  constituent,  morphine,  is 
nearly  always  resorted  to.  The  effects  of 
morphine  upon  the  secretions,  upon  meta- 
morphosis, and  upon  the  disposal  of  waste 
products  are  exactly  what  is  not  desired 
in  most  cases  of  disease.  Yet  morphine 
is  usually  chosen  to  produce  certain  effects 
upon  the  nervous  system  without  regard 
to  its  energetic  action  in  other  directions. 

Codeine,  says  Dr.  Barr,  is  being  sub- 
stituted for  morphine  to  a  gratifying  ex- 
tent, although  it  is  not  yet  fully  appreciat- 
ed. He  states  that  he  is  thoroughly  satis- 
fied that  it  does  not  produce  bad  habits, 
even  in  highly  sensitive  neurotics,  and 
that  it  acts  with  little  energy  upon  the  di- 
gestive tract  and  the  heart  As  a  somni- 
facient, he  says,  morphine  has  been  nearly 
driven  out  of  use  by  the  products  of  the 
modem  chemist,  and  it  should  be  discard- 
ed also  in  other  fields.  As  a  cardiac  stim- 
ulant, morphine  acts  quickly  and  energet- 
ically, but  the  after-depression  which  al- 
ways comes  after  its  use  may  be  avoided 
by  using  strychnine,  nitro-glycerin,  caf- 
feine, digitalis,  or  even  atropine,  in  the 
proper  dose.  To  use  opium  or  morphine 
for  a  condition  of  nervous  excitation  and 
exalted  reflexes  is,  in  many  cases,  like 
stunning  a  refractory  patient  with  a  club. 
Valerian,  hyoscyamus,  and  the  bromides 
will  generally  give  better  therapeutic  re- 
sults of  greater  permanence,  and  with  less 
risk. 

It  IS  in  those  diseases  of  the  digestive 
tract  which  are  commonest  in  summer, 
says  Dr.  Barr,  that  opium  is  the  medium 
of  the  most  harm.  Close  observation,  he 
says,  must  drive  the  physician  to  the  con- 
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clusioq  that  very  rarely  indeed  is  opium 
indicated  in  the  treatment  of  diarrhea. 
This  affection  usually  needs  some  drug 
which  increases  the  excretory  functions, 
and  thus  drives  out  of  the  body  something 
which,  by  its  presence,  is  producing  the 
flux  from  the  bowel.  Opium  temporarily 
relieves  the  chief  symptom  at  once,  and 
when  its  influence  has  subsided  and  the 
disease  still  persists  the  condition  is  called 
a  relapse  or  a  new  attack. 

It  is  certainly  true,  says  the  author,  that 
opium  has  a  real  value  therapeutically  in 
certain  inflammations,  in  great  pain,  in 
rare  forms  of  diarrhea,  as  a  splint  for  the 
intestines,  and  in  some  other  directions. 


Formaline.  —  From  the  frequent  ref- 
erences to  the  successful  use  of  formaline 
and  its  preparations  in  the  laboratory  and 
the  operating-room  {Medical  Record,  edi- 
torial), it  seems  as  if  this  substance  were 
likely  to  take  a  permanent  place  among 
the  useful  additions  to  the  physician's 
armamentarium.  Formaline,  formalde- 
hyde, and  formol  are  synonymous  terms. 
Their  chemical  formation  has  been  re- 
ferred to  already  several  times  in  these 
columns.  Formaline  is,  we  believe,  the 
proprietary  name  given  to  a  forty  per  cent 
solution  of  formaldehyde,  while,  if  we  re- 
member correctly,  formol  is  a  still  weaker 
proprietary  solution  of  the  same  substance. 
"It  is  the  general  opinion,*'  says  Dr. 
Squibb  in  his  Ephemeris,  "that  formaline 
is  superior  to  corrosive  sublimate  in  its 
germicidal  action  and  is  far  less  toxic." 
Drs.  Gegner  and  Hauser  have  made  ex- 
periments in  testing  its  antiseptic  value, 
and  similar  work  in  this  line  has  been 
done  by  Messrs.  Slater  and  Rideal,  of 
London.  Formaline  has  been  found  to  be 
an  excellent  preservative  of  pathological 
specimens,  and  it  has  largely  taken  the 
place  of  alcohol  for  many  purposes  in  the 
laboratory.  Formaline  in  two  per  cent, 
solutions  is  said  to  preserve  the  brain  in 
excellent  condition,  as  well  as  other  tis- 
sues of  the  body.  In  the  June  number  of 
the  Canadian  Praciitioner  Dr.  Cullen,  of 


the  Johns  Hopkins  Hospital,  describes  a 
rapid  method  of  staining  fresh  tissues  by 
the  aid  of  formaline.  By  its  use  a  piece 
of  tumor  from  the  operating-room  can  be 
examined  and  stained  within  fifteen  min- 
utes. His  method  is  said  also  to  be  very 
useful  for  the  examination  of  uterine 
scrapings.  The  method  of  using  forma- 
line and  its  products,  in  the  disinfection 
of  rooms  and  in  surgery,  has  been  re- 
ferred to  before  in  the  Medical  Record, 
and  we  call  attention  to  the  subject  again 
because  it  seems  to  us  that  the  substance 
has  a  practical  value  in  many  directions, 
and  that  medical  men  should  be  familiar 
with  it  

Phenocoll. — Dr.  Gino  Righi,  Padua,  has 
written  a  lengthy  article  entitled  "Con- 
tribution to  the  Study  of  the  Anti-Malarial 
Action  of  Phenocoll,"  published  in  the 
Rassegna  Medica,     He  concludes: 

The  results  attained  with  the  new  re- 
medy are,  therefore,  most  encouraging 
and  lead  to  the  following  conclusions: 

1.  Phenocoll  hydrochloride  is  an  anti- 
malarial remedy  equal  or  more  than  equal 
in  efficacy  to  quinine,  and  can  be  pres- 
cribed with  confidence. 

2.  It  not  only  overcomes  the  febrile 
temperature  of  malarial  patients,  but  it  re- 
duces  the  enlargements  of  the  spleen  and 
the  evil  consequences  arising  from  it 

3.  Its  action  is  most  pronounced  when 
administered  in  small  doses  every  hour 
for  five  hours  previous  to  the  expected  re- 
turn of  the  febrile  access. 

4.  It  is  innocuous  to  the  organism,  and 
no  undesirable  symptoms  or  disturbances 
arise  even  from  continued  administration 
daily. 

5.  Its  taste  is  only  slightly  bitter,  and 
can  be  easily  corrected,  so  that  it  is  readi- 
ly taken  by  children. 

Resorcin  and  Its  External  Use. — Dr.  J. 
Abbott  Cantrell,  Professor  of  Diseases  of 
the  Skin  in  the  Phila.  Polyclinic,  Dermato- 
logist to  the  Phila.  Hospital,  etc.,  who 
has  contributed  many  valuable  studies  of 
new  remedies  and  agents  for  dermatology 
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ical  use,  publishes  the  following  practical 
and  valuable  summary  to  the  Philadelphia 
Polyclinic  (Feb.   15,    1896):    This  paper 
presents  my  experience  with  the  use  of 
resorcin  during  a  period  of  about  ten  years 
in  the  practice  of  dermatology.  The  cases 
were  taken   in    turn    as  they  presented 
themselves  at  the  clinic  until  experience 
had  given  some  idea  as  to  the  class  of  af- 
fections benefited  by  it     Experience  of 
this  kind  is  not  gained  quickly,  because  it 
may  be  found  that  a  drug  acts  well  in  one 
case  while  in  another  of  the  same  class  no 
benefit  may  be  noticed.  The  uses  to  which 
resorcin  may  put  are  manifold.    In  its  ap- 
lication  it  may  be  advisable  at  one  time 
to  use  a  solution  while  at  another  oint- 
ments will  be  found  preferable.     In  the 
experiments  reported  the  following  prep- 
arations were  used:   Solutions  in  water 
ranging  firom  10  to  30  per  cent;  solutions 
in  collodion  of  the  same  strength  as  above 
stated;   ointments  ranging  from  10  to  40 
per  cent     It  was  found  that  either  petro- 
latum or  lanolin  proved  the  more  useful 
ointment  base  in  cases  in  which  there  was 
not  much  inflammation,  but  in  those  de- 
manding a  soothing  application  zinc  oxide 
ointment  proved  more  beneficial  Plasters 
were  chosen  in  cases  in  which  it  was  im- 
possible to  apply  ointments  or  solutions, 
and  their  strength  varied  from  10  to  40  per 
cent     In  cases  of  acne  in  which  the  drug 
was  applied  it  was  found  more  beneficial 
to  make  an  emulsion  with  water,  adding 
a  small  quantity  of  mucilage  of  acacia  or 
tragacanth,  and  sometimes  a  small  quan- 
tity of  oil  of  rose.   This  application  varied 
in  strength  from  5  to  20  per  cent,  accord- 
ing to  the  requirements  of  the  case. 

LENTIGO— CHLOASMA. 

In  some  cases  of  increase  of  pigment, 
such  as  lentigo  and  chloasma,  resorcin 
seemed  to  have  a  decided  effect  In  len- 
tigo this  was  more  noticeable  than  in 
chloasma,  the  pigment  being  removed 
without  much  trouble  in  the  majority  of 
instances  presenting.  In  the  latter  disease 
the  result  was  very  often  unsatisfactory, 


as  would  have  been  expected  from  almost 
any  form  of  application. 

TINEA  TRICOPHYTINAS. 

In  all  forms  of  ringworm,  resorcin  had 
the  effect  of  killing  the  parasite  in  the 
majority  of  the  cases,  but  it  was  found 
that  some  instances  of  this  disease  did  not 
respond  quickly  to  the  treatment  In  the 
ordinary  superficial  ringworm  (tinea  cir- 
cinata)  resorcin  seemed  to  give  the  desired 
result  in  a  very  short  time,  but  if  too 
strong  an  application  was  used  it  would 
produce  some  form  of  dermatitis  which, 
if  not  properly  understood,  would  be  mis- 
taken for  an  increase  in  the  fungus.  In 
that  variety  attacking  the  beard  (tinea 
sycosis)  the  same  good  result  was  usually 
seen  in  most  of  the  cases  treated,  but  in 
some  instances  the  drug  was  entirely 
powerless.  In  cases  affecting  the  scalp 
(tinea  tonsurans)  the  drug  acted  as  well 
as  most  of  the  remedies  used  in  the  treat- 
ment of  that  affection,  but  the  result  was 
not  reached  quickly.  In  this  latter  variety 
depilation  was  practiced  at.the  same  time 
as  the  application.  Tinea  kerion,  or  the 
form  wherein  we  have  the  formation  of 
large  abscesses,  was  not  treated  by  resor- 
cin, as  milder  remedies  were  indicated. 

ACNE — SEBORRHEA. 

Affections  of  the  sebaceous  glands 
seemed  to  be  much  benefited.  Not  only 
did  the  drug  remove  the  accumulations 
that  followed  after  a  seborrhea,  but  assist- 
ed in  stimulating  the  glands  to  the  forma- 
tion of  a  proper  secretion  both  in  quality 
and  quantity.  In  those  cases  of  acne  pre- 
senting decided  induration  and  thicken- 
ing, resorcin  seemed  to  have  the  power  of 
removing  the  unusual  collection  of  sebum 
in  the  follicles  and  to  assist  in  the  excre- 
tion of  normally  formed  matter. 

DYSIDROSIS — HYPERIDROSIS. 

Conditions  of  the  coi!  glands  in  which 
the  flow  of  sweat  was  enormous,  or  in 
which  the  secretion  was  pent  up  at  the 
follicular  orifices,  were  alike  relieved 
under  the  stimulating  effect  of  resorcin. 
In   dysidrotic   vesicles  situated  at  these 
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follicular  openings  the  epidermis  was  re- 
moved from  the  summit  of  the  lesions  and 
the  secretions  thus  allowed  to  escape.  In 
hyperidrosis  the  drug  improved  the  quali- 
ty of  the  secretion  and  decreased  the 
quantity.  In  preventing  the  abnormal 
secretion  it  also  prevented  the  inflam- 
matory condition  of  the  part. 

SCABIES— DERMATITIS  VENENATA. 

In  both  scabies  and  ivy  poisoning  re- 
sorcin  had  a  curative  action,  but  as  far 
preferable  remedies  can  be  chosen  that 
will  give  the  desired  result  more  quickly, 
it  cannot  be  recommended  above  these. 

CLAVUS. 

Corns  and  other  horny  growths  were 
benefited  greatly  by  the  use  of  an  oint- 
ment containing  resorcin,  but  its  action 
was  more  slow  than  other  caustic  applica- 
tions. 

PITYRIASIS— CAPITIS  PSORIASIS. 

Diseases  presenting  desquamation  as  a 
marked  symptom,  such  as  pityriasis  and 
psoriasis,  improved  greatly  under  the  use 
of  resorcin.  In  the  former  its  stimulating 
quality  removed  the  scales  and  restored 
tone  to  the  parts.  In  the  latter  it  merely 
removed  the  scales  and  it  was  found  ad- 
visable to  give  internal  remedies  for  cura- 
tive results. 

ECZEMA. 

The  results  gained  by  using  resorcin  in 
eczema  were  manifested  in  the  chronic 
varieties.  Vesicular  lesions  were  removed 
quickly,  but  in  papular  eczema  the  drug 
did  not  give  as  good  results.  In  the  pus- 
tular variety  resorcin  appeared  to  remove 
the  inflammation  and  accumulations.  In 
eczema  rubrum  and  the  squamous  varie- 
ties the  drug  gave  excellent  results.  Ec- 
zematous  conditions  attacking  the  flexures 
of  the  joints  were  acted  upon  very  favor- 
ably. 

EPITHELIOMATA. 

Epitheliomatous  changes  of  the  skin 
were  more  benefited  by  the  use  of  resorcin 
than  is  the  case  with  most  other  remedies. 
In  cases  of  the  superficial  variety  occurr- 
ing on  the  face  the  drug  gave  very  excel- 
lent results,    but   when    the    lesion   was 


found  to  be  deep  and  to  have  destroyed  a 
great  amount  of  tissue,  it  was  unable  to 
check  the  further  progress  of  the  disease. 

IMPETIGO  CONTAGIOSA. 

The  parasiticidal  action  of  resorcin  was 
more  noticeable  in  impetigo  contagiosa, 
and  in  cases  in  which  the  lesions  were 
numerous  it  gave  the  desired  effect  in  a 
few  days.  The  parasite  lost  the  power  of 
contagion  almost  as  soon  as  the  drug  was 
applied  to  the  affected  surface. 

AFFECTIONS  OF  THE  NAILS. 

Eczematous  affections  of  the  nails  yield- 
ed rapidly  to  the  effect  of  resorcin.  Other 
affections  of  the  nails  did  not  respond  as 
early.  Slight  hypertrophies  were  im- 
proved and  to  some  extent  at  least  restored 
to  their  normal  conditions. 

ULCERS. 

In  both  syphilitic  and  non -syphilitic 
ulcerations  the  action  of  resorcin  was 
found  very  beneficial,  whether  the  drug 
was  used  in  powder  or  as  an  ointment 
As  an  assistant  in  the  restoration  of  de- 
stroyed tissue,  the  drug  acted  marvelous- 
ly,  and  if  the  person  were  confined  to  bed 
during  the  treatment  the  action  was  even 
more  noticeable. 


Treatment  of  Gonorrhea. — ^Ulisie  and 
Salvatore  {British  Med,  Journ, ,  MaryL  Med. 
Journ,)  have  tried,  with  good  results,  the 
treatment  of  gonorrhea  by  means  of  per- 
manganate of  potassium  solutions  made 
by  dissolving  5  grms.  of  the  salt  in  5  liters 
of  water.  Of  this  solution  about  one  quar- 
ter of  a  liter  was  allowed  to  flow  into  the 
urethra  through  a  double  way  catheter, 
from  a  vessel  held  at  a  height  of  a  meter 
and  a  half.  If  the  posterior  urethra  was 
affected  the  solution  was  made  to  flow 
there  by  closing  the  exit  pipe  of  the  cathe- 
ter. After  a  short  time  the  resistance  of 
the  sphincter  was  overcome  and  about 
300  grms.  of  the  liquid  allowed  to  flow 
into  the  bladder.  As  far  as  the  anterior 
urethral  injections  were  concerned  little 
more  than  a  mere  burning  sensation  was 
noticed,  hardly  any  pain.  In  the  case  of 
the  posterior  urethra  some  pain  was  catis- 
ed,  but,  as  a  rule,  not  severe.  The  treat- 
ment is  useful  in  the  very  first  2  or  3  days, 
and  then  later,  but  not  during  the  acute 
stage. 
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BETA'NAPHTHOL  IN  THE  TREAT- 
MENT  OF  CUTANEOUS  DISEASES. 

By  J.  Abbott  Cantell,  M.D., 
Professor  of  Diseases  of  the  Skin  in  the  Philadelphia  Poly- 
clinic and  Colleiife  for  Graduates  in  Medicine; 
Dennatolof^st  to  the  Philadelphia  Hos- 
pital, the  Frederick  i>ou)(la9S  Me- 
morial HiMpital,  and  the 
Southern  Dispensary, 
Philadelphia. 

In  presenting  the  following  paper  I  do 
not  disdain  to  take  notice  of  former  articles 
upon  the  use  of  beta-naphthol  in  the  treat- 
ment of  cutaneous  maladies,  but  I  wish  to 
record  my  personal  experience  with  the 
drug  covering  a  period  of  about  ten  years, 
and  in  refering  to  this  treatment  I  hope  to 
make  myself  plainly  understood,  as  I  shall 
take  care  of  the  matter  that  has  been  in 
time  past  presented  at  one  or  several  of 
my  clinical  services.  In  the  use  of  beta- 
naphthol  I  generaUy  prepared  one  of  the 
following  plans.  Solutions  with  water  in 
strengths  varying  from  2  to  15  per  cent, 
also  solutions  in  olive  oil  from  2  to  1 2  per 
cent  strengths,  alcoholic  solutions  of  2  to 
12  percent  Ointments  were  advised  in 
a  great  many  instances,  either  with  lanolin, 
petrolatum,  or  the  ointment  of  zinc  oxide, 
in  strengths  varying  from  2  to  1 2  per  cent 
The  cases  treated  with  this  agent  were 
chosen  from  those  presenting  themselves 
at  the  clinic  and  usually  with  the  idea  that 
the  drug  was  a  stimulant,  therefore  no 
acute  case  was  treated  with  beta-naphthol. 

ECZEMA. 

In  eczematous  conditions  the  use  of  the 
drug  was  entirely  confined  to  the  more 
chronic  cases,  and  where  there  was  the 
slightest  sign  of  acute  inflammation  as  in 
the  erythematous,  vesicular,  or  pustular 


varieties  it  was  found  that  the  drug  in- 
creased the  discomfort  In  the  papular, 
vesicular  and  pustular  varieties  after  the 
removal  of  the  acuteness  of  the  inflamma- 
tion, beta-naphthol  seemed  to  have  an  ad-* 
mirable  effect  in  relieving  the  patient,  and 
bringing  about  an  early  cure.  In  the 
squamous  variety  which  at  all  times  is  the 
more  chronic  condition  of  eczema  the  re- 
lief of  the  afifection  was  indeed  marvelous 
in  some  of  the  cases.  In  eczema  rubrum 
it  seemed  to  give  excellent  results  in  the 
more  chronic  of  the  cases,  such  as  had 
been  of  years  duration  upon  the  legs,  as 
we  often  see  in  elderly  persons.  In  cases 
of  eczema  where  great  amount  of  thicken- 
ing or  induration  had  taken  place  the  drug 
seemed  to  give  all  that  could  be  desired 
in  the  majority  of  those  presented  at  our 
service.  . 

DISEASES    OF   THE  SEBACEOUS   GLANDS. 

Acne  of  the  papular  manifestation,  where 
induration  had  already  occurred,  recover- 
ed under  the  judicious  application  of  beta- 
naphthol  It  seemed  that  the  drug  pos- 
sessed just  the  power  to  stimulate  the 
sebiparous  glands  properly,  thus  giving  an 
early  and  increased  flow  of  normal  sebum. 
The  pustular  variety  did  not  respond  in 
the  same  strain  until  after  the  disappear- 
ance of  the  acute  inflammation.  Abnor- 
mal collection  of  sebaceous  matter  upon 
the  skin  at  the  follicular  openings,  as  we 
find  in  seborrhea,  was  entirely  removed, 
and  thus  gave  the  drug  a  chance  to  stim- 
ulate the  underlying  structures  to  the  for- 
mation as  well  as  discharge  of  a  normal 
secretion.  Oily  seborrhea  was  benefited 
in  a  Hke  degree,  so  that  in  a  short  time 
there  were  no  collections  of  these  oily 
globules  upon  the  general  surface. 
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DISEASES   OF  THE   SWEAT  GLANDS. 

Affections  of  the  coil  glands  did  not  re- 
spond to  the  same  extent  that  was  wit- 
nessed in  seborrhea  or  acne,  but  the  stim- 
ulating powers  of  beta-naphthol  impressed 
all  this  class  of  diseases  to  some  good  re- 
sults. Hyperidrosis  received  the  most 
benefit,  while  chromodrosis  and  bromo- 
drosis  where  not  even  relieved.  Miliaria 
papules  were  dissipated  by  the  action  of 
beta-naphthol 

PRURITIC   AFFECTIONS. 

Pruritus  and  affections  in  which  itching 
is  so  marked  a  symptom,  were  greatly 
benefited  by  the  application  of  a  wash 
containing  beta-naphthol.  Urticaria,  a  dis- 
ease in  which  itching  is  the  main  disagree- 
able sensation,  was  greatly  relieved  by  its 
use.  The  itching  of  eczema  as  well  as 
most  of  the  cutaneous  eruptions  could  be 
removed  by  its  application  provided  other 
symptoms  did  not  prevent  its  being  ad- 
vised. Dermatalgia,  or  that  form  of  pruri- 
tus in  which  neuralgic  sensations  are  so 
prominent  symptoms,  improved  decidedly 
while  under  treatment  with  beta-naphthol. 

PJTYRIASIS   CAPITIS. 

Scaly  conditions  of  the  scalp,  such  as 
pityriasis,  were  decidedly  impressed  with 
the  action  of  the  drug,  and  in  most  cases 
the  desquamation  was  diminished  very 
greatly,  and  it  was  found  in  a  short  while 
that  beta-naphthol  gave  an  improved  tone 
to  the  epithelial  layers  of  the  skin. 

PSORIASIS. 

Desquamative  eruptions  of  a  graver 
nature,  such  as  psoriasis,  in  which  the 
scaliness  is  a  marked  and  most  annoying 
symptom,  I  found  that  beta-naphthol  re- 
moved all  the  scales,  and  favorably  im- 
pressed the  disease,  but  I  do  not  think 
that  it  was  in  any  manner  curative,  ex- 
cept what  little  results  may  be  received 
by  external  measures  in  that  disease,  my 
belief  being  that  internal  treatment,  and 
that  alone  will  give  any  decided  results. 

ALOPECIA. 

As  a  stimulant  to  the  hair,  I  feel  that 
beta-naphthol  will  take  the  first  position, 


and  in  all  diseases  in  which  we  have  a 
decided  fall  or  loss  of  the  hair  the  drug 
will  assist  greatly  in  restoring  the  tresses 
to  their  normal  condition.  It  not  only 
stimulates  the  growth  of  the  hair,  but 
alike  it  stimulates  and  gives  health  to  dry, 
brittle  or  broken  hair.  Naturally  one 
would  not  suppose  that  any  results  could 
be  gained  in  senile  loss  of  hair,  but  I  refer 
to  those  conditions  of  loss  in  circles,  or 
alopecia  areata,  or  where  there  is  a  general 
thinning  upon  any  portion  of  the  head  or 
beard  or  whatnot  In  children,  who  have 
lost  considerable  hair  from  or  after  an  at- 
tack of  some  disease,  which  decreases  the 
nerve  tone,  I  have  gotten  good  results 
with  the  use  of  this  drug. 

ULCERS. 

Non-syphilitic  ulcerations  when  situated 
upon  the  ankles,  and  in  connection  with 
an  eczematous  process  or  a  collection  of 
varicose  veins,  gave  excellent  results  under 
the  treatment  with  beta-naphthol,  and  it 
seemed  the  more  chronic  the  ulcer  the 
better  the  result  Syphilitic  breaks  in  the 
skin  responded  very  soon  to  the  applica- 
tion of  this  drug,  while  the  patients  were 
taking  small  doses  of  iodide  of  potassium 
internally.  In  those  cases  where  much  in- 
duration existed  the  effects  were  remark- 
able and  soon  witnessed.  After  applying 
beta-naphthol  to  these  syphilitic  sores  it 
could  be  seen  that  the  edges  of  the  ulcer 
soon  took  on  a  healthy  looking  appear- 
ance and  commenced  to  heal  from  the 
bottom. 

ANIMAL  PARASITIC  AFFECTIONS. 

Of  the  animal  parasitic  affections,  it 
seemed  that  scabies  was  the  disease  in 
which  beta-naphthol  gave  the  best  re- 
sults. I  found  that  with  the  application 
of  an  ointment  containing  beta-naphthol, 
this  disease  responded  more  quickly  than 
with  any  other  remedy.  My  plan  was  to 
use  one  dram  to  one  ounce  of  an  oint- 
ment base,  as  for  instance  pure  lard  or 
petrolatum,  having  the  patient  take  a  bath 
upon  the  evening  of  the  first  application, 
and  then  to  apply  the  drug  thoroughly 
over  the  entire  body  and  then  to  place  on 
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a  clean  suit  of  underwear;  and  follow  the 
application  of  the  ointment  every  night 
upon  retiring  until  the  end  of  five  days 
when  the  sanie  process  is  undertaken,  the 
patient  taking  a  bath,  being  thoroughly 
examined  to  see  if  any  disease  still  re- 
mains, and  if  so,  he  is  given  another  trial  of 
the  same  time,  and  so  on  until  the  case  is 
cured.  In  many  cases,  it  will  be  found 
preferable  to  add  about  the  same  quantity 
of  sublimed  sulphur,  which  will  in  all  pro- 
bability assist  greatly  in  the  cure.  Should 
it  be  found  that  very  much  eczema  is  an 
accompaniment  of  the  scabies,  it  will 
then  be  advisable  to  diminish  your  beta- 
naphthol  at  least  one-half.  I  myself  have 
seen  no  ill  results  from  using  so  strong 
an  application,  and  I  speak  of  this  at  this 
moment  because  so  many  others  have 
stated  that  they  could  not  use  so  great  a 
dose.  Pediculosis  does  not  respond  so 
quickly  and  so  well  from  the  use  of  this 
drug,  and  I  myself  have  long  ago  laid  it 
aside  as  a  treatment  for  this  condition. 

IMPETIGO  CONTAGIOSA. 

Of  the  milder  parasitic  afifections  such 
as  impetigo  contagiosa  I  received  excel- 
lent results  by  using  beta-naphthol  in  the 
treatment,  and  it  mattered  little  what  the 
strength  of  the  application,  but  I  usually 
gave  one  of  the  above  mentioned  formulae. 

VEGETABLE   PARASITIC  AFFECTIONS. 

Tinea  circinata,  or  ringworm  of  the 
general  non-hairy  parts  so-called,  was  im- 
pressed very  quickly  by  this  drug,  and  it 
was  found  that  the  milder  ointments  were 
sufficient  to  give  this  result  Ringworm 
of  the  beard,  or  tinea  sycosis,  did  not  give 
as  good  result  as  did  the  former  variety, 
but  if  continuously  used  it  responded  after 
a  time.  Tinea  tonsurans,  ringworm  of  the 
hairy  scalp,  was  treated  by  beta-naphthol 
in  many  instances  and  the  results  did  not 
gratify  the  wishes  of  the  patient  or  the 
practitioner,  and,  therefore,  after  a  few 
trials  it  was  laid  aside  as  only  a  possible 
remedy  for  this  class  of  cases. 

Favus,  or  tinea  favosa,  or  honey  comb 
ringworm  did  not  respond  to  its  use  as 
was  expected. 


SUMMARY. 

(i)  Beta-naphthol  proved  decidedly 
useful  in  scabies. 

(2)  Beta-naphthol  cured  tinea  circinata 
in  a  short  time,  but  did  not  give  so  good 
results  in  other  forms  of  ringworm. 

(3)  Beta-naphthol  was  a  good  anti- 
pyretic. 

(4)  Beta-naphthol  has  very  decided 
stimulating  qualities. 

(5)  Beta-naphthol  proved  of  more 
service  in  chronic  inflammations  of  the 
skin. 

315  So.  i8th  St.,  Philadelphia. 


INTERNAL  ANTISEPSIS. 
By  A.  L.  Benedict,  A.M.,  M.D., 

Lecturer  on  Diseases  of  the  Dieestive  Orf^ns,  Dental 

Department,  University  of  Bufl^lo;  Associate 

Editor  Medical  eutd  Surgical  Reporter, 

At  the  beginning  of  this  article,  I  would 
like  to  call  attention  to  the  fact  that  there 
are  too  many  optimists  and  too  many  pes- 
simists, so  far  as  the  desinfection  of  the 
intestine  is  concerned.  It  is  ridiculous  to 
imagine  that  a  drop  or  two  of  iodine  or 
carbolic  acid,  both  diffusible  and  readily 
absorbable  drugs,  will  pass  through  the 
stomach  and  exercise  any  appreciable  ac- 
tion in  disinfecting  a  mass  of  faeces.  Yet, 
such  was  the  advanced  treatment  of  ty- 
phoid less  than  a  decade  ago.  It  is 
equally  fallacious,  because  we  cannot 
transform  the  faeces  into  an  inoffensive 
discharge  and  make  the  intestinal  mucous 
membrane  as  free  from  germ-life  as  a 
fresh  wound,  to  abandon  all  attempts  at 
counteracting  sui-intoxication  from  the 
contents  of  the  bowel  In  the  past,  the 
scientific  researches  of  bacteriologists 
have  not  been  sufficiently  tempered  with 
clinical  wisdom.  Such  and  such  a  drug, 
added  in  a  certain  percentage  to  a  pure 
culture  of  some  resistant  bacterium,  like 
that  of  anthrax,  fails  to  sterilize  the  con- 
tents of  the  test-tube.  Therefore,  the  pro- 
fession is  advised  that  the  drug  in  question 
is  worthless  as  an  antiseptic  The  arg- 
ument is  a  good  one  from  the  stand-point 
of  the  germ-botanist,  but  not  necessarily 
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applicable  to  the  practical  exigencies  of 
medicine  and  surgery.  We  can  dump  a 
bushel  of  salt  at  the  foot  of  an  oak  tree 
without  affecting  its  growth  in  the  least, 
but  may  we  infer  that  the  judicious  use  of 
a  quart  of  salt  will  be  equally  inefficient 
in  destroying  grass  in  a  garden  path  ?  So, 
in  regard  to  microscopic  plants,  the  bac- 
teriologist too  often  forgets  that  his  ex- 
periments deal  with  germs  either  natural- 
ly resistant  or  artificially  luxuriant  on  ac- 
count of  cultivation  on  favorable  soil,  and 
that  the  chemical  which  will  not  sterilize 
a  test-tube  may  kill,  or,  at  least,  hold  in 
check,  less  obstinate  scattered  germs 
growing  in  natural  and  less  favorable 
media  of  the  body. 

The  man  who  sprinkles  disinfectants 
on  a  pile  of  manure  or  into  a  cess-pool,  is 
not  as  rational  as  the  one  who  has  the 
mass  of  filth  removed  bodily.  Analog- 
ously, we  must  remember  that  a  cathar- 
tic to  empty  the  fermenting  contents  of 
the  small  intestine  or  a  copious  enema  to 
cleanse  the  lower  bowel,  smarting  and 
burning  with  the  irritation  of  acid  faeces 
and  bacterial  products,  is  the  first  thing  to 
think  of  in  the  attempt  to  secure  intestinal 
asepsis.  I  may  be  pardoned  for  digress- 
ing to  the  extent  of  applying  the  same 
principle  of  common  sense  to  the  stomach. 
Within  a  day  or  two  I  have  removed,  by 
lavage  from  a  dilated  stomach,  bits  of 
meat  swallowed  at  least  twenty  hours  pre- 
viously, a  raisin  seed  dating  back  a  week, 
and  a  piece  ot  sausage  skin  taken  fourteen 
days  previously.  The  patient  objected 
strenuously  to  the  passage  of  the  tube, 
and,  at  first,  insisted  that  I  ought  to  know 
enough  to  find  the  right  kind  of  medicine 
for  his  complaint  But  he  surrendered 
completely  at  the  exhibition  of  the  stink- 
ing, putrefying  mass. 

There  are  cases,  however,  in  which  it 
is  out  of  the  question  to  weaken  the  patient 
by  repeated  catharsis,  in  which  there  is  no 
manifest  indication  for  lavage  and  in 
which  the  part  of  the  bowel  accessible  to 
injections  is  normal,  yet  which  call  for  in- 
testinal antisepsis.  Consider,  for  example, 


the  conditions  present  in  typhoid.  We 
have  to  deal,  it  is  true,  with  a  constitu- 
tional disease,  but  one  accompanied  by 
distinct  local  inflammation  and  ulceration. 
We  must  think  both  of  the  intestinal  lesion 
and  the  profound  poisoning  by  the  chemi- 
cal secretion  of  germs  present  in  large 
proportion  in  the  wall  of  the  intestine  and 
in  the  fseces.  I  claim  that  a  rational  and 
complete  treatment  of  the  disease  includes 
an  effort  at  intestinal  antisepsis.  I  am  not 
ignorant  of  the  fact  that  many  typhoid 
bacilli  exist  outside  of  the  intestine;  I  do 
not  hope  to  kill  the  germs  deeply  infiltrat- 
ed into  the  intestinal  wall;  I  do  not  even 
believe  that  medicines  will  render  the  in- 
testinal contents  absolutely  aseptic  But 
I  do  believe  it  possible  to  kill  or  hold  in 
check  a  considerable  proportion  of  what- 
ever bacteria  happen  to  be  free  in  the  in- 
testinal contents,  including  typhoid  bacilli 
and  non-specific  but  toxic  germs.  I  be- 
lieve that  germs  lying  superficially  in  in- 
testinal ulcers  are  destroyed  or  rendered 
inactive,  and  that  an  infiamed'area  is  less 
liable  to  break  down  into  an  ulcer,  or,  if 
it  does  ulcerate,  will  heal  more  rapidly  if 
bathed  with  a  comparatively  bland  chyle, 
instead  of  one  irritating  from  the  presence 
of  organic  acids  of  fermentation  and 
charged  with  less  easily  demonstrable  but 
more  insidious  poisons  of  bacterial  origin. 
The  surgeon  may  sneer  at  me,  because  I 
can  not  get  the  typhoid  ulcers  as  clean  as 
the  ones  in  plain  sight  with  which  he  has 
to  deal;  the  hygienist  may  regard  my  ef- 
fords  as  futile,  because  disinfection  of 
faeces  outside  the  body  is  still  necessary 
as  a  prophylactic  measure;  the  empiricist 
may  count  me  old-fashioned,  because  I 
do  not  regard  the  typhoid  patient  as  an 
amphibious  animal,  and  discard  all  medi- 
cines for  the  tub;  but,  incomplete  as  in- 
testinal asepsis  must  remain,  logic  and 
experience  both  support  the  conviction 
that  it  is  the  duty  of  the  physician  to  do 
his  best  to  keep  the  alimentary  canal  as 
free  as  possible  from  disease  geims. 

There  are  many  conditions  of  intestinal 
indigestion  in  which  flatulence,    '*bloat- 


Digitized  by 


Google 


THE   AMERICAN  THERAPIST. 


m 


ing,"  and  more  or  less  discomfort  are  pro- 
minent symptoms.  In  many  of  these 
cases,  peristalsis  is  sluggish  and  laxatives 
are  plainly  indicated.  In  others,  the 
bowels  move  often  enough,  and  any  at- 
tempt at  further  cleansing  with  cathartics 
— pardon  the  tautology — will  prove  in- 
tolerable. Sometimes  a  gastric  disturbance 
lies  behind  the  intestinal,  and  all  that  is 
necessary  is  to  correct  the  former  so  that  the 
chyme  shall  enter  the  intestine  free  from 
active  fermentation.  This  indication  is 
met,  in  nine  cases  out  of  ten,  by  giving 
hydrochloric  acid,  the  normal  gastric  anti- 
septic and  digestant,  after  meals.  Rarely, 
some  other  condition  exists,  and  even 
when  the  main  deficiency  is  in  the  hydro- 
chloric acidity  of  the  stomach,  a  cure  will 
be  hastened  by  adding  a  direct  gastro- 
intestinal antiseptic  Again,  there  are 
cases,  which— so  far  as  an  exact  diag- 
nosis can  be  made  an/e  mortem — we  must 
consider  as  chronic  enteritis,  with  an  in- 
creased secretion  of  mucus  affording  a 
nidus  for  germs;  with  sluggish  peristalsis, 
allowing  ample  time  for  fermentation  and 
putrefaction,  and  with  a  consequent  in- 
crease of  acid  and  gaseous  products  of 
bacterial  life.  Such  a  case,  slowly  pro- 
gressing toward  a '  favorable  issue,  under 
my  observation,  dates  back  several  years 
to  repeated  overdoses  of  arsenic  adminis- 
tered by  a  physician  who  was  at  least 
consistent  enough  to  kill  himself  some- 
time later  by  an  overdose  of  chloral. 
Somewhat  similar  symptoms  appear  as 
the  result  of  excessive  use  of  tea  and  cof- 
fee, as  in  a  case  at  present  under  treat- 
ment. Sometimes  the  symptoms  can  be 
traced  to  no  adequate  cause^  and  exist  in 
spite  of  apparently  perfect  gastric  diges- 
tion. The  choleras,  dysentery,  and  chronic 
colitis — often  wrongly  called  dysentery — 
may  also  be  cited  as  conditions  demand- 
ing intestinal  antisepsis. 

How  shall  we  treat  such  cases  ?  Lavage 
and  entero  -  clysis  are  of  great  value  in 
cholera  nostra,  providing  the  patient  can 
or  will  tolerate  mechanical  interference. 
It  is  scarcely  necessary  to  call  attention  to 


the  fact  that  cholera  infantum  is  no  more 
a  separate  disease  than  bronchitis  infan- 
tum. The  most  enthusiastic  reports  of 
the  benefits  of  entero-clysis  refer  to  the 
treatment  of  little  children,  and,  I  am  in- 
clined to  think,  because  the  little  patients 
can  not  enter  their  protest  against  the  use 
of  the  tube,  as  older  patients  often  do. 
But,  without  reference  to  the  wishes  of 
patients,  it  must  be  recognized  that  not 
every  case  ought  to  be  treated  by  wash- 
ing either  the  stomach  or  bowel,  and  that 
the  most  rigorous  hydrotherapy  leaves 
uncleansed  from  five  feet  of  intestine  in 
the  infant,  to  fifteen  in  the  adult  Mer- 
curials have  proved  especially  useful  in 
the  treatment  of  cholera  nostra,  because 
they  are  antiseptic  while,  at  the  same 
time,  the  disease  is  usually  of  so  short 
duration  that  intolerance  of  the  drug  is 
not  developed.  Even  here,  however,  it  is 
questionable  whether  some  organic  and 
slowly  soluble  drug,  such  as  those  to  be 
described  later,  will  not  be  more  appro- 
priate. 

In  typhoid  or  the  more  or  less  chronic 
catarrhs  or  functional  indigestions,  mer- 
curials are  obviously  out  of  the  question, 
unless  as  a  temporary  course,  whether 
the  main  object  be  catharsis  or  not. 
Iodine  and  carbolic  acid  have  already 
been  alluded  to.  Even  if  they  really 
reached  the  intestine,  without  producing 
toxic  symptoms,  an  enormous  dose  of 
either  would  be  needed.  Tincture  of 
iodine  has  been  shown  to  be  a  fairly  ef- 
ficient antiseptic  in  empyemas,  in  a 
strength  of  i :  1 500.  The  maintenance  of 
such  a  strength  in  the  intestine,  allowing 
for  the  fact  that  it  is  by  no  means  a  dis- 
tended cylinder,  would  at  least  require  3 
ccm.  or  about  60  drops.  The  maximum  dose 
of  carbolic  acid  is  usually  stated  at  o.  20, 
and  if  every  particle  of  this  passed  through 
the  pylorus,  the  resultant  solution  would 
still  be  only  a  hundredth  of  a  i  per  cent 
solution,  an  absolutely  worthless  strength. 

Iodoform  has  been  recommended  as  an 
intestinal  antiseptic,  o.  20  being  administer- 
ed in  capsule,  four  or  five  times  daily  or 
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even  oftener.  I  have  used  this  drug  with 
good  results  in  typhoid  but  always  with 
apprehension  of  poisonous  effects,  so  that 
I  was  led  to  alternate  it  with  other  sub- 
stances. Iodine  compounds  are  among  the 
most  treacherous  with  which  the  physician 
has  to  deal,  not  even  excepting  colchicum. 
There  are  few  premonitory  symptoms* 
there  are  considerable  and  inexplicable 
variations  in  tolerance, and  the  centers  are 
often  attacked  so  that  no  treatment  is 
availing. 

Charcoal,  I  have  used  considerably, 
both  in  gastric  and  intestinal  diseases,  for 
the  sake  of  absorbing  gases  and  toxines. 
Bouchard  has  demonstrated  that  the 
urine  becomes  less  toxic  after  the  ad- 
ministration of  charcoal.  As  usually 
given,  however,  it  is  almost  worthless, 
because  of  the  insignificant  dose  and  its 
damp  state.  It  must  be  thoroughly  dried 
before  administration  and  must  be  given 
in  doses  of  half  a  teaspoonful  or  more  to 
be  efficient  It  may  be  given  in  capsule 
to  those  who  choke  over  the  dusty  powder, 
but  many  can  not  or  will  not  take  it  at  all. 

Menthol  is  an  excellent  antiseptic  for 
stomach  and  intestine.  I  usually  employ 
ten  centigram  doses,  two  or  three  hours 
after  meals  to  act  in  the  intestine.  For 
the  stomach  I  prefer  to  spray  it  through 
the  stomach-tube.  Aside  from  its  anti- 
septic properties,  this  drug  is  stimulating 
to  the  local  blood  supply  and,  hence,  to 
secretion,  and  it  also  relieves  painful 
spasm  of  smooth  muscle. 

Salol  is  a  good  intestinal  antiseptic  to 
the  extent  of  being  pleasant  in  taste  and 
comparatively  insoluble.  There  used  to 
be  a  fiction  that  it  was  not  absorbed  from 
the  stomach  on  account  of  the  acid  reac- 
tion and  that  its  appearance — or  rather 
the  appearance  of  salicyluric  acid — in  the 
urine  indicated  the  time  at  which  the  drug 
passed  the  pylorus,  allowing  for  the  delay 
of  absorption  and  elimination.  I  have 
already  published  a  series  of  cases  prov- 
ing that  no  reliance  can  be  placed  on  the 
test,  and  a  German  investigator  has  shown 
that  mucus  in  the  stomach  or  any  condi- 


tion preventing  the  passage  of  salol  into 
the  intestine  allows  it  to  be  absorbed 
through  the  gastric  vessels.  However,  it 
is  certain  that  in  the  alkaline  juice  of  the 
intestine,  salol  is  decomposed  into  sali- 
cylic and  carbolic  radicals.  Death  has 
been  reported  from  a  gram  dose  admin- 
istered in  testing  gastric  motility  and,  in 
one  of  my  patients,  ten  centigram  doses 
repeated  four  or  five  times,  caused  darken- 
ing of  the  urine,  nausea,  and  depression 
undoubtedly  due  to  the  drug  and  not  to 
some  accidental  occurrence,  since  they 
recurred  two  or  three  times  when  the  drug 
was  recommenced. 

Salacetol  is  a  combination  of  salicylic 
and  acetic  radicals,  analogous  to  salol 
and,  for  practical  purposes,  it  may  be 
considered  a  non-toxic  salol,  since  car- 
bolic poisoning  sets  in  from  a  much 
smaller  dose  than  salicylic  poisoning, 
while  the  acetic  radical  is  harmless.  It  is 
true  that  salacetol  lacks  somewhat  in  anti- 
septic power  as  compared  with  salol,  but 
a  very  slight  increase  in  dose  compensates 
for  the  loss,  and  0.25  or  0.50  gm.  may  be 
administered  with  very  little  apprehensioiu 
Salacetol  is  almost  insoluble  in  water,  but 
forms  an  emulsion  in  an  alkaline  medium 
so  that  it  is  almost  an  ideal  antiseptic  for 
the  intestine. 

If  a  marked  tendency  to  diarrhea  exists, 
either  in  typhoid  or  in  any  other  condition 
demanding  intestinal  antisepsis,  bismuth 
may  be  given  with  advantage.  Bismuth 
subgallate  is  rather  more  astringent  than 
the  subcarbonate  or  subnitrate,  and  the 
subsalicylate  is  superior  as  an  antiseptic 
Still,  all  salts  of  bismuth  unite,  in  varying 
degrees,  antiseptic  and  astringent  proper- 
ties. The  subgallate  and  subsalicylate 
are  usually  administered  in  doses  of  o.  25  to 
o.  50  gm.  To  produce  a  decided  checking 
of  a  diarrhea,  a  larger  dose  is  needed, 
rising  to  at  least  two  or  three  grams  of  the 
mild  subnitrate  and  subcarbonate. 

The  naphthols  differ  from  the  phenols, 
salicylates,  etc.,  in  being  based  on  two 
linked  aromatic  rings  instead  of  one,  and 
are  nearly  twice  as  powerful  antiseptics 
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while  much  less  toxic  Naphthalin  is  an  ex- 
cellent intestinal  antiseptic  in  doses  ofabout 
o.  50  gm.  but  has  an  objectionable  odor. 
Of  its  two  hydrates,  a-  and  >6f-naphthol, 
the  former  is  more  powerful  and  less  toxic, 
though  the  latter  is  usually  employed. 
Hydronaphthol,  though  usually  considered 
a  double  hydrate,  is  apparently  proved  by 
D.  D.  Stewart  to  bean  impure >6f-naphthol. 
It  is  soluble  in  about  two  parts  of  water 
and  is  an  excellent  substitute  for  carbolic 
acid  for  keeping  instruments  aseptic, 
though  feebly  antiseptic  as  shown  by  the 
development  of  mold  on  leather,  etc.,  wet 
with  a  saturated  solution  and  then  kept  in 
a  warm  and  damp  place.  It  is  altogether 
too  irritating  for  internal  use,  considering 
that  we  have  better  drugs  to  choose  from. 
Even  the  hands  are  irritated  by  it,  the 
sensation  being  that  of  a  web  between  the 
fingers,  the  web  smarting  to  a  painful 
degree. 

Naphthol  salicylate,  corresponding  to 
salol  and  called  betol,  is  an  excellent  anti- 
septic; but  benzo-naphthol,  is  somewhat 
superior.  It  is  almost  non-toxic  and, 
though  o.  50  to  I  grm.  is  a  sufficient  dose, 
much  larger  amounts  may  be  given  for  a 
few  doses. 

The  following  prescriptions,  copied  from 
case  records,  are  appended  simply  as 
hints  for  the  practical  combination  of 
the  druRS  referred  to. 

R    Menthol o.io 

Benzo-naphthol 0.50 

Ft.  chartulae  tales  No.  xz.  S.  One  three  hours 
p.  c.  (For  ca-^e  of  dilated  stomach  with  extreme 
putrefaction,  food  having  been  removed  positive- 
ly, identified  by  patient  as  having  been  taken 
seven  and  fourteen  days  previously,respectively). 

R    Menthol o.  10 

Papain 0.25 

Benzo-naphthol 0.50 

(In  all  cases,  I  write  for  sample  powders,  in- 
stead  of  directing  the  druggist  to  divide  into  so 
many  parts.  The  corresponding  direction  will 
be  understood  for  all  these  prescriptions).  S. 
One,  one  hour  p.  c.  (Dilatation  of  stomach, 
secondary  to  carcinoma  of  pylorus,  with  lack  of 
digestive  secretion). 

R    Menthol 0.10 

Salol  (or  Salacetol,  0.25)  ...  o.io 

Bismuth  subgallate 2.00 

S.  One,  three  hours  p.  c.  (Moderate  diar- 
rhea, chronic  intestinal  indigestion,  without  ap- 
parent involvement  of  stomach). 


R    Menthol o.io 

Salol  (or  Salacetol,  0.25) ...  o.io 

Carbonis  exsiccati 2.00 

S.  One,  three  hours  p.  c.  (Subacidity  of 
stomach  with  flatulence,  and  development  of 
organic  acids.  Intestine  also  involved.  In  con- 
junction with  HCI,  I  hour  p.  c). 

R    Menthol 0.10 

Benzo-naphthol 0.50 

Bismuth  subgallate 2.00 

S.  One,  three  hours  p.  c.  (Intestinal  fer- 
mentation, with  tendency  to  diarrhea). 

R    Menthol o.  10 

Pulv.  cardamom! i.oo 

S.  One,  before  each  meal.  (Subacid  and 
atonic  dyspepsia.  Some  gastralgia.  Intended 
rather  to  stimulate  blood  supply  and  secretion 
and  to  relieve  pain,  than  as  an  antiseptic.  With 
HCI,  I  hour  p,  c). 

174  Franklin  St.,  Buffiilo,  N.  Y. 


(/)  GONORRHEAL  CONJUNCTIVITIS. 
{2)  MYRINGITIS  BULLOSA,  (3)  PHE- 
NOL SULPHORICINATE  IN  THE 
TREATMENT  OF  LARYNGEAL  TU- 
BERCULOSIS. (4)  NEW  METHOD 
OF  STERILIZING  COTTON* 

By  Wm.  Cheatham,  M.D., 

Professor  of  Ophthalmolocnr,  Otology  and  Laryngology 

in  the  Louisville  Medical  College,  etc  , 

Louisville.  Ky. 

I  have  recently  seen  several  cases  which 
I  think  may  be  interesting.  The  first  is  a 
case  of  a  man  who  has  had  several  attacks 
of  gonorrhea,  and  each  time  without  in- 
oculation he  has  developed  a  severe  con- 
junctivitis, due,  I  suppose,  to  absorption  of 
thegonococci  or  thetoxine  of  same  or  what- 
ever may  be  the  cause  of  gonorrhea,  with- 
out any  of  the  extensive  suppuration  that 
we  see  in  gonorrheal  ophthalmia.  There 
was  a  thin  mucous  discharge  from  both 
eyes,  but  without  the  severe  discharge 
that  obtains  in  gonorrheal  ophthalmia. 
There  was  evidently  no  inocculation  from 
gonorrheal  secretion.  The  ocular  con- 
junctiva, as  well  as  that  of  the  lids,  was  in- 
volved. 

Another  case  which  is  new  to  me  oc- 
curred in  the  person  of  a  lady,  aged  fifty- 
seven  years,  who  has  had  frequent  attacks 

*  Read  before  the  Louisville  Clinical  Society, 
and  contributed  exclusively  to  the  American 
Therapist. 
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and  relapses  of  ear  trouble.  I  treated  her 
on  one  or  two  occasions  for  eczema  of  the 
canal.  The  last  time  she  gave  a  little  dif- 
ferent history  from  the  other  attacks.  Ex- 
amining her  closely,  I  find  that  she  has 
what  a  recent  author  calls  myringitis  bul- 
losse — blebs  or  blisters  of  the  drum  head. 
She  says  her  ear  feels  full  for  several  days 
with  more  or  less  pain,  then  a  sensation 
as  if  something  had  broken  with  a  slight 
discharge.  At  different  times  I  have  punc- 
tured several  of  the  blebs.  I  made  the 
diagnosis  of  blisters  of  drum  head,  but  the 
condition  corresponds  in  every  respect  to 
the  description  of  myringitis  bullosa. 

I  have  lately  treated  by  a  new  method 
several  cases  of  tubercular  laryngitis  with 
a  great  deal  of  satisfaction.  Before  I  com- 
menced this  treatment,  I  do  not  think  I 
ever  saw  any  improvement  in  a  case  of 
tubercular  laryngitis  under  any  method 
either  constitutional  or  local.  I  have 
treated  a  great  many  cases  by  the  usual 
methods,  curetting,  lactic  acid,  etc.  Under 
such  methods  a  good  many  cases  have 
been  reported  cured,  but  I  have  not  been 
fortunate  enough  to  see  them.  Improve- 
ment in  pain  and  all  local  symptoms  has 
been  so  marked  under  the  use  of  the  new 
treatment  which  I  shall  mention,  that  I 
thought  it  would  be  well  to  speak  of  it. 
It  is  called  phenol  sulphoricinate  and  is 
applied  locally.  It  can  be  obtained  from 
Flexner,  of  this  city,  and  I  read  you  his 
description  of  the  preparation  :  **  Phenol 
sulphoricinate  is  a  mixture  of  crystallized 
carbolic  acid  and  sodium  sulphoricinate. 
The  latter  substance  was  discovered  some 
years  ago  by  Robert,  and  introduced  into 
medicine  and  pharmacy  under  the  name 
of  solvine*  or  polysolve.     It  is  prepared 

*  Polysolve,  or  solvine,  was  *  discovered'  and 
first  i^repared  and  introduced  by  Dr.  J.  Mueller- 
Jacobs,  and  came  under  the  writer's  notice  as 
earlv  as  1888,  when  Messrs.  Lehn  &  Fink,  of  New 
York,  who  were  (and  are  still,  we  think)  agents 
for  polysolve,  prepared  a  dozen  solutions  for  Dr. 
G.  H.  Fox,  the  eminent  dermatologist,  who  ex- 
hibited them  to  the  New  York  State  Medical 
Society  at  Albany.  The  solutions  were  as  fol- 
lows ;  Polysolve  (or  solvine)  with  :  5  per  cent, 
iodol  ;  2  p.  c,  iodoform  ;  7  p.  c.  iodine  ;  3  p.  c. 
chrysarobin  ;  25  p.  c.  resorcin  ;  10  p.  c.  naphtalin  ; 


by  treating  castor  oil  with  a  definite  pro- 
portion of  sulphuric  acid,  when  a  com- 
bination takes  place,  which  is  neutralliz- 
ed  with  sodium,  combined  with  a  certain 
proportion  of  water,  and  is  a  solvent  also 
for  many  of  the  metallic  salts.  It  increases 
the  miscibility  also  of  the  various  oils, 
petroleum  ethers,  and  other  similar  sub- 
stances with  water  to  a  decided  extent, 
and  this  with  its  great  antiseptic  and  pre- 
serving properties  has  recently  been  the 
cause  of  its  re-introduction  into  therapeu- 
tics. The  combination  with  sodium  and 
carbolic  acid  is  that  which  has  been  used 
in  France  under  the  name  of  phenol  sul- 
phoricin." 

One  patient,  in  whose  case  I  used  this 
preparation,  has  been  under  the  observa- 
tion and  in  the  hands  of  several  different 
practitioners.  He  has  been  in  Asheville 
under  Dr.  Klebs,  also  in  Philadelphia 
under  Dr.  Cobin,  and  came  back  from  the 
latter  gentleman  much  improved.  Under 
local  applications  of  phenol  sulphoricinate, 
as  used  by  Dr.  Cobin,  all  symptoms  have 
continued  to  improve.  There  was  con- 
siderable hypertrophied  tissue  projecting 
over  the  vocal  cords,  all  of  which  has 
largely  disappeared  under  this  application. 

In  another  more  severe  case,  with  a 
great  deal  of  ulceration  about  the  larynx 
and  swelling  of  the  arytenoids,  the  appli- 
cation of  this  preparation  has  caused  a 
rapid  subsidence  of  all  symptoms;  pain 
has  become  less  severe,  swelling  of  the 
epiglottis  has  subsided,  and  the  ulceration 
seems  to  be  growing  smaller.  As  before 
stated  this  is  the  only  remedy  under  which 
I  have  seen  improvement  of  tubercular 
laryngitis,  either  from  local  or  constitu- 
tional treatment,  although  many  cases 
have  been  reported  where  improvement 
has  followed  other  means. 

The   treatment  is   too  new,    to  speak 

10  p.  c.  /^-naphtol ;  10  p.  c.  ess.  oil  mustard  ;  5  p. 
c.  oleate  zinc  ;  5  p.  c.  cocaine  muriate  ;  25  p.  c 
camphor  ;  10  p.  c.  quinine  sulphate.  This  wonder- 
ful solvent  seemed  at  that  lime  to  have  great 
promise  as  a  dermatological  agent,  but  though 
accasionally  mentioned  during  these  years,  it  has 
not  proved  acceptable.  Its  revival  occasionally 
is  only  spasmodic. — £d. 
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positively  of  results,  yet  in  my  hands  it 
has  given  more  improvement  in  a  short 
time  than  any  other. 

I  have  recently  read  in  one  of  our  medi- 
cal journals  of  a  new  method  of  sterilizing 
cotton,  which  may  be  of  interest  to  those 
who  have  not  seen  the  article :  A  pledget 
of  cotton  on  a  probe  is  dipped  in  a  satur- 
ated solution  of  boric  acid  and  alcohol, 
then  touching  a  lighted  match  to  the  cot- 
ton, the  alcohol  is  burned  leaving  the 
cotton  "thoroughly  sterihzed,  the  pledget 
being  saturated  with  boric  acid  and  per- 
fectly clean.  This  is  the'most  rapid  method 
of  sterilization  that  I  have  seen.  The 
alcohol  in  burning  is  entirely  destroyed, 
leaving  the  cotton  saturated  with  boric 
acid  absolutely  sterile. 

Remarks. 

Dr.  J.  W.  Irwin: — What  is  the  immediate 
efifect  of  phenol  sulphoricinate  upon  the 
tissues? 

Dr.  Wm.  Cheatham: — There  is  apparent- 
ly no  immediate  effect;  application  is  com- 
paratively easy,  and  patients  complain  of 
little  pain.  I  apply  it  with  an  ordinary 
mop,  brushing  over  the  larynx  as  best  I 
can.  I  have  seen  ulcerations  about  the 
larynx  gradually  heal  under  the  effect  of 
this  remedy,  although  none  have  entirely 
closed.  I  nearly  always  take  the  precau- 
tion to  spray  the  larynx  with  cocaine; 
sometimes  I  pour  a  little  albolene  with 
cocaine  over  the  mop  after  having  dipped 
it  into  this  preparation,  and  very  little 
pain  is  caused. 

Dr.  S.  G.  Dabney: — ^The  cases  reported 
by  Dr.  Cheatham  are  of  a  great  deal  of 
interest  There  are  other  diseases  of  the 
«ye  that  are  affected  by  gonorrhea  with- 
out any  direct  inoculation  of  the  gono- 
cocci.  Possibly  all  of  us  have  seen  gonor- 
rheal inflammation  of  the  iris  generally 
occurring  with  gonorrheal  rheumatism, 
in  which  there  has  been  no  direct  trans- 
mission of  poison  from  the  urethra  or 
other  sources  to  the  eye. 

I  remember  having  read  the  report  re- 
ferred to  by  Dr.  Cheatham.  It  was  by 
Dr.    AUport,    of   Minneapolis,    where  he 


stated  there  were  two  or  three  little  blebs 
on  the  outer  surface  of  the  drum  mem- 
brane attended  by  some  watery  discharge 
from  the  ear,  but  in  his  cases  recovery 
was  rapid.  In  his  report  he  said  patients 
were  all  right  within  twenty-four  hours. 
They  were  cases  of  myringitis  bullosa. 

I  hope  the  remedy,  phenol  sulphoricin- 
ate, mentioned  by  Dr.  Cheatham,  will 
prove  more  effective  in  the  treatment  of 
tubercular  laryngitis  than  others  have 
done  from  time  to  time  that  have  aroused 
a  great  deal  of  hope.  Some  yeajs  ago, 
great  confidence  was  placed  in  a  twenty 
per  cent  solution  of  lactic  acid  in  the 
treatment  of  this  obstinate  affection;  it  was 
thought  to  have  a  decided  curative  in- 
fluence. Many  operative  procedures,  de- 
vised mostly  by  German  surgeons,  have 
been  practiced,  but  none  have  proven  of 
permanent  benefit  I  have  seen  two 
cases  of  tubercular  laryngitis  recover.  One 
was  a  little  boy,  the  child  of  a  physician 
living  in  this  State,  who  went  South,  re- 
maining in  North  Carolina  during  one 
winter.  I  was  a  little  uncertain  about  the 
diagnosis  in  this  case,  and  must  confess 
that  no  bacteriologic  examination  was 
made,  but  I  believe  it  was  correct,  and 
Dr.  Frank  C.  AVilson  examined  the  boy's 
chest  and  reported  that  he  found  a  distinct 
tuberculous  deposit  The  other  case  was 
in  the  person  of  a  man  who  was  treated 
by  Dr.  J.  M.  Ray,  at  the  time  the  Koch 
lymph  was  in  vogue,  which  had  no  effect 
Uiough  it  was  faithfully  tried.  He  went 
East,  even  toEurope  andAsia,  and  remained 
away  two  or  three  years.  He  finally  came 
back  here;  I  saw  him  last  spring,  and  he 
stated  that  he  had  fully  recovered.  A  few 
weeks  later  he  again  began  complaining, 
his  voice  became  much  impaired,  and  he 
could  not  speak  above  a  whisper.  A  great 
many  physicians  have  examined  him  at 
different  times,  many  of  whom  believed 
the  trouble  to  be  syphilitic  laryngitis. 
There  is  no  doubt  in  my  mind,  however, 
that  the  trouble  was  tuberculous.  The 
last  time  I  saw  him  there  was  a  web-like 
membrane  between  the  vocal  cords,  at- 
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taching  one  cord  to  the  other  and  inter- 
fering with  the  voice,  and  I  really  felt 
very  much  inclined  to  cut  it  I  believe 
this  could  have  been  done.  But  his  gener- 
al health  began  to  fail  and  he  wisely  left 
this  part  of  the  country  again. 

Dr.  T.  C.  Evans. — I  have  recently  had 
occasion  to  look  up  the  matter  of  tubercu- 
lar laryngitis,  and  like  Dr.  Dabney  have 
been  impressed  with  the  absolute  failure 
of  any  measures  adopted  in  regard  to 
permanent  results.  Within  the  last  eigh- 
teen months  the  surgical  treatment  of  this 
affection  has  received  a  great  deal  of  at- 
tention. I  have  read  the  report  of  Gleits- 
mann,  of  New  York,  in  a  paper  read  before 
the  British  Medical  Association,  in  which 
he  does  not  record  a  single  permanent 
cure.  I  have  never  seen  any  marked  im- 
provement follow  any  method  of  treat- 
ment in  tubercular  laryngitis;  one  symp- 
tom may  seem  a  little  better  and  another 
a  little  worse  each  time  patients  visit  us, 
but  there  is  really  no  permanent  improve- 
ment 

I  saw  the  patient  Dr.  Dabney  has  spoken 
of,  and  he  certainly  had  a  most  remark- 
able looking  throat;  there  was  entire  des- 
truction of  the  arytenoid  cartilage  on  one 
side  and  on  the  other  it  was  very  much 
smaller  than  normal;  there  was  no  motion 
between  the  arytenoid  and  the  cricoid  as 
far  as  I  was  able  to  make  out  He  was 
simply  able  to  articulate  by  the  means  of 
fibrous  bands,  which  were  not  true  vocal 
cords.  It  was  certainly  the  most  remark- 
able looking  larynx  that  I  have  ever  seen. 
He  had  visited  almost  every  specialist  of 
any  prominence  from  San  Francisco  to 
New  York;  he  knew,  6r  knew  of,  all  the 
throat  specialists  in  this  country,  and  had 
been  to  see  the  majority  of  them.  He 
has  had  bacteriological  examinations  made 
by  a  great  many  people,  all  of  whom 
agreed  that  the  trouble  was  tubercular 
laryngitis.  I  did  not  see  him  in  the  active 
stage,  but  after  cicatrization  had  taken 
place. 

Dr.  J.  W.  Irwin: — The  sample  of  medi- 
cine presented  by  Dr.  Cheatham  for  the 


cure  of  tubercular  laryngitis  is  worthy  of 
a  great  deal  of  attention  in  that  it  offers 
us  a  very  easy  way  of  treating  the  disease. 
It  is  too  soon  to  state  just  what  this  reme- 
dy will  accomplish,  but  his  report  is  en- 
couraging. The  remedy  seems  to  be  an 
improvement  upon  operative  procedures. 
I  must  confess  that  I  have  never  seen  a 
case  of  tubercular  laryngitis  get  well;  nor 
have  I  seen  more  than  slight  temporary 
improvement  in  any  case  in  an  experience 
of  over  twenty  years.  On  the  other  hand 
I  have  found  tubercular  laryngitis  to  be 
the  most  rapidly  fatal  of  all  forms  of  phthi- 
sis except  the  miliary  variety.  Any 
amelioration  brought  about  by  the  treat- 
ment suggested  by  Dr.  Cheatham  is  an 
advance  in  the  right  direction. 

Dr.  Wm.  Cheatham:  —  One  great  dif- 
ficulty in  treating  all  forms  of  laryngeal 
affections,  is  to  get  rest  for  the  larynx. 
The  parts  are  kept  in  almost  constant  mo- 
tion which  interferes  markedly  with  the 
cure.  These  cases  do  a  great  deal  better 
under  tracheotomy,  as  in  that  way  we 
practically  secure  rest  for  the  larynx.  The 
air  we  breathe  contains  foreign  substances 
which  keep  up  a  constant  local  irritation 
and  retard  improvement 

I  do  not  say  that  the  remedy  I  have 
mentioned  to-night  will  cure  tubercular 
laryngitis,  but  I  have  secured  more  favor- 
able results  in  a  shorter  time  than  by  any 
other  method  I  have  employed. 

Dr.  T.  C.  Evans:— Is  it  not  a  fact  that 
motion  is  continued  during  respiration 
even  after  a  tracheotomy  has  been  per- 
formed ? 

Dr.  Wm.  Cheatham: — ^A  tracheotomy 
rests  by  shutting  out  the  current  of  air, 
but  motion  would  be  kept  up  to  a  certain 
extent 

Vivisection  in  Switzerland. — Recently  the 
people  of  the  Swiss  canton  of  Schwyz  voted  by 
referendum  {Scientific  American)  on  the  question 
whether  vivisection  bhould  be  permitted  in  the 
canton  or  not  A  motion  to  prohibit  vivisection 
entirely  was  rejected  by  30,476  votes  against 
17,297,  and  a  proposal  of  the  local  Society  for  the 
Prevention  of  Cruelty  to  Animals  to  allow  the 
practice  of  vivisection  for  bona  fide  scientific 
purposes  was  adopted  by  35,191  against  I9t554 
votes. 
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ON  THE  ALLEGED  OPPOSITE  AC- 
TION OF  LARGE  AND  SMALL 
DOSES  OF  DRUGS,  * 

By  N.  S.  Davis,  M.D.,  of  Chicago,  111. 

Perhaps  there  is  no  more  familiar  state- 
ment to  be  found  on  the  pages  of  our 
standard  works  devoted  to  therapeutics 
and  clinical  medicine,  than  that  certain 
drugs  when  taken  in  small  doses  are  stimu- 
lant, restorative,  and  tonic;  m  larger  doses, 
depressing,  debilitating,  or  paralyzing; 
and  in  still  larger  doses,  rapidly  destruc- 
tive to  life. 

Closer  examination  will  show  that  this 
claim  of  widely  diverse  and  even  directly 
opposite  effects,  by  simply  changing  the 
size  of  the  dose,  is  limited  mostly  to  the 
drugs  recognized  as  anesthetics  and  nar- 
cotics, of  which  ether,  chloroform,  alco- 
hol, and  opium  with  its  active  constiuents, 
are  the  most  familiar  and  important. 
Thus,  a  recent  writer  says,  "Alcohol  in 
small  amounts  excites  and  in  large  doses 
depresses  both  the  peripheral  motor  and 
sensory  nerves."  Again:  "In  small 
amounts  the  drug  stimulates  the  cerebral 
functions;  it  afterward,  especially  in  large 
quantities,  depresses,  and  finally  abolishes 
them."  And  again:  "The  drug  in  small 
quantities  causes  a  rise  of  the  artenal  pres- 
sure by  a  direct  action  on  the  heart;  in 
large  amounts  it  depresses  the  arterial 
pressure  similarly  through  a  cardiac  in- 
fluence." 

I  make  these  quotations  to  show  that 
the  alleged  opposite  action  of  different 
doses  of  the  same  drug  is  not  supposed  to 
depend  upon  any  indirect  influence  caused 
by  acting  variously  on  diff'erent  organs  or 
tissues.  On  the  contrary,  the  opposite 
action  is  alleged  to  take  place  directly 
upon  the  same  structures  and  functions, 
whether  it  be  of  the  peripheral  nerves,  the 
cerebral  convolutions,   the  cardiac  struc- 

*  Written  for  the  British  Medical  Temperance 
Association,  and  published  in  Thi  Midi cal Pioneer, 
Reprinted  from  the  **  Bulletin  of  the  American 
Medical  Temperance  Association,*'  Nov.  1895. 


tures,  etc.  And  the  contrast  is  every- 
where alleged  to  exist  between  small  and 
large  doses,  but  nowhere  are  we  informed 
as  to  what  constitutes  a  TQ\\M[y  small  dose 
or  a  large  dose,  of  any  of  the  class  of 
drugs  under  consideration.  If  it  were 
true  that  a  small  dose  of  a  given  drug  ex- 
cited, stimulated,  or  increased  the  activity 
and  efficiency  of  any  organ  or  function, 
and  a  large  dose  produced  directly  the  op- 
posite effect,  it  is  plain  that  a  reliable  de- 
cision as  to  how  much  constitutes  a  large 
or  a  small  dose  is  of  the  greatest  practical 
importance.  And  it  is  for  the  want  of 
such  a  decision  or  standard  of  division 
between  what  is  a  small  and  a  large  dose 
that  our  therapeutic  and  clinical  literature 
is  filled  with  the  most  confusing,  contra- 
dictory, and  inconsistent  statements. 
Thus,  one  writer  says  regarding  the  treat- 
ment of  diphtheria,  "Give  alcohol  in 
heroic  doses."  Another,  referring  to  pneu- 
monia, says:  "It  may  be  that  only  a 
/ew  ounces  of  brandy  will  be  required  to 
carry  a  pneumonia  patient  through  a  cri- 
tical period,  or  it  may  be  that  iXs/ree  ad- 
ministration will  be  required  to  save  life." 
In  the  same  disease,  Jurgensen  also  re- 
commends "the  use  of  alcoholics  in  large 
doses."  And  Liebermeister,  referring  to 
the  treatment  of  typhoid  fever,  says:  "If 
a  considerable  degree  of  cardiac  weakness 
appears,  we  give  spirituous  stimulants  to 
all  patients,  those  who  have  been  taking 
them  before  being  given  a  much  larger 
amount,  or  being  changed  from  a  weaker 
to  a  stronger  liquor."  In  strict  harmony 
with  such  teaching,  I  have  many  times 
seen  patients  in  consultation  in  the  ad- 
vanced stages  of  diphtheria,  typhoid  fever, 
and  pneumonia,  who  had  been  taking 
from  one  to  six  weeks,  whisky  or  brandy 
at  the  rate  of  from  ten  to  sixteen  ounces 
per  day.  Indeed  it  may  be  said  that  the 
clinical  rule  generally  followed  by  those 
who  use  it,  is  that  the  weaker  the  heart, 
the  greater  the  prostration  of  the  patient, 
the  larger  and  more  frequent  must  be  the 
alcoholic  doses.  And  yet  all  the  thera- 
peutists insist  that  it  is  the  small  amounts 
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that  excite  or  strengthen,  and  the  large 
doses  that  depress  or  destroy.  If  from 
eight  to  sixteen  ounces  of  brandy  or  whis- 
ky per  day  can  be  ranked  as  **  small 
amounts,"  pray  tell  what  would  constitute 
a  "large  amount" 

No  further  illustrations  are  needed  to 
show  that  the  therapeutical  distinction 
between  the  action  of  small  and  large 
doses,  is  entirely  disregarded  by  the  clini- 
cian at  the  bedside  of  his  patient  He 
gives  small  doses  for  slight  weakness,  and 
regularly  increases  the  amount  with  every 
increase  of  the  weakness,  until  his  patient 
either  recovers  or  dies.  If  there  is  any 
such  opposite  action  between  small  and 
large  doses  of  our  anesthetics  and  narcot- 
ics, why  have  not  our  clinicians  discover- 
ed the  dividing  line  long  before  this  time? 
And  if  there  is  really  no  such  opposite  ac- 
tion in  the  clinical  use  of  these  drugs,  but 
small  and  large  doses  actually  act  on  the 
same  structures  and  functions  in  the  same 
direction,  simply  increasing,  pari  passu, 
with  the  increase  of  dose,  what  is  the 
nature  of  that  action?  Is  it  that  of  a 
stimulant  and  tonic  capable  of  increasing 
the  activity  or  the  efficiency  of  any  struc- 
ture or  function  in  the  living  body;  or  does 
it  depress  and  retard  every  process  and 
function  subjected  to  its  influence,  in 
direct  ratio  to  the  quantity  used  ? 

These  are  questions  correct  answers  to 
which  are  of  momentous  importance,  both 
to  the  honor  of  the  medical  profession  and 
to  the  welfare  of  the  human  race.  That 
alcohol,  ether,  and  chloroform  readily 
enter  the  blood  and  exert  an  influence 
directly  on  the  corpuscular  elements  of 
that  fluid  in  such  a  way  as  to  lessen  the 
hemoglobin,  attract  water  from  the  cor- 
puscles, diminish  the  activity  of  the  leu- 
cocytes, and  also  diminish  the  reception 
of  oxygen  from  the  pulmonary  air  vesicles, 
and  its  distribution  to  the  systemic  capil- 
laries, is  most  clearly  demonstrated  by 
the  researches  of  several  reliable  investiga- 
tors, among  whom  may  be  mentioned  Sir 
B.  W.  Richardson,  George  Harley,  J.  E. 
Usher,  J.  D.  Kales,  J.  Dogiel,  and  especi- 


ally John  Chalmers  da  Costa,  whose  re- 
cent interesting  paper  on  **The  Blood 
Alterations  of  Ether- anesthesia  "  may  be 
found  in  Hie  Medical  News,  Philadelphia, 
March  2,  1895.  That  the  presence  of  any 
of  these  drugs  in  the  blood,  directly  dimin- 
ishes the  activity  of  the  metabolic  proces- 
ses, both  constructive  and  disintegrative^ 
in  direct  ratio  to  the  quantity  of  the  drug 
used,  has  been  proved  by  all  the  investiga- 
tions bearing  on  the  subject  during  the 
last  half  century.  The  more  recent  ex- 
periments of  Dr.  Mohilinsky  on  healthy 
young  men,  showed  this  diminution  of 
metabolism  to  be  nearly  9  per  cent  when 
under  the  influence  of  from  two  to  five 
ounces  of  alcohol  per  day. 

This  effect  was  correctly  attributed  by 
V.  A.  Manassein  and  Schmiedeberg  "to 
the  influence  of  alcohol  in  inhibiting  the 
systemic  oxidation  process,  dilating  the 
blood-vessels,  lessening  arterial  tension, 
retarding  circulation,  and  lowering  tem- 
perature. "  The  action  of  alcohol  directly 
on  the  elements  of  the  blood  and  molecu- 
lar changes  of  the  tissues,  as  just  described, 
necessarily  involves  impairment  of  the 
functions  of  almost  every  important  organ 
in  the  living  body.  Hence  Blumenau, 
after  patiently  experimenting  on  five 
healthy  young  men,  says:  "On  the  whole, 
alcohol  manifests  a  decidedly  unfavorable 
influence  on  the  course  of  normal  gastric 
digestion.  Even  when  ingested  in  rela- 
tively small  quantities,  the  substance  tends 
to  impair  all  gastric  functions."  And 
Glazer,  after  a  still  more  extended  series 
of  experiments  concerning  the  action  of 
alcohol  on  the  urine  and  kidneys,  con- 
cludes that  it,  in  "even  relatively  moderate 
quantities,  irritates  the  kidneys,  so  that  the 
exudation  of  leucocytes  and  the  formation 
of  cylindrical  casts  may  occur.  It  also 
produces  an  unusual  amount  of  uric  acid 
crystals  and  oxalates,  due  to  the  modified 
tissue  changes  produced  by  the  alcohol." 
These  last-named  effects  were  confirmed 
by  Chittenden's  experiments  on  dogs. 

All  investigators  agree  that,  in  large 
doses,  alcohol  and  the  other  anesthetics 


Digitized  by 


Google 


THE  AMERICAN  THERAPIST. 


257 


or  narcotics  directly  diminish  cerebral  sen- 
sibility and  impair  respiratory,  vasomotor, 
and  cardiac  action;  and  if  sufficiently  in- 
creased, they  permanently  suspend  all 
these  functions.  They  all  agree  that  in 
large  doses  alcohol  suspends  conscious- 
ness, lessens  the  depth  and  frequency  of 
respiration,  and  dilates  both  heart  and  ar- 
teries by  a  paralyzing  influence  on  the 
nerve  cells  and  ganglia  concerned.  But 
some  investigators  and  many  clinicians 
still  contend  that  in  small  doses  it  both 
stimulates  and  sustains  the  cerebral  and 
cardiac  functions.  Their  contention  ap- 
pears to  rest  entirely  on  the  feelings  or 
sensations  of  the  person  who  takes  it,  and 
a  very  temporary  increased  frequency  and 
fullness  of  the  pulse  following  a  small 
dose,  as  shown  in  some  of  the  experiments 
of  Dr.  D.  Cerna,  and  others. 

In  Dr.  Cema's  paper,  read  before  the 
Pan-American  Medical  Congress,  1893, 
details  are  given  of  numerous  experiments 
with  alcohol  on  both  frogs  and  dogs.  A 
careful  examination  of  his  tables  shows 
that  the  alcohol,  in  whatever  dose  used, 
uniformly  diminishes  the  efficiency  of  re- 
spiration, and  in  what  he  calls  small 
amounts,  increases  the  frequency  of  the 
cardiac  contraction  and  the  arterial  pres- 
sure, but  only  very  briefly.  For  instance, 
he  says:  "Thus  in  experiment  10,  after 
the  administration  of  10  cubic  centimeters 
of  a  25  percent,  solution,  a  rise  of  18  milli- 
meters occurred  one  minute  and  forty 
seconds  afterward,  and  in  two  and  a  half 
minutes  more  the  pressure  fell  to  158  milli- 
meters, the  normal  being  154.  A  second 
injection  of  15  cubic  centimeters  was  fol- 
lowed by  an  increase  of  15  millimeters 
above  the  normal  point  in  half  a  minute. 
The  pressure  stayed  up  for  about  two 
minutes.  A  third  injection  of  20  cubic 
centimeters  caused  a  very  slight  rise,  this 
lasting  about  eight  minutes,  and  then  there 
was  a  gradual  fall  below  the  normal.  The 
same  results  are  noticed  in  experiments  1 1 
and  12."  In  no  one  of  his  experiments  do 
I  find  either  the  heart-beat  or  pressure 
maintained  above  the  normal  more  than 


wenty  minutes,  and  generally  not  beyondt 
ten  minutes,  unless  the  dose  was  repeated; 
and  the  frequent  repetition  of  the  dose  in- 
variably soon  led  to  sufficient  accumula- 
tion to  depress  both  below  the  normal 
and  put  the  life  of  the  animal  in  danger. 

Could  we  have  a  more  perfect  illustra- 
tion of  the  impracticability  and  danger  of 
attempting  to  use  alcohol  as  a  cardiac 
stimulant  in  the  treatment  of  disease  than 
offered  by  the  experiments  of  Dr.  Cerna  ? 

It  a  dose  of  from  10  to  20  cubic  centi- 
meters must  be  repeated  every  ten  min- 
utes, from  one  to  two  hours  would  be  suf- 
ficient to  render  the  accumulated  amount 
toxic,  and  all  the  more  so,  because  it  de- 
presses the  respiratory  movements  from 
the  beginning.  It  appears  to  me  probable 
that  the  very  transient  increase  in  the  fre- 
quency of  the  heart-beat  shown  in  these 
experiments  was  caused  by  the  primary 
irritant  action  of  the  alcohol  on  the  mus- 
cular fibers,  and  it  always  subsided  as 
soon  as  its  paralyzing  influence  on  nerv- 
ous ganglia  and  centers  had  developed. 
His  method  of  immersing  the  isolated 
heart  of  a  frog  in  the  alcohol  solution  sug- 
gests this.  It  is  a  well-known  fact,  that 
in  all  the  most  carefully  devised  experi- 
ments of  Sydney  Ringer,  Prof.  Martin, 
and  H.  C.  Wood,  they  detected  no  instance 
of  increased  cardiac  force  from  any  sized 
dose  capable  of  producing  an  appreciable 
effect  in  any  direction,  and  that  Dr.  J.  H. 
Orcutt,  after  many  hundred  applications 
of  the  sphygmograph  (see  **  Microbes  and 
Man  ")  to  the  arteries  of  healthy  individu- 
als under  the  influence  of  alcohol,  in  all 
doses  from  2  to  100  cubic  centimeters, 
found  "that  alcoholic  liquors  of  all  kinds 
and  in  all  sized  doses,  usually  depress  the 
action  of  the  heart  both  in  force  and  rate; 
there  being  no  period  of  stimulation  or 
excitement" 

Finally,  th^  claim  that  "small  amounts 
of  the  drug  stimulate  the  cerebral  func- 
tions," is  completely  refuted  by  J.  H.  Kel- 
logg, in  the  application  of  instruments  of 
precision  for  measuring  accurately  the 
rate  of  transmitting  impressions,  the  acute- 
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ness  of  tactile  sensibility,  the  rapidity  of 
mental  action,  and  the  degree  of  muscular 
force,  in  healthy  individuals  both  when 
with  and  when  without  the  influence  of 
moderate  doses  of  alcohol,  as  detailed  in 
a  paper  republished  in  the  Medical  Pioneer 
for  December  1894  His  observations  have 
been  so  far  corroborated  by  others,  that 
we  may  consider  it  demonstrated  that  al- 
cohol absolutely  impairs  all  nervous  and 
cerebral  functions  in  direct  proportion  to 
the  quantity  used,  beginning  with  the 
highest  and  latest  developments  of  cerebral 
structure,  that  regulating  mental  inhibi- 
tion, and  progressing  through  those  of 
voluntary  sensation  and  motion,  to  the 
involuntary,  controlling  respiration  and 
circulation.  And*we  can  see  clearly  how 
a  man'  with  just  enough  alcohol  in  his 
blood  and  brains  to  impair  his  mental  in- 
hibition or  sense  of  propriety,  and  enough 
less  sensibility  of  the  cerebral  convolu- 
tions to  make  him  less  conscious  of  im- 
pressions of  any  kind,  may  suppose  that 
he  can  think  faster,  work  faster,  lift  more, 
and  keep  warmer,  when  in  truth  the  exact 
reverse  in  all  particulars  is  the  fact  And 
we  can  see  with  equal  clearness  how  the 
pages  of  our  medical  literature  have  been 
so  long  marred  with  the  delusion  that  a 
small  dose  of  an  anesthetic  or  narcotic  is 
a  stimulant  and  tonic,  and  a  larger  dose 
of  the  same  drug  depressing  and  poison- 
ous. 

iNKQUALrrv  IN  Eyes.— You  are  either  left  eyed 
or  right  eyed,  says  Scientific  American^  unless  you 
are  the  one  person  out  of  every  fifteen  who  has 
eyes  of  equal  strength.  You  also  belong  to  the 
small  minority  of  one  out  of  every  ten  persons  if 
your  left  eye  is  stronger  than  your  right.  As  a 
rule,  just  as  people  are  right  handed,  they  are 
right  eyed.  This  is  probably  due  to  the  gener- 
ally  greater  use  of  the  organs  of  the  right  side  of 
the  body,  as,  for  example,  a  gunner,  using  his 
right  arm  and  shoulder,  uses  his  right  eye,  there- 
by  strengthening  it  with  exercise.  Old  sea  cap- 
tains, after  long  use  of  the  telescope,  find  their 
right  epre  much  stronger  than  the  left.  This  law 
is  confirmed  by  the  experience  of  aurists.  If  a 
person  who  has  ears  of  equal  hearing  power  has 
cause  to  use  one  ear  mire  than  the  other  for  a 
long  period,  the  ear  brought  into  requisition  is 
found  to  be  much  strengthened,  and  the  ear 
which  is  not  used  loses  its  hearing  in  a  corre- 
sponding degree. 


IRON  AND    AfANGANESE   IN  PER^ 

FECT  COMBINA  TION—GUDE'S 

PEPTO'MANGAN 

By  M.  C.  Woodruff,  M.D., 

Superintendent  of  Quarantine  and    Small-pox    Hospital, 
^Health  Depaitment  of  St.  Louis,  Ma,  and  late  Assist- 
ant Professor  of  Genito-Urinary  Surgery  at  Beau- 
mont Hospital  Medical  CoUe);^. 

In  submitting  this  article  to  the  prefes- 
sion,  it  is  not  my  intention  to  enter  into  a 
scientific  discussion  as  to  the  value  of 
**  Pepto-mangan  "  as  a  red  blood  cell  pro- 
ducer ;  that  fact  has  been  conclusively 
proven  by  men  eminent  in  the  profession, 
as  for  instance,  by  Loomis,  Summa,  von 
Ruck,  and  many  others.  I  will  confine 
myself  to  the  practical  application  of  this 
valuable  combination  of  iron  and  man- 
ganese. 

Before  proceeding  to  detail  my  own  ex- 
perience with  pepto-mangan,  it  may  be 
well,  for  the  benefit  of  those  who  are  not 
familiar  with  the  preparation,  to  explain 
briefly  what  it  is.  It  is  a  well-known  fact 
that  chemists  have  long  sought  to  com- 
bine manganese  and  iron,  but  as  the  com- 
binations resulting  were  all  of  an  inor- 
ganic nature,  and  as  such  were  indigesti- 
ble, they  fell  into  disuse.  Knowing  the 
great  advantage  of  such  a  combination 
experiments  were  continued  by  Dr.  A. 
Gude,  of  Leipsic,  Germany,  whose  efforts 
resulted  in  a  perfect  combination  of  iron 
and  manganese,  which  is  easy  of  assimi- 
lation, free  from  the  corrosive  effects  of 
iron,  and  at  the  same  time  palatable. 

As  to  the  value  of  manganese  in  com- 
bination, I  have  no  explanation  to  offer, 
nor  do  I  care  for  any  so  long  as  the  results 
are  beneficial.  If  it  is  the  oxygen  carrier 
that  is  claimed  for  it,  and  we  are  enabled 
to  introduce  it  into  the  system  of  our  pa- 
tient and  secure  its  benefits,  I  say,  avail 
yourself  of  it  regardless  of  how  it  is  com- 
bined. A  few  cases  from  my  records  will 
show  why  I  esteem  this  remedy  as  a  satis- 
factory and  reliable  agent : 

Case  I. — E.  D.,  age,  32  ;  occupation, 
fireman  ;  patient  consulted  me  regarding 
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a  stricture  of  the  urethra  of  several  years' 
standing.  A  thin  mucous  discharge,  con- 
tinuous, was  his  only  source  of  worry 
when  he  consulted  me.  As  he  was  de- 
bilitated and  run  down,  I  put  him  on  iron, 
which,  although  I  thought  he  badly  need- 
ed it,  he  was  unable  to  assimilate  before 
again  giving  it  up ;  I  tried  it  in  all  its 
forms,  with  no  better  results.  It  was  at 
this  time  that  my  attention  was  first  di- 
rected to  pepto-mangan,  and  as  I  was  in 
the  experimental  line  about  this  time  I  put 
him  on  it,  in  tablespoon ful  doses  after 
meals,  in  milk.  I  am  glad  to  say  that  the 
results  fully  justified  the  experiment,  for, 
after  several  weeks'  treatment  his  dis- 
charge had  entirely  stopped,  proving  con- 
clusively that  iron  was  the  agent  neces- 
sary and  that  a  digestible  form  had  been 
found. 

Case  II. — L.  L.,  age  18,  white,  female; 
patient  menstruated  at  12,  continued  reg* 
tilar  for  four  years;  after  a  severe  spell  of 
typhoid  fever  menses  stopped,  and  for 
two  years  there  was  not  even  the  slightest 
trace  of  them;  a  great  part  of  this  time 
active  treatment  had  been  persisted  in  by 
several  physicians.  I  put  her  on  pepto- 
mangan,  in  tablespoonful  doses  after 
meals,  which  she  continued  for  four  weeks, 
and  then  complained  so  much  of  pain  in 
the  region  of  the  ovary  that  she  had  to 
discontinue  the  medicine  for  one  week; 
then  she  resumed  and  continued  for  three 
weeks.  When  the  pain  caused  her  to  dis- 
continue for  another  week,  she  again  re- 
sumed its  use  and  continued  for  two 
weeks,  making  nine  weeks  in  all  that  she 
had  taken  the  medicine.  There  was  a 
slight  flow — not  more  than  one  ounce, 
but  enough  to  show.  At  her  next  period 
she  flowed  a  little  more;  at  this  time  her 
parents  moved  out  of  the  city  and  I  lost 
sight  of  the  case. 

Case  III. — M.  H.,  age  18,  white,  male; 
a  true  case  of  septicaemia  following  small- 
pox. His  abscesses  were  treated  locally, 
and  pepto-mangan  "Gude"  administered 
for  a  period  of  three  months,  at  which 
time  he  had  so  far  recovered  as  to  warrant 


his  discharge;  during  all  this  time  his 
bowels  moved  freely. 

I  have  administered  Gude's  pepto-man- 
gan in  some  two-hundred  cases  of  small- 
pox, and  have  found  its  true  worth  in  the 
secondary  fever,  which,  being  of  a  pyaemic 
character  and  followed  by  an  unusual 
amount  of  depression,  it  has  never  failed 
to  help  relieve.  Also  in  the  convalescent 
stage  of  the  disease  I  have  found  it  to  be 
a  most  efficient  and  palatable  tonic. 

Quarantine  P.  O.,  St.  Louis,  Mo. 


NOTE   ON  THE  USE  OF  PERMAN 

GANATE  OF  POTASSIUM  IN 

THE  TREATISE  NT  OF 

DISEASES  OF  THE  SKIN* 

By  L.  Duncan  Bulklby,  A.M.,  M.D., 

Physician  to  the  New  York  Skin  and  Cancer  Hospital : 
Consultingr  Physician  to  the  New  York  Hospitvl,  etc. 

Remedies  which  are  able  to  give  effici- 
ent relief  to  pruritic  conditions  of  the  skin 
are  so  relatively  few  that  each  addition  to 
the  number  is  not  without  value,  although 
the  range  of  its  applicability  may  not  be 
so  great  as  might  be  desired.  In  the  follow- 
ing very  brief  communication  I  wish  to  call 
attention  to  a  remedy  which  has  served 
me  excellently  in  a  considerable  nuniber 
of  cases  of  eczema,  and  also  somewhat  in 
other  pruritic  eruptions,  during  the  past 
two  years,  and  which  I  am  prescribing 
with  increasing  confidence. 

It  is  quite  possible  that  its  use  is  known 
to  many,  but  as  I  learned  it  accidentally 
from  a  patient  and  have  not  seen  it  men- 
tioned in  text-books  or  journal  articles,  I 
feel  that  it  cannot  be  very  widely  em- 
ployed. 

Brieflly,  it  is  simply  a  solution  of  per- 
manganate of  potassium  in  water,  in  a 
strength  of  from  one  to  two  per  cent,  or 
possibly  stronger  in  certain  cases.  This 
is  brushed  or  mopped  over  the  surface 
and  allowed  to  dry,  which  it  does  very 

*  Read  before  the  New  York  State  Medical  So- 
ciety,  January,  28,  1896.  Reprinted  from  N,  Y. 
Medical  Record, 
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quickly.  The  well-known  brilliantly  pink 
or  magenta  colored  fluid  turns  very  soon 
to  a  medium  dark  brown,  staining  the 
skin  for  some  little  time,  and  is  finally 
thrown  off  by  exfoliation  of  the  tissues 
which  it  has  oxidized. 

Thus  far  I  have  used  it  mostly  on  suba- 
cute eczema,  exhibiting  patches  of  ery- 
thematous or  papulo-squamous  surface. 
I  have  not  commonly  employed  it  on  moist 
or  weeping  surfaces,  but  recently  a  pa- 
tient applied  it  to  such  on  the  thigh  with 
most  beneficial  effects.  It  may  sting  or 
smart  a  little  if  the  surface  be  at  all  abrad- 
ed, but  this  is  never  complained  of,  and 
patients  speak  only  of  the  immediate  re- 
lief from  the  itching  in  the  part  which  it 
affords. 

I  have  frequently  had  a  little  calamine 
and  zinc  lotion  sopped  on  after  it  was  dry, 
mainly  to  guard  against  any  excessive 
action  of  the  permaganate.  When  the 
surface  has  tended  to  dry  up  too  much,  I 
have  had  a  little  mild  or  negative  ointment 
applied  after  the  permanganate  was  quite 
dry. 

The  application  of  the  solution  of  per- 
manganate needs  to  be  repeated,  perhaps 
twice  daily,  and  some  patients  have  used 
it  oftener  with  advantage. 

As  it  is  an  oxidizing  agent,  it  often  serves 
very  well  in  reducing  thickening  of  the 
skin,  and  I  have  seen  patches  which  had 
resisted  other  treatment  melt  away  under 
its  use. 

Although  I  have  mentioned  applying 
another  lotion  or  an  ointment  over  the 
dried  application  of  the  permanganate, 
there  is  no  question  whatever  as  to  the 
effect  of  the  remedy  under  consideration. 
In  some  cases  it  has  been  employed  alone, 
and  in  other  instances  the  patient  has 
voluntarily  omitted  the  additional  local 
medication,  finding  that  the  permanganate 
alone  sufficed  to  give  relief;  not  infre- 
quently where  other  remedies  had  been 
employed  ineffectively  the  addition  of  the 
latter  secured  the  desired  result 

It  is  understood,  of  course,  that  in  thus 
recommending  a  particular  local  applica- 


tion I  do  not  advise  it  to  the  exclusion  of 
other  and  proper  dietary  and  internal 
medical  treatment,  nor  do  I  wish  to  ex- 
aggerate its  special  value  to  the  depreca- 
tion of  other  valuable  topical  treatment 
I  only  wish  to  call  attention  to  a  local 
measure  which  I  believe  is  not  well  known, 
and  which  has  helped  me  much  in  man- 
aging some  rather  rebellious  cases. 

Hccent  lUcMcaments* 

Triphenin,  another  creation  of  the  pro- 
lific von  Mering,  is  a  compound  of  para- 
phenetidin  and  propionic  acid.  It  is  an 
antipyretic,  etc.,  analogous  to  phenace- 
tine  ;  dose,  5  to  lo  grains. 


Two  French  investigators,  not  appreci- 
ating that  new  remedy  nomenclature  is 
already  too  complicated — and  unneces- 
sarily so — ^have  investigated  urotropin,  the 
new  uric  acid  solvent,  and  propose  to  call 
the  product  formin.  If  these  gentlemen, 
Bardet  and  Laguer,  would  propose  a  sim- 
plification of  new  remedy  names,  they 
would  be  surer  of  attention  and  support 


Saccharine  has  had  a  host  of  synonyms, 
such  as  glusidin,  dulcin,  valzin,  sucrol, 
etc.  Now  a  few  more  have  been  offered, 
to-wit,  zuckerin,  saccharum  artificiale 
and  glycosine.  It  is  a  fruitful  theme  for 
word-coiners. 

Chinasol  is  a  new  antiseptic,  a  neutral 
compound  of  oxyquinolin  ;  it  is  non-poi- 
sonous, and  not  disagreeable  in'odor — but 
it  discolors  the  flesh,  fabrics,  etc.  We 
doubt  the  necessity  or  "long-felt  want" 
for  a  new  antiseptic — unless  absolutely 
perfect,  with  no  disadvantages;  other- 
wise, trikresol,  lysol  and  phenol  are  good 
enough. 

Pyranthin,  or  para-ethoxylphenylsuc- 
cinimid,  also  to  be  called  phenosuccin,  is 
a  new  antipyretic ;  it  is  a  compound  of 
succinic  acid  with  phenacetin  muriate. 
Therapeutic  data  not  yet  available. 
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THE  NEGLECTED    STUDY  OF 
THERAPEUTICS, 

The  editor  of  the  esteemed  Medical  In- 
deXf  of  Kansas  City,  touches  a  sore  spot 
in  the  following  editorial  note: 

It  is  a  strange  fact  that  among  the  great  num- 
ber of  papers  read  in  the  society  meetings  of  this 
section  the  past  year  almost  no  place  is  given  to 
scientific  study  of  therapeutics.  Do  doctor's  care 
nothing  for  therapeutics  ?  Is  there  no  field  for 
discussion  in  the  consideration  of  drug  action? 
Have  the  perfected  and  elegant  proprietary  me- 
dicines ** killed''  the  science,  and  the  desire  for 
discussion,  of  therapeutics  ?    It  would  seem  so. 

It  is  true  that  therapeutics  is  not  gener- 
ally regarded  separately  as  an  important 
branch  of  medical  science;  it  is  not  a 
specialty  in  itself,  but  a  part  of  all  special- 
ties. Classical  lectures  on  drugs  are  de- 
livered at  special  college  meetings,  and 
occasionally  in  society  meetings,  by  Prof. 
H.  C.  Wood;  and  Hare,  Wilcox,  Stewart, 
Cerna  and  others  frequently  contribute 
scientific  treatises  on  drugs,  their  physio- 
logical effects  and  clinical  applications. 
But  the  great  majority  of  contributors  to 
medical  literature  are  specialists,  and  with 
them  treatment  is  an  incidental  considera- 
tion in  a  report,  briefly  summarized  or 
only  casually  indicated. 

A  change  is  necessary,  and  we  believe 


it  is  coming  in  the  steadily  advancing 
standard  and  requirements  of  medical 
education.  The  two  years'  course,  with 
perhaps  six  months  of  limited  instruction, 
afforded  little  time  for  thorough  study  of 
the  general  principles  of  medicine,  let 
alone  close  application  to  therapeutics; 
good  text -books  on  therapeutics  were 
available,  and  the  exceptional  student 
made  the  best  of  this  opportunity,  par- 
ticularly if  a  good  teacher  helped  as 
best  he  could— without  a  physiological 
laboratory,  clinic,  or  other  means  for  prac- 
tical experimental  work.  But  the  three 
years*  course,  now  general,  has  worked  im- 
provement ;  and  the  four  years'  course  will 
do  more.  Laboratories  are  established,  and 
are  increasing  in  number  as  they  become 
necessary  to  maintain  an  attractive  college 
outfit ;  many  earnest  teachers  are  work- 
ing in  all  sections  of  the  country,  and 
there  are  enough  students  anxious  to  profit 
by  the  enlarged  opportunities. 

After  all,  the  treatment  of  disease  is 
equally  important  with  the  study  of  its 
causes,  indications  and  effects  ;  and  treat- 
ment means  the  application  of  drugs,  or 
therapeutics.  There  need  be  no  fear  that 
the  scientific  study  of  therapeutics  will  be 
neglected.  We  are  coming  to  it  in  in- 
creasing numbers  and  with  stimulated 
zeal.  K. 

PHARMACY  AND  PHARMACOLOGY. 

William  Murrell,  lecturer  on  Pharma- 
cology and  Therapeutics  at  the  West- 
minster Hospital,  contributes  an  earnest 
argument  for  the  increased  importance  of 
pharmacology  as  a  part  of  the  study  of 
medicine,  in  the  London  Za«c^/ (Feb.  22, 
1896,  p.  511),  which,  appearing  to  be  an 
equally  important  and  pertinent  subject 
here,  we  quote  in  full : 

'*  As  so  many  fallacious  arguments  have 
been  adduced  in  favour  of  the  abolition 
of  pharmacology  as  an  examination  sub- 
ject I  should  esteem  it  a  favour  if  you 
would  permit  me  to  say  a  few  words  in 
reply.  In  the  first  place,  it  is  stated  that 
the  term  ** pharmacology"  has  no  definite 
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meaning  and  that  no  two  authorities  are 
agreed  as  to  the  interpretation  of  the  word. 
As  a  matter  of  fact  that  is  no  difficulty. 
Pharmacology  is  the  science  which  deals 
with  the  action  of  drugs  and  other  agents 
on  the  healthy  organism.     It  means  the 
same  thing  as  the  physiological  action  of 
drugs,  bearing  in  mind,  however,  the  fact 
that  it  includes  all  agents  capable  of  pro- 
ducing modifications  in  the  healthy  or- 
ganism, such,  for  example,  as  heat,  light, 
and    electricity.      The    observations    are 
made,  not  with  the  direct  objest  of  curing 
diseases,  but  with  the  view  of  ascertaining 
the  action  of  the  agent  employed.     The 
experiments  may  be  made  on  man,  on 
pne  of  the  lower  animals,  or  on  a  portion 
of  an  animal,  such  as  the  isolated  frog's 
heart     The  attempt  to  confound  pharma- 
cology  with  pharmacognosy  is  puerile. 
By  pharmacognosy  we  mean  the  recog- 
nition  of   drugs    by   their  physical   and 
chemical  characters  with  the  detection  of 
adulterations.     It  means   practically   the 
same  thing  as   ** spotting  specimens,"  an 
expression  in  common  use  amongst  stud- 
ents.    Secondly,  it  is  asserted  that  there 
are  no  books  of  pharmacology,  and  this 
again  is  incorrect.     Dr.  Lauder  Brunton's 
classical   work  on    "Pharmacology    and 
Therapeutics  "  has  been  before  the  profes- 
sion for  over  ten  years,   *  *  Schmiedeberg's 
Pharmacology  "  has  a  world-wide  reputa- 
tion, and  a  translation  of  the  "Pharma- 
cology" by  BiNz,  of  Bonn,  will  shortly  be 
issued  by   the  New   Sydenham   Society 
Thirdly,  it  is  said  that  no  examining  board 
has  succeeded  in  introducing  pharmaco- 
logy as  an  examination  subject.     I  do  not 
profess  to  be  acquainted  with  the  regula- 
tions of  all   the   examining  boards,  but  I 
know   from   personal  experience  that  an 
examination  in*  pharmacology,  both  by 
written  papers  and  viva-voce^  has  for  many 
years  been  held  in  the  University  of  Edin- 
burgh, and  I  understand  that  similar  ex- 
aminations are  held  in  the  Victoria  Uni- 
versity.    There  is  no  difficulty  in  setting 
papers  on  pharmacology  and  there  is  no 
difficulty  in  teaching  the  subject     At  the 


Westminster  Hospital  for  the    last  four 
years  I  have  lectured  on.  pharmacology 
pure  and  simple,  and  have  experienced  no 
difficulty  in  finding  ample  materials  for  a 
full  summer  course.     Fourthly,  it  is  ob- 
jected that  pharmacology  should  not  be 
taught  because  it  cannot  be  taught  practi- 
cally on  account  of  the  restrictions  of  the 
Vivisection  Act     This  argument,  if  true, 
would  apply  equally  to  physiology,  but, 
as  a  matter  of  fact,  there  is  nothing  to 
prevent  most  of  the  elementary  facts  of 
pharmacology  from  being  demonstrated 
before  a  class.     Students,  for  example,  are 
always  willing  enough  to  inhale  nitrite  of 
amyl,  so  that  the  action  of  the  drug  on 
the  pulse  may  be  shown  by  the  sphygmo- 
graph,  and  there  is  no  danger  in  the  ex- 
periment     There  is  nothing  to  prevent 
me  from  killing  a  frog  by  pithing  it,  and, 
when  the  animal  is  dead,  from  demon- 
strating   the    influence  of  muscarine  in 
slowing  and  finally  arresting  the  heart, 
and  then  the  antagonistic  effect  produced 
by  atropine  and  other  members  of  that 
group.     Even  the  opponents  of  pharma- 
cology would  hardly  maintain  that  experi- 
ments on  dead  frogs  are  prohibited  by  the 
Act     Then,  again,  the  influence  of  strych- 
nine, brucine,   thebaine,  and  other  teta- 
nisers  can   be  perfectly  well  shown  on 
pithed  frogs,  whilst  Roy's  apparatus  in  its 
various  forms  and  modifications  is  admir- 
ably adapted  for  demonstrating  the  action 
of  digitalis  and  its  congeners  on  the  iso- 
lated frog's  heart.     The  effects  of  chloro- 
form, ether,  and  other  anaesthetics  can  be 
shown  in  the  same  way.     Experiments 
illustrating  the  effects  of  various  drugs  on 
ciliary  motion   are   equally  available ;  in 
fact,  pharmacology  is  just  as  capable  of 
being  taught  practically  as  is  physiology. 
Finally,  it  is  agreed  that  every  physician  is 
capable   of   conducting  examinations  in 
pharmacology  and  consequently  that  the 
subject  should  form  a  portion  of  the  ex- 
amination in  medicine.     Theoretically,  of 
course,  every  physician  is  an  accomplish- 
ed physiologist    and    anatomist    and  is 
equally  well  up  in  chemistry,  toxicology, 
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forensic  medicine,  and  hygiene,  but  we 
know  practically  that  the  intimate  knowl- 
edge of  these  subjects  necessary  for  ex- 
amination purposes  is  confined  to  a  few 
who  make  a  speciality  of  them.  I  know 
many  excellent  examiners  in  medicine 
who  would  cut  a  sorry  figure  if  they  were 
to  attempt  a  vwdvoce  examination  in  phar- 
macology, and  who  would  have  a  very 
uncomfortable  quarter  of  an  hour  if  they 
had  to  tackle  a  student  even  moderately 
well  up  in  his  work. 

**Itmay  be  said,  What  is  the  good  of 
pharmacology,  and  why  should  a  student 
be  required  to  know  anything  about  the 
action  of  drugs  ?  The  answer  is  because 
pharmacology  is  the  basis  of  therapeutics 
and  of  a  rational  treatment,  and  that  a 
medical  man  who  does  not  know  the 
principles  on  which  he  prescribes  is  an 
empiric  and  little  better  than  a  quack. 
The  gentlemen  who  have  profound  con- 
tempt for  the  physiological  action  of  drugs 
do  not  show  up  very  brilliantly  when 
called  in  to  a  case  of  poisoning.  They  go 
hunting  round  for  some  little  text-book  to 
find  out  the  antidotes,  but  as  far  as  their 
own  personal  knowledge  goes  they  are  of 
no  use  whatever.  In  a  few  years'  time  if 
this  kind  of  thing  goes  on  we  shall  have  a 
race  of  practitionejs  growing  up  who  can 
not  write  a  rational  prescription,  and  when 
our  patients  leave  us  and  resort  to  the  ad- 
vertising chemist  and  the  patent  medicine 
vendor  we  shall  know  whom  to  thank  for 
the  degradation  of  our  profession." 

We  are  of  the  opinion  that  in  some  of 
our  schools  of  medicine  this  subject  re- 
ceives due  attention  ;  and  with  so  excel- 
lent a  text-book  as  Wood's  Therapeutics  in 
almost  general  use,  no  student  of  medicine 
in  this  country  lacks  for  available  means 
to  study  pharmacology  thoroughly.  But 
not  all  students  are  animated  with  a  desire 
to  iearn ;  too  many  take  a  superficial  view 
of  the  study  of  medicine,  having  in  view 
only  the  earliest  possible  attainment  of  a 
diploma  enabling  them  io  practice.  The 
standard  of  medical  education  is  advanc- 
ing, however,  and  with  it  the  standard  of 


qualification.  Dr.  Murrell's  protest  and 
plea  should  receive  earnest  consideration; 
his  views  are  shared  by  all  our  eminent 
teachers,  and  they  will  prevail  K. 


EDITORIAL   NOTES, 

We  do  not  wish  to  indicate  to  our  read- 
ers, by  publishing  Dr.  Davis's  article  on 
**  Large  and  Small  Doses  of  Drugs,"  that 
we  are  in  accord  with  his  views — ^not 
even  in  considering  alcohol  alone.  The 
physiological  effect  of  small  doses,  often 
repeated,  has  been  the  constant  subject  of 
discussions  in  these  columns,  and  editor 
and  contributors — as  well  as  readers,  we 
trust, — have  sanctioned  this  method  more 
or  less.  But  Dr.  Davis  is  entitled  to  a  re- 
spectful consideration  of  his  views ;  they 
express  convictions  from  ripe  experience. 
And  where  else  will  they  receive  greater 
attention  than  in  these  columns,  where 
views  opposite  to  his  have  so  frequently 
found  expression.  It  may  lead  to  a  dis- 
cussion, and  our  columns  are  open  for  it 


Clinical  Reports,  as  mere  records  of 
observations  and  facts,  are  prosaic  and 
give  little  opportunity  for  literary  style 
and  finish ;  but  they  are  valuable,  and 
make  the  foundation  of  medical  progress. 
We  solicit  clinical  reports  for  preferred 
publication  in  the  American  Therapist.  It 
is  our  desire  to  record  therapeutic  facts, 
rather  than  entertain  with  theoretical  dis- 
sertations; to  make  each  issue  of  the 
journal  an  exchange  of  practical  clinical 
observations,  and  thus  store  up  in  the 
volumes  that  are  making  the  annals  of 
progress  in  medicine.  Our  readers,  and 
we  number  scores  of  desirable  contributors 
among  them,  are  earnestly  invited  to  help 
by  sending  us  their  manuscripts. 


Enterol  is  recommended  by  Fess  as  an 
intestinal  antiseptic;  it  is  a  compound  of 
cresols,  possesses  their  caustic  efifect,  and 
must  be  administered  with  caution  in 
doses  of  Ji(  to  I  drachm  of  a  2  p.  c  solu- 
tion.   Cresol  compounds  are  multiplying. 
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Current  literature^ 

Strychnine  in  Vipkr  Bites. — R.  P.  Ban- 
ergee  {Indian  Medical  Gasef/e,  ]u\y,  1895, 
Medicine,  March,  1 896)  describes  two  cases 
treated  with  strychnine.  The  first  patient 
was  incoherent,  pupils  dilated  and  in- 
sensible to  light  There  was  a  fixed  star- 
ing expression,  severe  frontal  headache, 
and  he  staggered  when  standing.  Two 
punctures  were  found  on  left  foot,  one 
over  the  instep  and  the  other  at  the  scapho- 
metatarsal  joint,  about  three-fourths  of  an 
inch  in  depth;  they  were  discharging  a 
fluid  non-coagulable  blood.  The  foot  was 
painful  and  edematous.  This  case  took 
altogether  four  -  fifteenths  of  a  grain  of 
strychnine  by  hypodermic  injections.  The 
patient  was  a  total  abstainer,  being  a 
Vaishnav  by  caste,  and  made  a  good  re- 
covery. It  was  safe  to  trust  to  strychnine 
until  the  irides  were  sensitive  and  con- 
tracted, and  then  ammonia  and  brandy 
were  gfiven. 

In  the  second  case  the  pulse  was  100; 
temperature  99.6®;  tongue  cold  and  clam- 
my; eyes  bright,  conjunctivae  injected, 
pupils  dilated;  severe  pain  in  the  head — 
a  touch  on  the  frontal  protuberance  start- 
led the  patient,  who  was  senseless;  ten- 
derness at  the  pit  of  the  stomach  and  renal 
regions;  breathing  stertorous,  expiration 
with  rattle,  tongue  drawn  within  the 
mouth;  cyanotic  patches  on  the  chest  and 
face  and  along  the  right  leg;  right  foot 
swollen  —  two  distinct  punctures  were 
found  a  quarter  of  an  inch  deep  and  three- 
fourths  of  an  inch  apart,  bleeding  thin 
non-coagulable  blood,  edges  very  much 
ecchymosed.  The  punctures  were  situat- 
ed at  the  astragalO'Scaphoid  articulation 
on  the  dorsum  of  the  foot.  This  man  took 
in  all  six-fifteenths  of  a  grain  of  strychnine 
in  divided  doses  hypodermatically.  He 
made  a  good  recovery. 

The  Treatment  of  Cough. — Dr.  Robert 
H.  Babcock,  of  Chicago,  contributes 
**Some  Considerations  with  Regard  to 
Cough"  to  Medicine,  March,  1896,  which 


will  repay  perusal  in  its  entirety,  but  from 
which  we  quote  only  the  data  of  treatment 
— having  this  keynote:  "Codeine  is  by 
far  the  best  remedy  at  our  command." 
The  author  says: 

Codeine  is  preferable  to  morphine  or 
crude  opium,  because  it  rarely  disturbs 
appetite  or  digestion,  and  is  generally  free 
from  their  unpleasant  after-effects.  The 
phosphate  of  codeine  is  preferable  to  the 
sulphate,  because  containing  a  larger  per- 
centage of  the  base,  besides  being  readily 
soluble  and  suitable  for  hypodermic  ad- 
ministration. In  cases  of  la  grippe  with 
frequent  paroxysmal  cough  I  have  em- 
ployd  Wyeth's  hypodermic  tablets  of  co- 
deine phosphate,  and  been  greatly  pleas- 
ed with  this  mode  of  administration.  Quite 
recently  in  several  cases  in  which  dry 
spasmodic  and  prolonged  cough  called 
for  a  sedative  and  antispasmodic  remedy, 
I  have  obtained  quite  brilliant  results  from 
bromoform  combined  with  gelsemium,  as 
follows  :  Bromoform,  7. 5  grm. ;  tincture 
gelsemium,  8  grm. ;  syrup  of  lactucarium, 
to  make  65  grm. ;  powdered  gum  arabic, 
a  sufficient  quantity.  A  teaspoonful  tliree 
or  four  times  a  day  was  the  dose  prescrib- 
ed. One  female  patient  with  pulmonary 
tuberculosis,  who  was  unable  to  sleep  be- 
cause of  harassing  cough  without  expec- 
toration, was  instructed  to  take  a  tea- 
spoonful  of  this  prescription,  and  repeat 
in  half  an  hour  if  necessary.  The  remedy 
did  not  prove  very  efficient,  and  to  my 
horror  the  patient  reported  the  next  day 
that  she  had  taken  almost  the  entire  quan- 
tity during  the  night,  although  apparently 
without  injurious  consequences.  In  an- 
other case,  in  which  severe  and  almost 
incessant  coughing  due  to  acute  bronchitis 
threatened  to  break  down  the  heart,  al- 
ready greatly  enfeebled  from  mitral  and 
aortic  disease,  the  following  prescription 
accomplished  the  very  happiest  results: 

R  Bromoform 7.5  grm. 

Codeine  phosphate i.o  grm. 

Compound  syrup  -of  squill . . .     lo.o  gprm. 
Syrup  of  lactucarium, to  make  130.0  grm. 

Powdered  gum  arabic q.  s. 

M.  et  fiat  emuls.  Sig. :  Two  teaspoonfub  every 
two  hours. 
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In  the  very  early  stage  of  an  acute 
bronchitis  with  substernal  soreness,  squill 
is  inadmissible,  and  the  hive  syrup  of  this 
formula  had  better  be  replaced  by  syrup 
of  ipecac  or  a  minute  amount  of  tartar 
emetic. 

A  Cask  of  Tenia  Mediocankllata  in  a 
Child  Two  Years  Old.— Dr.  Frank  P.  Nor- 
bury,  of  St.  Louis,  reports  the  following 
in  Archwes  0/ Pedtairics,  chiefly  interest- 
ing because  it  may  suggest  to  the  reader 
that  it  will  be  wise  to  warn  mothers 
against  the  practice  of  giving  children  raw 
meat  to  eat.     Dr.  Norbury  says: 

It  IS  unusual  to  And  tape-worm  in  a 
very  young  child.  The  following  case  is 
of  interest,  first,  because  of  the  age  of  the 
patient;  second,  because  of  the  probable 
source  of  infection: 

L.  S.,  when  eighteen  months  old  was 
noticed  to  experience  a  feeling  of  general 
discomfort  with  an  occasional  attack  of 
presumed  colic.  There  was  insomnia  at 
times,  and  almost  every  night  restlessness, 
with  outbreaks  of  crying.  The  family 
physician  was  not  consulted  until  a  spasm 
occurred.  He  thought  indigestion  was 
the  trouble,  inasmuch  as  the  child  had 
never  nursed  at  the  breast,  but  was  bottle- 
fed.  Treatment  was  directed  toward 
ameliorating  this  supposed  trouble,  but 
with  no  apparent  results.  The  mother 
insisted  that  worms  were  present,  but 
treatment  did  not  relieve  this  supposed 
condition. 

The  spasms  still  continued.  I  saw  the 
child  when  she  was  about  two  years  old, 
and  upon  examination  and  hearing  the 
history,  concluded  that  the  irritation  was 
intestinal.  An  observation  extending  over 
several  days,  during  which  time  the  stools 
were  rigidly  examined,  revealed  a  portion 
of  tape- worm  and  made  clear  the  source 
of  trouble. 

The  first  attempt  to  secure  the  worm 
was  unsuccessful,  male-fern  being  used; 
but  in  due  time  another  and  successful 
venture  was  made.  Preparations  as  to 
<iiet  were  carefully  followed,  and  at  about 
nine  o'clock  one  morning  Tanret's  pelleti- 


erine  was  administered,  one-third  of  the 
adult  dose  being  used.  In  about  three 
hours  a  dose  of  castor-oil  was  given,  and 
at  one  o'clock  p.  m.  the  complete  worm 
was  expelled. 

An  examination  of  its  head  showed  it  to 
be  the  beef  tape-worm  (tenia  mediocanel- 
lata).  I  immediately  inquired  if  this  child 
had  been  fed  upon  beef.  At  first  the  mother 
could  not  remember,  but  finally  recalled 
the  fact  that  when  the  child  was  about 
one  year  old  it  was  having  trouble  with 
its  diet,  and  an  aunt  who  was  visiting 
them  at  that  time  said  that  she  had  heard 
that  scraped  beef  had  been  used  success- 
fully in  such  cases  and  recommended  its 
trial.  Accordingly  scraped  raw  beef  was 
administered  for  at  least  three  days.  As 
no  further  history  of  the  use  of  beet  could 
be  obtained,  this  must  be  accepted  as  the 
source  of  infection.  It  teaches  us  to  be 
careful  in  recommending  raw  meats,  espe- 
cially to  an  infant 


Strychnine  in  Pregnancy. — Olenyn  {Pro- 
tocol  of  the  Medical  Society  of  Tombow  for 
1894)  has  successfully  used  strychnine  in 
sixteen  cases  for  the  correction  of  weak 
labor-pains  in  doses  of  */•«  to  */«*  grain 
twice  daily,  at  intervals,  during  the  last 
six  or  eight  weeks  of  pregnancy.  Four 
of  these  cases  were  anemic  primiparae 
from  19  to  32  years  of  age  with  weak 
muscles;  three  were  multiparas  under  30 
years,  with  habitual  weak  labor -pains; 
four  suffered  from  chronic  metritis  and 
had  been  pregnant  at  intervals  of  from 
three  to  twelve  years;  one  patient  had  a 
small  uterine  fibroid ;  two  had  flabby 
uterus  and  relaxed  abdominal  walls;  one 
had  tertiary  syphilis  and  general  debility, 
and  another  diseased  appendages  with 
hysteria.  In  two  primiparae  the  forceps 
had  to  be  used,  and  in  one  the  child  was 
dead;  but  in  all  the  other  cases  delivery 
was  rapid  and  regular  and  the  children 
lived.  The  third  stage  lasted  from  ten  to 
twenty  minutes,  and  posZ-parfum  contrac- 
tion of  the  uterus  was  excellent. — C/nw. 
Med.  Mag, 


Digitized  by 


Google 


266 


THE  AMERICAN  THERAP1S>T, 


Anesthesia  in  Diseases  of  the  Pharynx. 
— In  the  discussion  following  a  paper  on 
these  diseases  (N.  Y.  Academy  of  Medi- 
cine, Feb.  20.  1896)  Dr.  Gleitsmann  stated, 
that  he  had  found  bromide  of  ethyl  a  valu- 
able anesthetic  for  short  operations;  that 
antipyrin  had  also  proven  valuable  as  a 
local  injection  to  prevent  or  alleviate  pain 
during  operation ;  and  that  parachlor- 
phenol  in  glycerin  had  been  found  useful 
to  subdue  pain  in  some  cases,  while  it 
failed  in  others. — Parachlorphenol  is  evi- 
dently not  destined  to  become  a  useful 
and  popular  member  of  materia  medica ; 
it  has  been  periodically  revived  during  the 
past  four  years,  but  is  always  again 
abandoned  as  unreliable. 


The  Treatment  of  the  Indigestion  of 
Starchy  Foods. — Dr.  Reynold  W.  Wilcox 
read  a  paper  on  this  subject,  before  the 
Section  of  General  Medicine,  New  York 
Academy  of  Medicine,  Feb.  18,  1896;  we 
quote  the  following  summary  of  his  paper 
from  the  Medical  Record: 

He  said  that  to  treat  this  condition 
properiy  one  must  carefully  consider  its 
etiology.  Such  indigestion  was  often  due 
to  the  habit  of  partaking  freely  of  fluids 
along  with  starchy  food,  yet  it  was  some- 
times difficult  to  persuade  persons  to  de- 
sist from  this  practice  on  account  of  the 
thirst  and  discomfort  which  they  experi- 
enced. Dr.  L.  D.  Bulkley,  of  New  York, 
had  recently  offered  a  most  excellent  prac- 
tical solution  of  this  difficulty.  It  was  to 
direct  the  patient  to  partake  freely  of  hot 
water  about  half  an  hour  before  meals. 
This  he  had  found  would  effectually 
quench  the  thirst.  Too  great  gastric 
acidity  was  also  unfavorable  to  the  proper 
conversion  of  starch.  Such  acidity  could 
be  combated  by  the  use  of  sodium  bicar- 
bonate, and  it  was  now  known  that  even 
the  prolonged  administration  of  this  salt 
in  large  doses  exerted  no  harmful  influ- 
ence. He  had  obtained  good  results  from 
the  administration  of  normal  phosphate  of 
sodium  with  bicarbonate  of  sodium  on  ris- 
ing the  morning.  In  patients  afflicted  with 


indigestion  of  starchy  foods,  constipation 
often  alternated  with  diarrhea.  This  diar- 
rhea should  not  be  treated  with  opium  or 
the  usual  intestinal  astringents,  but  by  the 
use  of  intestinal  antiseptics.*  Among  the 
most  useful  of  this  class  was  bismuth 
naphthalate,  in  doses  of  ten  or  fifteen 
grains,  in  powder  or  capsules,  after  meals- 
Various  methods  of  coatingf  prancreatin 
pills  had  been  suggested,  so  that  they 
might  pass  safely  through  the  stomach 
and  begin  their  action  in  the  intestine. 
One  of  the  best  coatings,  that  suggested 
by  Dr.  W.  H.  Flint,  consisted  of  an  alcohol- 
ic solution  of  shellac  containing  a  little 
tolu  to  make  the  coating  sufficiently  elas- 
tic. The  solid  malt  extracts  were  useful 
adjuvants  to  treatment,  but  most  of  the 
liquid  extracts  contained  such  a  large  pro- 
portion of  alcohol  as  to  seriously  interfere 
with  their  power  to  convert  starch.  He 
had  used  with  considerable  satisfaction  a 
Japanese  preparation  of  diastase.  In  one 
case,  however,  after  its  administration  the 
patient  became  faint  and  exhibited  symp- 
toms somewhat  like  those  of  belladonna 
poisoning.  As  the  use  of  the  remedy  in 
this  instance  was  not  repeated,  he  could 
not,  of  course,  say  how  much  of  this  sud- 
den disturbance  was  directly  attributable 
to  it 

•  The  paper  on  this  subject,  by  Dr.  A.  L. 
Benedict,  which  we  publish  in  this  issue,  pre- 
sents the  available  antiseptics  in  fairly  balanced 
contrast,  and  will  prove  useful  for  study  and  re- 
ference.— Ed. 

f  All  coatings  of  this  kind  seem  to  have  short- 
comings which  make  them  imperfect  or  unreli- 
able. The  best  method  that  has  come  under  our 
notice  is  that  designed  by  Waldstein  and  Brei ten- 
bach,  described  in  '* Treat's  Medical  Annual^^* 
1895,  p.  552,  as  follows:  The  pill  mass  is  made 
regularly  with  appropriate  incipient,  rolled  out» 
and  the  pills  allowed  to  dry  briefly;  meanwhile  a 
sufficient  quantity  of  salol — or  preferably  sala- 
cetol,  the  improved  substitute  for  salol — is  melt- 
ed in  an  evaporating  dish,  the  pills  are  then 
dropped  into  the  liquefied  coating  and  rolled 
actively  until  the  salol  is  cooled.  Tne  coating  is 
smooth,  impenetrable  and  perfect,  and  will  last 
until  dissolved  in  the  intestines."  We  have  seen 
pills  of  a  variety  of  ing^dients — among  them 
capsules  of  creosote — thus  coated;  they  looked 
fine,  kept  well,  and  withstood  or  answered  proper 
ly  the  tests  to  establish  their  desired  solubility 
in  alkaline  medium  only. — Ed. 
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Phencmjoll  in  Whooping-cough. — Dr.  A. 
Martinez  Vargas,  professor  of  paediatrics 
in  Barcelona  {Therap,  Woch,,  Jan.  5,  1896 
—N.  y.  Medical  Journal,  Mch.  5,  1896), 
employed  th^  phenocoll  treatment  of 
whooping  cough  in  forty-two  cases  during 
the  period  from  February,  1894,  to  June, 
1895,  and  he  declares  that  it  is  far  superior 
to  any  other  remedy  for  that  disease  that 
he  has  ever  tried.  In  every  one  of  his 
forty-two  cases  its  effect  was  shown  with- 
in the  first  twelve  hours,  although  in  many 
of  them  the  frequency  of  the  paroxysms 
was  not  reduced  until  the  next  day.  Even 
in  children  of  a  very  tender  age  he  has 
not  observed  any  untoward  action  of  the 
drug.  He  gives  the  hydrochloride  in 
daily  amounts  of  from  one  to  thirty  grains, 
according  to  the  patient's  age;  he  has  al- 
ways used  it  dissolved  in  water  to  which 
sugar  or  gum  arable  has  been  added.  He 
remarks  that  it  is  absorbed  very  rapidly 
and  eliminated  promptly.  He  thinks  that 
the  efficiency  of  phenocoll  hydrochloride 
in  whooping-cough  is  not  due  to  its  anti- 
bacterial action,  but  to  its  acting  as  a 
sedative. 


Sook  notices* 


Syphilis  in  the  Middle  Ages  and  in  Modern 
Times.  By  Dr.  F.  Buret,  Paris,  France. 
Translated  from  the  French,  with  notes, 
by  A.  H.  Ohmann-Dumesnil,  M.  D.  ,  Pro- 
fessor of  Dermatology  and  Syphilology 
in  the  Marion  Sims  College  of  Medicine; 
Consulting  Dermatologist  to  the  St. 
Louis  City  Hospital,  to  the  St.  Louis 
Female  Hospital;  Physician  for  Cutane- 
ous Diseases  to  the  Alexian  Brothers' 
Hospital;  Dermatologist  to  Pius  Hos- 
pital, to  the  Rebekah  Hospital,  to  the 
St.  Louis  Polyclinic  and  Emergency 
Hospital,  etc.,  etc.  Being  Volumes  H 
and  in  of  "Syphilis  To-Day  and  Among  • 
the  Ancients,"  complete  in  three  vol- 
umes. 1 2  mo,  300  pages.  Extra  cloth, 
$1.50  net  Philadelphia:  The  F.  A. 
Davis  Co.,  Publishers,  1914  and  19 16 
Cherry  Street 

This  concluding  volume  of  Buret's  work 
on  syphilis  presents  an  excellent  appear- 
ance ;  it  is  rendered  into  faultless  English 


by  the  translator,  who  may  be  trusted  to 
have  sacrificed  none  of  the  elegant  idioms 
of  the  polished  language  of  the  original. 
The  history  of  such  a  subject  cannot  be 
very  savory,  but  the  work  seems  complete 
— showing  laborious  research  and  great 
erudition — and  will  serve  well  to  widen 
the  knowledge  of  student  and  specialist 

Following  the  author's  preface  and  that 
of  the  translator,  the  book  is  divided  into 
two  volumes,  the  first  into  six  and  the 
second  into  five  chapters,  viz.,  i.  Scienti- 
fic Documents;  2.  Historical  and  Literary 
Documents;  3.  Syphilis  and  the  Epidemics; 
4.  The  Epidemic  of  Naples;  5.  Origin  of 
the  Veneral  Disease  and  the  Different 
Names  it  Received  in  the  Fifteenth  Cen- 
tury; and  (Vol.  ni):  i.  After  the  Epidemic 
of  Naples;  Syphilis  Recognized  and  Classi- 
fied; 2.  Veneral  Pathology  in  the  Seven- 
teenth Century;  3.  In  the  Eighteenth  Cen- 
tury; 4.  Syphilis  in  the  Nineteenth  Cen- 
tury; and  5.  Treatment  and  Prophylaxis 
of  Syphilis. 

This  table  of  contents  will  indicate  the 
scope  of  the  work,  and  we  may  add  that 
every  chapter  is  treated  in  great  detail.  It 
makes  a  book  worth  having,  for  reference 
and  for  casual  study. 


A  Manual  of  Organic  Materia  Medica; 
being  a  Guide  to  Materia  Medica  of  the 
Vegetable  and  Animal  Kingdoms,  for 
the  Use  of  Students,  Druggists,  Pharma- 
cists, and  Physicians.  By  John  M. 
Maisch,  Ph.M.,  Phar.  D.,  late  Professor 
of  Materia  Medica  and  Botany  in  the 
Philadelphia  College  of  Pharmacy.  Sixth 
Edition.  Revised  by  Henry  C,  C.  . 
Maisch,  Ph.G.,  Ph.D.  With  285  illus- 
trations. i2mo,  509  pages.  Cloth,  $3.00. 
Philadelphia:  Lea  Brothers  &  Co.,  Pub- 
lishers, 706 — 710  Sansom  St. 

The  last  edition  of  this  Manual  was 
published  in  1892;  owing  to  some  chang- 
ed standards,  nomenclature,  etc.,  in  the 
United  States  Pharmacopeia,  which  was 
published  in  the  same  year,  a  revised  edi- 
tion was  made  necessary,  but  had  to  be 
postponed  because  of  the  death  of  Prof. 
John  M.  Maisch.      The  revision  has  now  * 
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been  made  by  the  son,  who  creditably 
steps  into  his  distinguished  father's  place. 

Maisch's  Manual  of  Organic  Materia 
Medica  is  to  pharmacy  what  Wood's  Ther- 
apeutics is  to  pharmacology  or  thera- 
peutics. Pharmacy  covers  the  character- 
istics of  identity  of  drugs,  pharmacology 
defines  their  effects  physiologically — ther- 
apeutically. These  two  books  cover  the 
field  thoroughly;  they  are  our  highest 
standards,  and  have  secured  international 
prominence  and  authority.  Maisch's 
Manual  is  our  most  reliable  and  complete 
guide  for  *' spotting  specimens,"  as  Pro£ 
Murrell  puts  it  (see  p.  262  this  issue). 

The  present  edition  of  the  "Manual"  is 
published  in  slightly  changed,  but  con- 
venient and  handsome  form ;  the  text- 
matter  has  been  increased;  specific  names 
have  been  changed  to  new  official  desig- 
nations, and  new  official  drugs  appear  in 
large  type  while  those  dropped  from  the 
U.  S.  P.  are  now  printed  in  small  type; 
new  illustrations  of  some  official  barks 
are  introduced,  and  in  every  detail  the 
work  is  brought  up  to  date* 

This  "Manual"  is  used  as  auxiliary 
text-book  in  every  college  of  pharmacy  in 
the  United  States,  and  is  recommended  in 
medical  colleges.  Every  progressive  med- 
ical man  should  be  familiar  with  the 
work,  and  should  have  it  available  for 
reference. 

PAMPHLETS   RECEIVED. 

A  Case  of  Dermoid  Tumor  of  Both  Ovaries 
Complicated  by  a  Deposit  of  Bone  Upon  Each 
Side  of  the  True  Pelvis,  Having  no  Connection 
with  the  Tumors;  by  C.  P.  Noble,  M.D.,  and  J. 
P.  Tunis,  M.D.    Reprint,  Dec,  1895. 

Technique  of  Emptying  the  Uterus  in  Inevit- 
able Abortion;  by  Charles  P.  Noble,  M.D.  Re- 
print, 1895. 

Movable  Kidney ;  same  author.   Reprint,  1896. 

A  Consideration  of  Certain  Doubtful  Points  in 
the  Management  of  Abortion;  same  author.  Re- 
print, 1895. 

Some  of  the  Newer  Problems  in  Abdominal 
and  Pelvic  Surgery  in  Women ;  same  author. 
Reprint,  1896. 

A  New  Operation  for  Congenital  Ptosis,  with 
report  of  two  cases;  by  T.  C.  Evans,  M.D.  Re- 
print, 1896. 

The  Necessity  of  Complete  Extirpation  of 
Tumors  and  the  Importance  of  Rapid  Cicatriza- 
tion of  the  Wound;  by  F.  H.  Wiggin,  M.D.  Re- 
print,  1895. 


Zniscellany* 


Singing  Mice.— A  correspondent  of  the  N,  Y. 
SuMf  signing  himself  '*M.  D.'\  enlightens  the 
readers  of  that  journal  as  follows:  *'I  find  in  The 
Sun  two  reports  about  singing  mice.  If  the 
gentleman  who  caught  the  singer  in  a  trap  had 
taken  the  little  body  to  a  pathological  institute 
for  an  autopsy  he  would  have  found  the  cause  of 
the  singing.  A  post-mortem  examination  would 
have  shown  that  the  vocal  cords  of  the  little 
animal  were  diseased.  By  some  croupous  or 
diphtheric  process,  with  its  consequent  cicatrices 
and  shrinking  of  the  tissue,  the  breathing  of  the 
mouse  is  impaired.  The  quick  inspirations  and 
expirations  of  the  animal  produce  the  sibilant 
noises  which,  resounding  in  the  stillness  of  the 
night,  sound  to  the  listener  as  twittering  or 
whistling.  I  am  sorry  to  destroy  the  sentimental 
or  poetical  ideas  which  might  be  connected  with 
the  singing  of  a  mouse  (might  it  not  be  a  he- 
mouse  serenading  its  inamorata?),  but  very  like- 
ly the  singing  is  rather  involuntaiy." 


Should  Doctors  Wear  Beards? — Dr.  F.  A. 
Colby,  of  Berlin,  N.  H.,  in  a  letter  to  the  B0st^n 
Medical  and  Surgical  Journal^  discusses  the  danger 
of  the  practice.  He  cites  a  number  of  cases  in 
which  doctors  by  wearing  beards,  have  conveyed 
the  infection  of  diphtheria,  etc  The  responsibi- 
lity of  the  surgeon  in  this  matter  is  particularly 
insisted  upon.  Some  time  ago  the  Medical  Record 
discussed  this  subject,  advising  not  necessarily 
a  total  abolition  ot  the  beard,  out  restricting  it 
to  modest  and  sanitary  limits.  At  that  time, 
however,  we  received  such  severe  criticisms 
from  correspondents  who  had  for  years  worn  long 
and  breezy  whiskers,  that  it  seemed  wise  that 
the  subject  be  dropped.  We  shall  follow  with 
interest  the  progress  of  Dr.  Colby's  propaganda. 
— Medical  Record.     ^____^_^ 

Insects  Used  in  Therapeutics- — At  the  pre- 
sent day,  says  the  National  Druggist^  the  number 
of  kinds  of  insects  used  in  medicine  is  very  small, 
the  cochineal,  cantharides,  blatta  orientalis  about 
comprising  the  list.  But  in  former  days,  and 
down  even  to  the  end  of  the  eighteenth  century, 
a  large  number  of  species  was  used.  In  this,  as 
in  every  other  department  of  the  armameniarinm 
medicum^  in  popular  medicine  at  least,  the  nastier 
the  substance,  the  more  potent  the  remedy. 
Thus,  wood-lice  were  used  to  cure  indigestion, 
or,  to  put  it  in  the  lingjo  of  that  day,  were  potent  to 
"dissolve  the  mucilaginous  tartar  of  the  body," 
♦*open  obstructions  of  the  viscera,"  etc.  When 
it  came  to  treat  epilepsy,  the  grand  mal^  some- 
thing more  powerful  was  necessary,  so  we  are 
not  surprised  to  find  the  old  physicians  recom- 
mending bed-bugs  as  an  almost  infallible  remedy. 
Aristophanes,  Aristotle,  Pliny  and  Dioscorides, 
all  maintain  the  efficacy  of  these  disgusting 
creatures  in  quartan  fever.  Pliny  says  that  seven 
bed-bues  swallowed  at  the  beginning  of  an  at- 
tack will  certainly  work  a  cure. 
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THE  RESOURCES  OF  CLIMATE  IN 
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SOME  REMARKS  ON  SPECIAL 

CLIMA  TE, 

By  Samuel  S.  Wallian,  A.M.,  M.D. 

(SEVENTH  PAPER.) 

Contrasting  the  Old  World  and  the  New, 
with  respect  to  their  geographical  posi- 
tions, land  areas  and  climatic  zones,  they 
present  peculiarities  which  make  them 
quite  opposite  in  character.  The  Old 
World  is  composed  of  four  continents 
grouped  in  a  compact  mass;  the  New  has 
but  two  continents,  and  these  extend  in 
two  directions  only,  and  are  barely  con- 
nected by  a  narrow  neck  of  uninviting 
land  vhich  serves  as  a  natural  bar  to  com- 
mercial intercourse  or  community  of  in- 
terests. In  general  character  the  Old 
World  is  therefore  continental,  while  the 
New  is  comparatively  insular.  The  Old 
World  has  its  greatest  extent  along  the 
parallels,  the  New  stretches  along  the  me- 
ridians. The  former  lies  mostly  in  the 
northern  temperate  zone.  Asia  is  tropical 
in  only  a  few  peninsulas;  Europe  lies 
wholly  within  the  temperate  zone,  Africa 
alone  embracing  a  tropical  belt  Amer- 
ican, on  the  other  hand,  embraces  all 
zones,  from  the  frozen  ocean  on  the  north 
to  the  Antarctic  seas  at  the  south.  Thus 
the  Old  World  is  essentially  massive,  com- 
pact, temperate  and  continental,  as  to  its 
distinctive  features,  and  the  New  World 
is  comparatively  long  and  narrow,  insular 
or  oceanic,  and  cosmopolitan  in  its  zonal 
comprehensiveness,  lying  on  both  sides 


of  the  equator  and  stretching  from  the 
North  Pole  to  nearly  sixty  degress  south 
latitude.  One  may  traverse  the  Old  World 
throughout  its  longest  diameter,  from  east 
to  west,  without  experiencing  any  decided 
change  of  climate  except  where  the  same 
is  locally  influenced  by  mountain  ranges, 
elevated  plateaus,  or  varying  distance 
from  the  ocean.  To  compass  the  extremes 
of  the  New  will  carry  one  through  every 
possible  gradation  of  climate,  from  the 
regions  of  eternal  ice  and  snow  to  the 
fiercest  glare  of  the  tropic  sun,  and  from 
the  burning  equator  again  to  the  frozen 
zone  which  stretches  in  sombre  silence 
beneath  the  Southern  Cross. 

The  western  hemisphere  has  been  styled 
the  humid  side  of  the  world,  and  the  eastern 
hemisphere  the  arid  half;  but  this  contrast 
is  scarcely  a  plausible  one,  as  will  be  seen 
by  a  comparison  of  the  precipitation  as  it 
annually  occurs  in  the  two.  True,  the 
rainless  regions  of  the  Old  World  are 
immense  in  comparison  with  those  of  the 
New.  These  regions  consist  of  an  exten- 
sive system  of  deserts  which  traverse  the 
Old  World  throughout  its  greatest  length. 
Outside  this  great  expanse  of  aridness  the 
rainfall  is  even  greater  than  in  the  western 
hemisphere.  The  animal  and  vegetable 
kingdoms  of  the  two  regions  prominently 
reflect  the  differences  in  their  respective 
climates.  With  the  exception  of  a  few 
tropical  localities,  as  the  Indies  and  cen* 
tral  Africa,  the  Old  World  does  not  pro- 
duce anything  like  a  counterpart  of  the 
gigantic  and  extensive  forests  which 
abound  in  the  New.  In  the  arid  and  semi- 
arid  regions  the  law  of  selection  has  also 
transformed  many  species  of  vegetation 
until  they  no  longer  resemble  their  family 
type.   What  would  under  other  conditions 
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develope  into  succulent  leaves  with  broad 
surfaces  fitted  for  absorption  and  evapo- 
ration, are  condensed  and  concentrated 
into  compact  cylinders,  fibrous  reeds,  or 
homy  spikes.  The  dessicated  saps  turn 
to  gums  and  aromatic  resins,  the  leaves 
becoming  convolute,  membraneous  and 
leathery.  Examples  may  be  cited  in  the 
Aloes,  Nesembry anthems,  Mimosas  and 
Stapelias  ot  Southern  Africa,  and  the 
Banksias  and  lanceolate-leaved  Eucalypti 
of  Australia.  The  exceptions  to  this  law 
are  found  in  the  famed  Banian  tree,  which 
often  spreads  its  root-supported  branches 
over  an  area  300  feet  in  diameter,  and  the 
giant  Baobab  which  sometimes  reaches  a 
size  of  75  feet  or  more  m  circumference. 
These  are  rare  examples;  but  on  the  other 
hand,  what  the  arid  regions  lack  in  quan- 
tity, as  to  vegetation,  is  largely  made  up 
in  quality,  concentration  and  intensity. 
Here  abound  the  pungent  spices,  capsicum, 
cloves,  cinnamon,  ginger,  nutmeg,  pi- 
menta, — all  the  aromatics,  gums,  resins 
and  camphors,  as  has  been  already  cas- 
ually noted. 

In  the  tropic  and  sub- tropic  regions  of 
the  New  World  the  vegetable  kingdom 
runs  riot  It  is  represented  by  far  more 
numerous  genera  and  species.  Her  forests 
are  massive,  and  cover  wide  areas.  Of- 
ten they  are  so  interwoven  with  giant 
climbers  as  to  be  practically  impenetrable 
to  man. 

When  we  approach  the  animal  kingdom 
the  comparison  is  reversed.  The  Old 
World  presents  types  of  animal  life  wholly 
unknown  to  the  New,  while  representa- 
tives of  species  common  to  both  hemis- 
pheres appear  in  greater  variety  in  the 
Old  World,  and  many  of  them  attain  to  so 
much  greater  size,  and  exhibit  such  modi- 
fications as  to  strength,  fierceness  and  in- 
dividual habits  as  to  be  hardly  recognized 
as  belonging  to  the  same  family.  In  the 
New  World  insects  and  reptiles  excel  in 
variety,  size  and  rapacity.  In  her  dank 
and  dense  forests,  into  which  even  the 
torrid  sun  can  scarcely  pehetrate,  they 
fiourish  as  nowhere  else  on  the  face  of  the 


globe.  The  animal  life  of  the  Old  World 
is  of  a  higher  type.  It  is  the  domain  of 
the  Mammalia.  The  dog,  ox  and  horse 
come  to  us  from  the  Old  World.  The 
Orang-utan  of  the  Indies,  and  the  nearest 
relatives  of  the  human  race,  the  Chim- 
panse  and  Gorilla  of  West  Africa,  have  no 
counterparts  in  America.  The  elephant, 
Hippotamus,  Giraffe,  Lion,  Rhinoceros 
and  Buffalo  are  other  examples. 

Coming  to  the  human  race  the  contrast 
is  even  more  distinctly  drawn.  All  the 
superior  races  have  been  evolved  in  the 
Old  World,  which  has  produced  at  least 
four  distinct  varieties,  against  the  single 
representative  of  the  species  originally 
found  in  America.  Thence  sprang  the 
Xanthocroi  or  Caucassians,  the  Austra- 
loids,  Negroids  and  Mongoloids,  with  even 
a  doubt  as  to  whether  the  remaining  sub- 
division did  not  also  emanate  from  the 
same  prolific  soil. 

At  the  head  of  all  the  races  stands  the 
Caucassian,  the  race  of  progress  and  ideas, 
of  high  civilization  and  moral  stature,  of 
culture  and  enterprise.  This  is  the  race 
that  has  carved  its  own  history  on  the 
projects  and  accomplishments  of  the 
world.  It  has  been  not  inaptly  named 
the  historical  race,  since  its  history  has 
been  the  history  of  all  that  has  been  worth 
recording  in  the  history  of  human  prog- 
ress and  human  civilization.  Then  follow 
the  Mongoloid,  lower  down  in  the  scale 
but  still  far  above  the  lower  varieties,  and 
sometimes  called  the  semi-historical  race. 
Even  some  of  the  tropical  tribes  of  Central 
Africa  are  higher  in  the  scale  of  civilization 
than  the  wandering  and  warlike  represnta- 
tives  of  the  New  World. 

It  follows  that  it  is  not  in  hot  and  humid 
climates  that  either  animal  or  human  spe- 
cies attain  their  greatest  perfection* and  that 
of  the  two,  excessive  aridity  is  more  con- 
ducive to  human  development  fmd  per- 
fection than  excessive  humidity.  Too 
much  water  soddens  gray  matter.  Hu- 
midity in  excess  is  a  hindrance  to  human 
development  The  tribes  of  tropical 
Africa  are  quite  a  stride  in  advance  of  the 
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natives  of  tropical  America.  They  have 
some  of  the  instincts  of  civilization,  from 
governments  and  foster  agriculture* 

Comparing  the  population  of  the  two 
hemispheres  as  to  density,  the  contrast 
still  holds.  Ignoring  fractions,  the  popu- 
lation per  square  mile  of  the  several  sub- 
divisions of  the  two  worlds  is  as  follows : 

Europe,  107;  Asia,  58;  Africa,  11;  North 
America,  14;  South  America,  5.  This  is 
an  average  of  nearly  59  in  the  Old  World 
as  against  g}4  in  the  New. 

Summing  up  the  contrasts,  the  Old 
World  surpasses  the  New  by  the  number 
of  its  continental  masses  and  the  immense- 
ness  of  its  area,  by  the  great  superiority 
of  its  vegetable  and  animal  species,  by  the 
continental  character  of  its  climates,  by 
the  destiny  of  its  population,  and  by  the 
variety  as  well  as  the  advanced  intelli- 
gence of  its  races  of  men. 

The  New  World  surpases  the  Old  in  its 
climatic  range,  in  fertility  of  soil,  in  the 
luxuriance  of  its  vegetable  kingdom,  the 
variety  of  its  insects  and  reptiles,  the  ex- 
tent of  its  virgin  forests,  and  in  the  vol- 
ume of  its  flowing  rivers. 

In  studying  the  effects  of  latitude,  tem- 
perature— climate,  or  the  vegetable  king- 
doms the  first  prominent  fact  encountered 
is,  that  all  forms  of  animal  and  plant  life 
lapse  and  deteriorate  with  a  steady  ratio 
as  we  recede  from  the  equator.  £oth 
these  kingdoms  reach  their  highest  degree 
of  perfection  under  the  genial  rays  of  the 
tropic  sun.  Developmental  processes  are 
retarded  by  every  fall  of  the  thermometer. 
The  vital  forces  in  the  plant  or  animal  are 
diverted  when  they  are  obliged  to  combat 
or  resist  cold.  Heat  is  stimulating;  frost 
inhibitory.  £ut  this  law  does  not  hold 
when  referred  to  the  human  species.  The 
purest  and  noblest  specimens  of  the  genus 
homo  have  developed  within  the  mid- 
temperate  zone.  As  we  recede  from  this 
c^tre  the  tyi>es  progressively  decline  in 
both  directions,  until,  under  the  equator, 
and  in  the  polar  regions,  we  find  the  least 
developed  and  most  degenerate  speci- 
mens. 


Notwithstanding  the  general  assertion^ 
to  the  biologist  and  student  of  general 
science,  who  seeks  to  go  deeper  into  the 
subject  than  its  mere  superfices,  tbe  es- 
sential inquiry  remains:  What  does  a  given 
climate  produce  in  the  department  of 
animal  life;  what  examples  of  the  crusta^ 
cea,  amphibia,  mamalia;  what  trees, 
grasses,  tubers,  flowers  and  fruits?  And 
following  this  series,  looms  up  the  ex- 
perimen/um  cruets, — to  what  rank  do  ita 
specimens  of  the  genus  homo  attain  ? 

However,  we  may  generalize,  these 
questions  are  yet  very  inadequately  an- 
swered, for  the  reason  that  we  have  not 
yet  observed  with  sufiicient  accuracy  and 
comprehensiveness.  We  have  studied  all 
the  available  zones  chiefly  with  a  sordid 
view  of  their  material  and  commercial 
possibilities,  and  are  only  just  beginning 
to  realize  that  climate  is  itself  capital,  both 
for  the  state  and  the  citizen,  capital  that 
will  one  day  be  held  at  a  definite  premium 
in  markets -in  which  it  now  commands 
but  scant  recognition.  Evidently  the 
ultra  commercial  age  is  about  at  its  zenith. 
The  instincts  of  the  race  are  beginning  to 
reach  toward  a  higher  level  Thus  far 
the  highest  types  evolved  have  been  either 
commercial  or  intellectual.  Neither  of 
these  extremes  is  ideal;  both  are  material; 
and  both  may  be  equally  sordid  and  sel- 
fish. The  permanent  progress  that  is  al- 
ready clearly  perceptible  and  steadily  in- 
creasing in  momentum,  is  keeping  in 
touch  with  the  social  and  spiritual  side  of 
human  nature. 

Already  a  goodly  number  have  begun 
to  realize  that  wealth  is  by  no  means 
synonymous  with  culture,  progress  or 
happiness,  and  that  its  possession  as  often 
as  otherwise  stifles  and  retards,  rather 
than  fosters  real  growth. 

"Nature  takes  out  of  the  man  what  she 
puts  into  his  chest,"  is  a  law  written  in 
the  nature  of  man;  and  however  much  it 
is  ignored,  prescient  observers  realize  that 
the  over- materialistic  age  has  $ensibly 
begun  to  wane.  At  least  it  has  reached  a 
I  limit  whence  it  falls  under  the  universal 
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law  of  retrogression.  The  Golden  Calf  is 
losing  caste.  Money,  as  an  incentive  to 
human  aspiration  and  ambition,  has  near- 
ly rounded  its  epoch  I 

"Let  me  write  the  songs  of  a  nation 
and  I  care  not  who  makes  its  laws,"  if 
submitted  to  the  alembic  of  the  biologist 
would  read: 

"Let  me  dictate  the  food  supply  of  a 
people,  and  I  will  not  only  shape  its 
statutes,  but  will  easily  prognosticate  its 
industrial  vigor  and  commercial  impor- 
tance, and  measure  its  intellectual  and 
moral  stature. " 

Climate  practically  controls  the  charac- 
ter and  composition  of  the  food  of  a  race, 
and  food,  if  it  does  not  wholly  determine, 
essentially  and  radically  modifies  physical 
and  intellectual  development  as  well  as 
moral  trend. 

The  widespread  interchanges  of  modem 
commercial  intercourse  necessarily  modify 
this  rule,  but  not  vitally,  since  they  do 
not  greatly  affect  the  dominant  masses, 
the  real  yeomanry  of  any  nation.  The 
rank  and  file  of  the  laboring,  ptoducing 
and  procreating  class,  those  who  are  be- 
getting an  overwhelming  majority  of 
posterity,  for  the  most  part  cling  to  their 
home-raised  and  domestic  prepared  food 
products,  limiting  their  patronage  of  im- 
ported and  transported  viands  to  a  few 
dainties,  relishes  and  rare  indulgencies 
for  holidays  and  the  like.  Away  from  the 
great  lines  of  travel  and  outside  the  larger 
cities  there  is  little — that  is,  comparatively 
little — indulgence  in  the  far-fetched  pro- 
ducts of  foreign  growth. 

It  is  said  that,  "no  man  can  farm 
against  climate. "  It  follows  that  the  latter 
must  figure  as  one  of  the  fundamental  as- 
sets of  any  state,  country  or  locality.  In 
every  country  the  quality  as  well  as  the 
quantity  of  its  products  depend  more 
upon  its  climate  than  its  soil.  This  asser- 
tion looks  extravagant,  but  it  is  true.  Un- 
questionably the  principal  ally  of  the  pro- 
ducer, climate  at  the  same  time  deter- 
.mines  the  quality  of  the  food  he  eats,  the 
composition  of  the  atmosphere  he  breathes, 


and  the  mildness,  intensity  or  indifference 
of  the  elements  with  which  he  must  do 
battle. 

Productiveness,  fertility,  depends  much 
more  upon  the  two  factors,  warmth  and 
moisture,  than  upon  the  composition  of 
the  soil.  The  very  best  soils  fail  to  pro- 
duce if  the  climate  be  too  cold  or  too  dry; 
while  the  poorest  on  the  globe  can  be 
made  to  produce  bountifully  when  proper- 
ly warmed  and  watered. 

But  for  the  constant,  intimate  and  deter- 
mining influence  of  every  item  of  his 
physical  environment,  on  the  resultant 
man,  these  reflections  might  be  put  down 
as  irrelevant  or  as  an  uncalled-for  digres- 
sion. As  it  is,  they  are  decidedly  per- 
tinent 

As  a  factor  of  climate,  the  effects  of 
altitude  on  the  development,  character  and 
destiny  of  the  race  may  be  rather  sum- 
marily disposed  of,  for  the  reason  that 
statistics  show  that  nearly  seventy-five 
per  cent  of  the  entire  population  of  the 
earth  is  found  living  in  altitudes  less  than 
I  GOO  feet  above  sea-level,  and  fully  ninety- 
five  per  cent,  below  5000  feet  The  densest 
population  congregates  near  the  seaboard, 
all  the  great  commercial  centres  being 
located  immediately  upon  navigable 
waters,  which  are,  per  force,  at  or  near 
sea-level.  This  density  of  population 
diminishes  with  comparative  regularity 
up  to  an  elevation  of  about  2000  feet  above 
sea-level.  It  is  gradually  encroaching 
upon  the  higher  altitudes,  and  the  ratio  of 
ascent  is  increasing  year  by  year;  but  the 
proportion  of  people  living  at  high  or  even 
moderately  high  altitudes  is  yet  too  small 
to  afford  anything  more  than  preliminary 
and  presumptive  data  from  which  to 
estimate  the  influence  of  altitude  itself  on 
the  human  organism,  either  in  health  or 
disease.  True,  it  is  found  that  persons 
removing  from  a  lower  to  a  higher  level 
are  often  but  not  invariably  profoundly 
affected,  whether  well  or  ill;  but  the  same 
thing  occurs  in  connection  with  a  removal 
from  a  higher  to  a  lower  altitude,  so  that 
the    change   which    follows  removal    in 


Digitized  by^OOQlC 


THE  AMERICAN  THERAPIST. 


273 


either  direction  can  not  with  fairness  be 
wholly  ascribed  to  the  particular  altitude 
selected. 

In  the  United  States,  Gannett,  of  the 
Census  Bureau,  has  compiled  statistics 
which  show  that  the  proportion  of  the  po- 
pulation dwellings  in  the  lower  altitudes  is 
still  greater.  For  example,  more  than 
seventy-five  per  cent  is  found  below  1000 
feet,  and  ninety-nine  per  cent  below  5000 
feet  He  shows  further,  that  the  relative 
movement  of  the  population  is  toward  the 
higher  levels,  being  most  noticeable 
between  the  altitudes  of  1000  and  6000 
feet  above  the  sea. 

The  general  effects  of  living  in  high 
altitudes,  as  far  as  these  may  be  consider- 
ed established  by  concerted  and  repeated 
observation,  are: 

(1)  Increased  breathing  capacity. 
This  result  is  partly  mechanical,  or  me- 

chanico  -  physiological,  and  is  brought 
about  by  the  necessity  for  inspiring  an  in- 
creased volume  of  air  in  order  to  secure 
the  necessary  oxygen.  That  is  to  say, 
the  changed  atmospheric  tension  calls  for 
anatomical  and  physiological  adaptation, 
— augmentation  of  the  number  (?)  and  ca- 
pacity of  the  pulmonary  air  cells,  and 
thoracic  expansion. 

(2)  Acceleration  of  the  respiratory  func- 
tion causes  a  corresponding  movement  in 
the  circulatory  apparatus,  and  gives  a 
new  impetus  to  all  the  vital  functions. 
The  more  frequent  and  vigorous  move- 
ment of  the  diaphragm  reacts  upon  the 
digestive  system,  promotes  more  rapid 
absorption  and  assimilation  of  nutrient 
material,  and  at  the  same  time  hastens  all 
the  stages  of  both  constructive  and  des- 
tructive metamorphosis,  including  elimina- 
tion. While  this  may  be  called  the 
secondary,  it  is  by  no  means  the  less  im- 
portant effect 

(3)  The  atmosphere  of  elevated  regions 
is  less  permeated  with  both  harmless  and 
hurtful  germs. 

(4)  It  is  claimed,  (Solly),  that  among 
the  peculiar  effects  of  high  climates  are 
an  increase  in  the  number  of  red  corpus- 
cles, an  increased  amount  or  proportion 
of  hemoglobin,  and  an  increase  in  the  ab- 
sorption capacity  of  the  blood. 

These  results  indicate  that  altitude  may 
be  invoked  in    all    diseased    conditions 


which    involve   deficient    hematopoiesis, 
and  in  a  lowered  condition  of  the  assimila- 
tive and  depurative  functions. 
Helix,  California. 


ON  THE  VALUE  OF  BORIC  ACID  TO 
THE  SURGEON. 

By  John  E.  Bacon,  M.D. 

To  many  excellent  practitioners  of 
medicine  the  mention  of  Boric  acid  carries 
the  idea  of  the  principal  ingredient  in  eye 
waters,  and  nothing  more.  It  has  been 
used  for  this  purpose  so  long  that  many 
other  virtues  which  it  has  have  been  rele- 
gated to  the  background,  until  recently, 
and  it  is  to  these  other  uses  that  I  wish  to 
call  attention  in  this  paper. 

Without  "threshing  over  old  straw" 
concerning  its  chemistry  and  combina- 
tions, let  us  come  at  once  to  the  con- 
sideration of  its  practical  application  in 
the  treatment  of  disease.  Boric  acid  is 
antiseptic,  but  not  powerfully  germicidal. 

In  five  to  ten  per  cent  solution  it  re- 
tards the  growth  of  most  bacteria  suffi- 
ciently to  prevent  their  deleterious  influ- 
ences in  the  healing  of  wounds.  It  is  also 
non-irritant  to  skin  and  mucous  mem- 
branes, and  last  but  most  important  in 
this  connection  it  is  soluble  in  water  and  in 
the  fluids  of  the  body.  To  these  three 
properties  may  be  ascribed  all  its  virtue 
as  applied  to  the  healing  art 

Otorrhoea  is  one  of  the  most  difficult  to 
cure  of  all  conditions  affecting  the  ear, 
and  it's  rational  treatment  calls  for  the 
use  of  some  non-irritant  antiseptic  Boric 
acid  perfectly  meets  this  indication,  and  it 
may  be  used  m  various  ways.  As  a  lo- 
tion for  use  in  gentlv  syringing  the  ear  a 
solution  is  very  useful,  and  is  preferable 
to  any  other  drug  for  this  purpose,  a  sol- 
ution of  ten  per  cent  in  water  being  ordi- 
narily the  best  This  will  cleanse  and  at 
the  same  time  medicate  the  parts.  In- 
sufflation of  the  impalpable  powder  into 
the  canal  is  very  useful  in  those  cases  in 
which  granulations  have  formed    about 


Digitized  by 


Google 


274 


THE  AMERICAN    THERAPIST. 


the  opening  through  the  tympanic  mem- 
brane, and  is  preferrable  to  iodoform  for 
this  purpose  for  the  reason  that  iodo- 
form, being  insoluble,  will  form  crusts 
about  the  perforation  and  favor  the  re- 
tention of  the  discharge,  while  boric 
acid,  being  soluble,  does  not  do  this, 
but  is  partly  dissolved  in  the  discharge, 
rendering  it  harmless,  and  also  by  this 
means  reaching  some  of  the  parts  be- 
neath. The  writer  prefers  for  use  in  the 
auditory  canal  a  combination  of  boric 
acid  with  calendula,  which  was  first  sug- 
gested by  Pro£  Sexton,  of  New  York.  It 
is  prepared  by  mixing  equal  parts  by 
weight  of  boric  acid  and  tinct  of  calen- 
dula, and  evaporating  the  mass  slowly 
over  a  low  flame,  to  dryness,  and  when 
dry  reducing  to  a  very  fine  powder  in  a 
mortar.  It  is  then  a  yellow  powder  with- 
out appreciable  odor,  and  even  more  solu- 
ble in  fluids  than  the  pure  acid  alone. 
The  writer  has  treated  many  cases  of  ob- 
stinate purulent  otitis  media  by  cleansing 
daily  with  warm  boric  acid  lotion  and  in- 
sufflation of  this  powder  into  the  canal, 
and  if  neccessary  into  the  tympanic  cav- 
ity itself  if  Ihe  perforation  be  sufficiently 
large.  In  many  esses  quite  large  granu- 
lations about  a  perforation  will  gradually 
dissapear  under  this  treatment,  which 
otherwise  would  demand  surgical  inter- 
ference. In  a  few  cases  in  which  the 
granulations  were  so  large  as  to  be  almost 
polypoid,  a  mixture  of  boric  acid  and  ace- 
tanilid  was  used  with  even  more  prompt 
results.  The  action  of  acetanilid  upon 
granulation  tissue  is  remarkable  and  re- 
sembles that  of  cocaine  upon  turbinal  tis- 
sue to  some  degree;  the  granulations  turn 
blue  and  shrink  in  size  in  a  very  few  min- 
utes, and  the  appeaance  is  that  of  a  de- 
cided decrease  in  the  amount  of  blood  in 
Che  part.  Large  granulations  can  be  made 
to  disappear  in  a  few  days  under  the 
above  outlined  treatment  with  a  more 
satisfactory  healing  of  the  perforation 
than  usually  occurs  after  removal  by 
snare  or  curette. 
As    a    dusting    powder  for  open   and 


closed  wounds  boric  acid  has  but  one 
rival — acetanilid —  and  the  latter  drug  is 
.open  to  one  of  the  most  serious  objections 
that  there  is  to  iodoform,  that  of  insolu- 
bility. The  writer  has  had  opportunity 
to  obsesve  a  case  in  which  the  line  of  in- 
cision was  nicely  closed  and  thickly 
dusted  with  acetanilid  after  a  small  oper- 
ation, in  which  there  was  great  pain  after 
about  twelve  hours  and  a  slight  rise  of 
temperature.  Fearing  that  infection  had 
occurred  the  dressings  were  removed  and 
it  was  found  that  the  acetanilid  had  been 
been  moistened  by  a  slight  bloody  dis- 
charge and  had  formed  a  hard  crust  over 
the  entire  incision,  and  that  there  was  un- 
due swelling  of  the  immediate  parts,  with 
great  tension  upon  the  sutures.  Upon 
raising  the  crust  a  quantity  of  perfectly 
clear  and  doubtless  aseptic  serum  escaped 
and  the  pain  was  relieved.  The  man  re- 
covered without  another  bad  symptom, 
but  this  would  not  have  occurred  had  not 
the  tension  been  relieved.  Boric  acid  be- 
ing soluble  will  not  allow  this  accident  to 
occur,  but  part  of  it  being  dissolved  in  the 
serum  which  oozes  from  a  wound  will 
escape  with  it  and  tend  to  keep  the  dres- 
sings aseptic. 

Coleman,  of  Tacoma,  has  recently 
called  attention  to  the  utility  of  pack- 
ing an  infected  wound,  such  as  suppu- 
rating bubo,  with  the  impalpable  powder 
of  boric  acid,  a  procedure  which  he 
found  of  great  value  in  a  series  of  re- 
ported cases.  His  method  consists  in 
making  a  free  incision  into  the  swelling, 
curetting  out  of  all  infected  tissue  possible, 
and  packing  with  boric  acid,  which  unlike 
gauze  does  not  have  to  be  removed.  The 
skin  wound  is  closed  after  the  powder  is 
introduced.  Dr.  Coleman  claims  the  best 
of  results  and  that  healing  by  first  inten- 
tion was  the  rule.  The  writer  has  had  an 
opportunity  to  apply  this  method  of  treat- 
ment to  but  one  case,  a  small  abscess  of 
the  thumb,  and  the  result  was  very  satis- 
factory, healing  occurring  much  sooner 
than  in  those  cases  previously  treated  by 
the  usual  methods. 
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This  procedure  should  find  a  wide 
ringe  of  usefulness  in  the  treatment  of 
infected  wounds,  abscesses,  some  large 
furuncles,  carbuncles,  and  sinuses,  and  is 
certainly  worth  a  trial.  Boric  acid  is 
safer  than  iodoform  and  more  satisfactory 
in  most  instances  for  reasons  above  stated, 
but  it  comes  hard  for  the  old  army  and 
country  surgeons  to  give  up  their  old 
standby,  smell  and  all. 

In  all  operations  about  the  nose,  eyes, 
mouth,  urethra  and  rectum,  a  saturated 
solution  of  boric  acid  should  be  used  to  the 
exclusion  of  the  usual  bichloride  of  mer- 
cury solutions.  It  will  yield  just  as  good 
results  and  the  membranes  will  be  spared 
the  irritation  which  always  occurs  when 
mercury  is  used;  indeed,  the  writer  is 
convinced  that  some  failures  to  heal  in 
wounds  and  sores  in  these  regions  are 
due  to  the  irritation  of  this  drug. 

After  an  extended  trial  of  many  formulae 
for  nasal  sprays  the  writer  has  concluded 
that  the  vast  majority  of  them  are  too  irri- 
tating to  be  used  in  any  but  atrophic 
cases,  in  which  a  moderate  amount  of 
stimulation  is  useful.  After  spraying  a 
hypertrophic  case  or  a  normal  nose  with 
Seller's  solution,  for  instance,  a  copious 
mucous  discharge  will  be  excited  and  con- 
tinue for  an  hour,  showing  the  irritat- 
ing action  of  the  spray.  Boric  acid  in 
saturated  solution  is  slightly  irritant  to 
the  nasal  membranes,  but  is  not  in  solu- 
tions of  less  strength;  for  example,  a  for- 
mula like  the  following  will  be  soothing 
to  an  inflamed  membrane  and  non-irritat- 
ing, while  it  is  just  as  useful  for  cleansing 
purposes:  Acid  boric,  gr.v;  sodii  bicarb., 
gr.v;  glycerinae,  3  i;  aquae  dest,  q.  s.  ad 
5  ii.  M.  Sig. :  To  be  used  in  atomizer 
after  being  warmed. 

Boric  acid  is  cheap,  harmless,  and  effi- 
cient, and  will  be  found  to  meet  all  indi- 
cations for  a  non-irritating  antiseptic  quite 
as  well  as  most  of  the  elaborate  and  ex- 
pensive compounds  now  being  pushed 
by  our  enterprising  manufacturing  chem- 
ists for  recognition  by  the  profession. 

149  Franklin  St.,  Buf&lo,  N.  Y. 


CURETTAGE  OF  THE  UTERUS. 

A  clinical  lecture  at  the  New  York  Post  Graduate 
School  and  Hospital. 

By  A.  Bbothkbs,  B.8.,  M.D., 

Instructor  in  Gynecolof^;  Visitinfl:  Gynecolofclst  to  Beth 

Israel  Hospital ;  Attending:  Gynecologiist  to  New 

Yorker  FrauenkUnik. 

Gentlemen  :  Before  presenting  the  cases 
illustrating  the  subject  of  our  clinic  to-day 
I  wish  to  detain  you  a  few  moments  with 
a  short  review  of  the  various  indications 
for  uterine  curettage  and  the  method  of  its 
proper  performance.  If  I  understand  my 
position  correctly  you  would  sooner  un- 
stand  and  learn  thoroughly  one  small 
operation — which  you  may  yourselves  be 
called  on  from  time  to  time  to  do— than 
witness  from  a  distance  a  dozen  capital 
operations  which  you  may  never  have  oc- 
casion to  do  in  a  lifetime  and  which  can 
only  be  learned  after  years  of  special 
schooling.  This  operation  which  I  pro- 
pose describing  is  one  which  each  of  you 
ought  to  be  able  to  do  well,  and  as  the 
field  for  its  performance  is  large  and  as  its 
results  are  fairly  positive,  it  is  your  duty 
to  become  well  acquainted  with  the 
indications  as  well  as  to  master  the 
method  of  operating  before  aspiring  to 
more  ambitious  work. 

Broadly  speaking,  curettage  of  the 
uterus  may  be  required  for  conditions  de- 
pendent on  pregnancy  or  independent  of 
this  state.  Under  the  former  heading  we 
include  those  cases  occurring  subsequent 
to  labor  or  miscarriage ;  under  the  latter 
heading,  those  conditions  emanating  from 
the  non-pregnant  uterus  or  adneza. 

After  labor  or  abortion — particularly 
the  latter — an  adherent  placenta  may 
justify  the  immediate  introduction  of  the 
fingers,  placenta  forceps,  or  curette  into 
the  uterine  cavity  with  the  object  of  clean- 
ing it  out.  Subsequent  to  the  time  of  labor 
or  abortion  uterine  curettage  is  positively 
called  for  by  the  presence  of  three  con- 
ditions: I.  a  persistent  mal-odorous  dis- 
charge; a.  the  presence  of  fever,  chills, 
or  rapid  pulse,  due  to  septic  absorption 
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with  or  without  a  foul  discharge;  3- 
persistent  bleeding.  In  cases  of  foul- 
smelling  discharge,  suspicion  points 
strongly  to  retained  decomposing  d6bris 
or  puerperal  endometritis.  Repeated  chills 
with  fever  and  rapid  pulse — in  the  absence 
of  pelvic  inflammation — ofifer  a  strong  in- 
dication for  uterine  curettage.  In  persis- 
tent hemorrhages  from  the  uterus  follow- 
ing abortion  or  labor  this  operation  works 
often  like  magic. 

In  non-pregnant  conditions  curettage  is 
most  frequently  called  for  in  cases  of  endo- 
metritis— whether  hemorrhagic,  fungous, 
polypoid,  or  gonorrheal  Again  it  is  fre- 
quently resorted  to  for  membranous  dys- 
menorrhea, for  anteflexion,  for  cervical 
stenosis,  for  fibroids  or  carcinoma,  or  for 
simple  diagnostic  purposes.  Lastly,  it  may 
be  done  as  a  disinfectant  procedure  in  con- 
nection with  other  opeiations — as  repair 
of  the  lacerated  cervix,  vagino-fixation,  or 
hysterectomy.  In  this  connection  I  wish 
to  call  your  attention  to  the  operation  as 
a  possible  curative  procedure  in  cases  of 
diseased  adnexa — particularly  catarrhal 
salpingitis.  By  a  timely  resort  to  such 
curettage  with  packing  of  the  uterine 
cavity  more  serious  operations  may  occa- 
sionly  be  headed  ofif.  It  is  very  necessary, 
however,  to  call  your  attention  at  this 
point  to  exercise  great  caution  in  these 
cases  as  it  is  possible  through  carelessness 
to  rupture  an  unsuspected  pus-tube  or  the 
sac  of  an  extra-uterine  pregnancy. 

Let  me  now  briefly  describe  to  you  the 
steps  of  the  operation  and  instruments 
used  in  its  performance. 

The  operation  is  usually  done  under 
anesthesia  in  Sim's  position  or  with  the 
patient  on  the  back.  If  in  the  former  po- 
sition, a  nurse  retracts  the  perineum  with 
this  Sim's  speculum,  or  this  self-retaining 
speculum  of  Cleveland  is  used  instead.  I 
prefer  the  patient  to  be  on  her  back.  The 
lower  limbs  are  flexed  and  supported  by 
assistants,  or  by  a  sheet  folded  lengthwise, 
or  by  special  leg-supporters  devised  for 
this  purpose.  Having  depressed  the  pos- 
terior vaginal  wall  with  Sim's  speculum,  or 


the  self-retaining  specula  of  Edebohls  or 
Jacobs,  the  cervix  comes  readily  into  view 
and  is  seized  at  the  anterior  lip  with  volsel- 
lum  forceps.  The  cervical  canal,  if  closed, 
is  next  dilated  with  hard  rubber  bougies, 
or  with  the  steel  dilators  of  Wylie  or 
Goodell.  The  uterine  cavity  having  been  ir- 
rigated with  an  antiseptic  solution  through 
a  glass  tube  or  Fritsch-Bozeman  nozzle, 
you  select  a  sharp  curette  of  proper  size 
and  systematically  scrape  off  the  endoma- 
trium  with  a  downward  sweep  of  the  in- 
strument The  blunt  curette  may  next  be 
used,  but  this  is  not  essential.  After 
labor,  with  a  large  uterus  and  os,  the  dis- 
infected  finger  may  first  be  used  and  fol- 
lowed by  placenta  forceps  or  the  ordinary 
large-looped  vaginal  retractor  of  Sim's, 
bent  so  as  to  resemble  a  curette.  In  these 
cases,  if  the  sharp  curette  is  used,  the  large 
one  devised  by  Mund6  is  preferable.  The 
uterine  cavity  is  now  irrigated  and  packed 
with  iodoform  gauze.  Polk  has  devised  a 
special  speculum — which  I  here  show 
you — through  which  the  gauze  is  carried 
for  this  purpose.  An  ordinary  pair  of 
uterine  forceps,  or  better,  the  laterally 
grooved  sound  of  Edebohls,  will  usually 
suffice. 

In  using  the  curette,  or  forceps  or  sound, 
in  these  cases — particularly  after  labor — I 
would  caution  you  to  use  .great  care  as  it 
is  possible  to  force  such  instruments 
through  the  uterine  tissues  into  the  peri- 
toneal cavity.  This  accident  has  hap- 
pened many  times,  usually  without  seri- 
ous result  when  the  operation  was  aseptic, 
but  occasionally  with  the  result  of  having 
the  intestine  descend  into  the  vagina. 
In  the  case  of  such  an  accident  the  proper 
procedure  is  to  perform  laparotomy,  draw 
back  the  loop  of  the  intestine  and  close 
the  uterine  rent 

After  curettage  the  necessity  of  care- 
fully packing  the  uterine  cavity  will  be 
apparent  when  I  tell  you  that  there  are 
cases  on  record,  and  I  presented  one  to 
the  class  several  months  ago,  in  which 
the  raw  surfaces  of  the  uterine  canal  be- 
came agglutinated  from  failing  to  observe 
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this  precaution.  In  such  cases  amenor- 
rhea with  permanent  sterility  usually  re- 
sults, and  I  believe  that  many  cases  of  this 
condition  have  formerly  been  disguised 
under  the  diagnosis  of  hyperinvolution  of 
uterus  or  premature  menopause  or  ovarian 
atrophy. 

After  the  operation  is  completed  an  an- 
tiseptic pad  and  T  bandage  is  applied  and 
the  patient  put  to  bed  with  an  ice-bag 
over  the  hypogastrium.  If  necessary  a  hy- 
podermic injection  of  morphine  may  be 
given  for  pain.  In  forty -eight  hours  the 
gauze  is  removed  and  a  vaginal  douche 
given.  In  most  cases — particularly  those 
following  labor  or  abortion — this  will  con- 
stitute the  entire  operative  treatment  Some 
gynecologists,  however,  prefer  to  irrigate 
the  uterine  cavity  and  repack  with  gauze 
a  number  of  times  in  succession  at  inter- 
vals of  several  days. 

The  patient  is  allowed  to  pass  urine 
herself  from  the  start  On  the  third  day 
the  bowels  are  moved.  In  the  usual  afe- 
brile condition  following  the  operation  she 
is  soon  given  ordinary  food  and  allowed 
to  turn  about  in  bed.  At  the  end  of  a 
week  she  may  sit  in  a  chair  and,  in  most 
cases,  belore  the  end  of  the  second  week, 
she  may  be  out  of  doors. 


ScopoLAMiN,  the  revised  official  title  in 
the  German  Pharmacopoeia  for  Hyoscin, 
correctly  indicating  the  source  of  this 
alkaloid  {Scopo/ia  airopoi^e$\  has  been 
widely  adopted  by  the  medical  profes- 
sion, and  its  increased  application  will  no 
doubt  secure  for  it  an  official  place  in  the 
nextU.  S.  P.,  in  place  of  hyoscin,  which 
was  admitted  to  the  current  edition,  but 
is  alleged  to  be  a  trade-marked  name. 

Antttoxic  Serums,  of  diphtheria  and  other 
bacilli,  have  been  desiccated  successfully, 
and  these  new  biological  products — which 
have  well  maintained  their  promise  of 
therapeutic  value — are  now  regularly  dis- 
pensed in  dry  form;  the  advantages  are: 
economy  and  safety  in  carriage  and  stor- 
age, prolonged  period  of  potency,  and 
facility  in  preparation  and  administration. 


PILOCARPINE. 

By  A.  L.  Bbnedict,  A.M.  M.D., 

Lecturer  on  Diseases  ot  the  IMf^estive  On^ns,  Dental  De- 
partment, University  of  Boflalo ;  Associate  Editor 
Mtdical  and  Surgical  Reporter, 

This  alkaloid,  obtained  from  the  leaves 
of  pilocarpus  jaborandi  of  Brazil,  is  official 
as  a  hydrochlorate.  The  plant  also  con- 
tains an  antagonistic  alkaloid,  jaborine, 
whose  action  is  similar  to  that  of  atropine, 
and  the  varying  proportion  of  the  two 
active  principles  renders  the  action  of  the 
crude  drug  or  of  its  galenical  preparations 
quite  uncertain.  The  antagonism  be- 
tween physostigmine  and  calabarine,  be- 
tween morphine  and  narcotine,  to  some 
extent  between  hyoscamine  and  hyoscine, 
are  similar  instances  of  the  combmation 
of  antidotal  drugs  in  the  same  plant 

Pilocarpine  is  a  powerful  local  stimulant 
of  glands  and,  to  a  less  degree,  of  smooth 
muscle.  The  glandular  action  is  manifest- 
ed mainly  in  the  outpouring  of  a  copious 
perspiration  and  in  free  salivation.  The 
action  on  unstriped  muscle  is  most  con- 
spicuous in  the  eye,  the  pupil  being  con- 
tracted. There  is,  however,  some  danger 
of  producing  abortion  from  analogous 
effect  on  the  unstriped  muscle  of  the 
uterus.  It  is  possible  that  stimulation  of 
the  growth  of  hair,  sometimes  observed 
after  internal  or  local  use  of  pilocarpine, 
is  due  to  the  contraction  of  the  little  mus- 
cles connected  with  the  follicles.  Muscu- 
lar stimulation  is  followed  by  depression, 
of  importance  only  in  the  case  of  the 
heart  and  arterioles.  A  fall  of  arterial 
pressure  occurs  after  any  fairly  liberal 
dosage,  so  that  the  usefulness  of  the  drug 
is  limited  in  many  cases  of  dropsy  in 
which  it  is  theoretically  strongly  indicated. 

Probably  the  chief  use  to  which  pilocar- 
pine has  been  put,  is  in  the  class  of  cases 
just  mentioned.  I  have  used  it  for  the 
purpose  of  causing  elimination  through 
the  skin,  with  apparently  good  results,  in 
several  instances,  and  without  noticing 
the  cardiac  depression  which  so  many 
clinicians  emphasize.     Indeed,  I  am  con- 
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vinced  that  the  eloquent  warnings  against 
such  action,  as  against  the  cumulation  of 
digitalis,  the  convulsions  due  to  strych- 
nine, the  cyanosis  and  heart  failure  of 
acetanilid,  are  founded  on  experience  with 
too  large  doses  of  the  medicines  in  ques- 
tion. I  must  confess  that  I  have  never 
seen  any  of  these  untoward  results. 
Although  preferring  the  hot-air  or  steam 
bath,  we  must  bear  in  mind  that  many 
patients  are  so  situated  that  even  the 
simplest  apparatus  is  either  obtained  with 
difficulty  or  there  is  no  one  to  be  intrusted 
with  its  management  Many  patients, 
too,  will  submit  to  drugging,  who  will 
defeat  the  best  intentions  of  the  physician 
in  the  way  of  mechanical  and  physical 
methods  of  treatment.  Among  the  poor 
and  ignorant,  I  have  often  substituted 
pilocarpine  for  the  hot-air  bath,  and  never 
with  any  more  marked  evidence  of  de- 
pression than  is  usually  noted  after  the 
physically  induced  sweat,  though  the 
amount  of  elimination  was  apparently  as 
great 

We  must  bear  in  mind,  however,  Bouch- 
ard's investigations  as  to  sui-intoxication 
and  the  relative  value  of  elimination 
through  the  skin,  the  kidneys,  the  bowels, 
and  by  bleeding.  This  author  asserts, 
after  the  most  careful  experimentation, 
that  the  withdrawal  of  32  grams  of  blood 
removes  fifty  centigrams^  of  extractive 
matters— which  he  elsewhere  argues  to 
be  the  really  toxic  substances  normally 
eliminated  through  the  kidneys — Vi»  of 
the  entire  daily  renal  elimination.  This 
amount  of  blood  also^  is  equvalent  to  280 
grams  of  liquid  feces  and  to  100  liters  of 
perspiration.  In  other  words,  a  bath-tub- 
ful  of  perspiration  does  not  represent  the 
purification  secured  by  removing  a  third  of 
a  pint  of  blood,  or  by  a  single  copious 
liquid  stool.  However,  we  must  remem- 
ber that,  in  the  practice  of  medicine,  we 
must  often  be  limited  in  the  execution  of 
theoretical  indications,  and  that  we  have 
to  be  thankful  for  Hobson's  choice  rather 
than  no  choice  at  all.  Moreover,  I  do 
not  believe  that  clinical  experience  bears 


out  the  extremely  low  eliminative  value 
of  perspiration  assigned  by  Bouchard. 

Pilocarpine  ranks  in  dose  approximately 
with  morphine,  emetine,  apomorphine, 
etc  Two  centigrams  is  on  the  danger 
line,  one  centigram  is  a  full  dose,  five 
milligrams  is  efficient  if  we  intend  to  re- 
peat once  or  twice  daily.  In  general, 
it  is  better  to  administer  drugs  by  the 
mouth  rather  than  hypodermatically,  un- 
less there  is  special  reason  for  haste  or 
for  sparing  the  stomach. 

Pilocarpine  has  been  used,  to  some  ex* 
tent,  to  cause  a  free  secretion  from  the  re- 
spiratory tract  It  has  been  given  with 
the  idea  of  floating  off  a  diphtheritic 
membrane,  but  the  indication  merely  to 
remove  the  membrane  is  so  unimportant 
and  the  danger  of  cardiac  depression  is  so 
great,  that  this  use  can  scarcely  be  con- 
sidered proper.  It  is  said  that  pulmonary 
edema  may  be  produced  by  too  free  ad- 
ministration of  pilocarpine,  the  edema 
being  of  an  active  and  secretory  origin. 
Here,  again,  my  personal  experience  fails. 
Some  time  ago,  in  treating  a  dilated  and 
catarrhal  stomach,  due  to  weak  circula- 
tion, and  this,  in  turn,  to  a  degenerated 
heart  without  valvular  disease,  it  became 
necessary  to  attend  to  a  complicating 
bronchitis.  Ammonium  chloride  failing, 
and  the  secretion  remaining  tenacious  and 
scanty,  the  following  combination  was 
ordered : 

R    Pilocarpin.  hydrochloratis 06 

Sanguinarin.     nitratis 06 

Syr.  Tolutani  et  Aquae  q.  s.  ad. . .  100.00 

S. — Teaspoonful  four  times  daily. 

The  secretion  became  quite  free  after 
three  or  four  doses,  but  the  medicine  could 
not  be  continued  on  account  of  nausea. 
The  nausea  seemed  to  be  due  more 
to  the  necessity  of  swallowing  than 
to  any  taste  or  direct  irritation  of  the 
drugs.  While  in  general  practice,  I  used 
pilocarpine  or  some  liquid  preparation  of 
pilocarpus  with  considerable  success  in 
similar  bronchial  conditions. 

Pilocarpine  may  be  employed  as  a  gal- 
actagogue.     I  have  frequently  suggested 
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this  use,  but,  as  nursing  women  are  not 
apt  to  come  under  my  direct  care,  no 
cases  can  be  reported,  though  my  impres- 
sion is  that  most  oi  the  cases  in  which  the 
suggestion  has  been  followed  out,  have 
resulted  favorably. 

Mumps,  though  theoretically  falling 
within  my  field  of  practice,  is  a  disease 
that  I  do  not  now  often  encounter.  The 
non-infectious  cases  of  parotitis  or  inflam- 
mation of  the  other  salivary  glands  that  I 
have  seen^  have  always  presented  some 
conditions  that  seemed  to  counterindicate 
a  forcing  of  the  secretion  and  to  call  rather 
for  external  applications  and  sedatives. 
However,  in  all  these  cases,  there  is  good 
authority  for  using  pilocarpine. 

Pilocarpine  is  recommended  for  use  in 
the  eye  to  neutralize  the  mydriatic  effect 
of  cocaine  and  to  stimulate  the  absorption 
of  retinal  exudates. 

It  has  been  suggested,  from  the  occa- 
sional thickening  and  darkening  of  the 
hair  during  the  administration  of  pilocar- 
pine in  Bright's  disease,  that  it  might  be 
employed  as  a  *' trichogogue."  I  have 
mentioned  this  fact  to  a  number  of  per- 
sons under  treatment  for  other  conditions, 
who  have  asked  for  something  to  prevent 
falling  out  of  the  hair,  or  to  stimulate  the 
beard  or  mustache.  In  some  instances, 
particularly  in  the  former  condition,  pilo- 
carpine has  had  the  desired  result,  but 
it  has  not  proved  successful  in  forcing 
a  premature  growth  of  hair  on  the  face. 
It  is  a  common  observation  that  the 
beard  grows  more  rapidly  during  warm 
weather,  and  I  would  suggest  that  the 
stimulating  action  of  pilocarpine,  when 
manifested,  is  due  simply  to  a  concom- 
itant increase  of  function  of  sweat  glands 
and  hair-follicles. 

Some  physiological  experiments  have 
shown  that  pilocarpine  increased  the  se- 
cretion not  only  from  the  skin,  salivary 
glands  and  respiratory  tract,  but  from  the 
stomach,  pancreas  and  liver.  Last  sum- 
mer, I  undertook  to  use  the  drug  in  atonic 
dyspepsia.  First,  a  number  of  experi- 
ments were  undertaken   on  dogs.     Un- 


fortunately, the  only  ones  obtainable  at 
the  time  were  those  about  to  be  put  to 
death  by  the  humane  society,  by  means  of 
suffocation  with  illuminating  gas  (contain- 
ing CO.).  I  was  allowed  only  to  give  the 
drug  a  short  time  before  death  and  to  open 
the  stomachs  after  the  dogs  had  been  suffo- 
cated. No  difference  could  be  seen  in  the 
condition  of  the  stomach  contents,  ac- 
cording to  the  time  at  which  the  drug  had 
been  administered — ranging  from  fifteen 
to  forty-five  minutes — nor  according  to 
whether  it  had  been  administered  at  all  or 
not  However,  the  conditions  were  so 
unfavorable  for  drawing  inferetices,  that  I 
was  not  deterred  from  clinical  use  of  the 
drug. 

Let  me  explain,  that  I  use  the  term  atonic 
dyspepsia  as  indicating  a  purely  functional 
disturbance  of  gastric  digestion  in  which 
motility  and  hydrochloric  acidity  are  both 
below  par,  whether  fermentation  acids 
have  developed  secondarily  or  not,  unless 
they  are  so  much  in  excess  as  to  imitate 
the  irritability  and  increase  of  motor 
function  seen  in  cases  of  genuine  super- 
acidity.  I  have  been  criticized  for  not 
using  the  term  hypo-acidify  and  for  em- 
ploying the  word  atonic  in  other  than  a 
muscular  sense.  The  term  hypo-acidity  is 
a  crime  against  etymology.  Let  us  either 
say  hypoxyntic  or  subacid,  or,  better  yet, 
simply  state  that  not  enough  hydrochloric 
acid  is  formed.  As  to  restricting  the  use 
of  the  word  atonic  to  cases  in  which 
chemical  digestion  is  normal,  but  in  which 
motor  power  has  failed,  I  must  confess 
that  my  experience  scarcely  includes  such 
a  case,  and  I  doubt  the  propriety  of  mak- 
ing discriminations  which  excel  in  nicety 
those  made  by  the  disease-processes  which 
we  are  attempting  to  describe. 

After  all,  there  is  nothing  unscientific  in 
recognizing  the  fact  that  the  functions 
of  the  stomach  rise  and  fall  together. 
Granting  that  we  might  make  so  nice  a 
differentiation  so  far  as  diagnosis  is  con- 
cerned, until  recently  we  have  been 
practically  reduced  to  one  drug,  strych- 
nine, or  some  imperfect  substitute  for  it, 
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whether  we  wish  to  stimulate  glands  or 
muscles.  However,  it  seems  to  me  from 
recent  experience  that  pilocarpine  does 
exert  an  influence  on  gastric  secretion  su- 
perior to  that  of  strychnine.  In  a  few 
cases  at  the  beginning  of  my  clinical  study 
of  this  drug,  the  results  were  good;  then, 
a  number  of  failures  with  some  successes 
were  recorded,  later  the  results  have 
again  been  quite  uniformly  good.  Dur- 
ing the  last  four  months,  I  have  had 
under  close  observation  a  case  of  dila- 
tation of  the  stomach,  in  which  the 
symptoms  were  at  first  so  grave  as 
to  suggest  cancer  to  several  physicians 
who  saw  the  patient,  but  in  whom 
an  entire  return  to  the  normal  size 
of  the  organ  and  a  relative  re- 
covery of  general  health,  have  com- 
pletely disproved  such  an  idea.  There 
remained,  however,  a  dyspepsia  of  the 
subacid  and  atonic  type,  which  does  not 
readily  yield  to  treatment  with  hydrochloric 
acid  and  antiseptics.  Pilocarpine  has 
hastened  digestion  and  has  almost  entirely 
removed  the  important  symptoms  of  fer- 
mentation of  undigested  food  remnants. 
Thus,  from  a  moderate  but  certainly  not 
entirely  convincing  experience,  I  believe 
we  may  conclude  that  pilocarpine  is  a 
valuable  stimulant  to  glandular  activity 
on  the  part  of  the  stomach,  though  not  an 
infallible  remedy.  In  this  use,  five  milli- 
grams, given  before  or  some  hours  after 
eating,  seems  to  be  the  standard  dose. 

It  is  always  satisfactory  to  receive  an 
explanation  of  the  manner  in  which  a 
drug  operates.  Dr.  Louis  Waldstein,  in 
the  Berliner  Klinische  Wochenschri/i^  de- 
tails a  careful  study  of  the  blood  in  diph- 
thena.  He  finds  that  a  favorable  issue 
depends  directly  on  the  number  of  lympho- 
cytes and  inversely  on  the  number  of 
multinuclear  leucocytes.  An  increase  of 
the  former  and  a  decrease  of  the  latter  are 
found  to  follow  the  administration  of  anti- 
toxin and  also  of  pilocarpine.  Both  theo- 
retically and  practically  he  deduces  the 
value  of  pilocarpine  in  treating  multiple 
lymphomata,    streptococcus   pharyngitis. 


and  even  tuberculosis,  when  not  too  far  ad- 
vanced. It  is  not  strange  that  a  glandular 
stimulant  of  such  power  as  pilocarpine 
should  also  stimulate  the  uni-cellular 
glands  of  the  blood.  If  this  action  is 
confirmed  by  more  extended  experience, 
another  signal  victory  has  been  achieved 
by  modern  medicine. 

174  Franklin  St.,  Buffalo,  N.  Y. 


CYSTIC    OVARIESSXTRA    UTER- 
INE PREGNANCY* 

By  August  Schachner,  M.D,  of  Louisville,  Ky. 

Normal  Salt  Solution  for  Irrigating  thk 
Abdominal  Cavity. 
I  have  a  specimen  here  which  I  would 
like  to  present,  and  briefly  report  the  case. 
The  patient  is  the  wife  of  a  gentleman  in- 
terested in  medicine,  living  in  Illinois.  I 
saw  her  first  about  two  months  ago.  She 
is  thirty-five  years  of  age;  mother  of  three 
children;  has  had  two  miscarriages.  She 
gave  the  history  of  having  had  a  great 
deal  of  pain  with  her  menstrual  periods; 
she  was  very  nervous  and  hysterical,  and 
complained  of  pain  during  intercourse. 
Upon  examination  under  chloroform  I  di- 
agnosticated cystic  ovaries  and  advised 
an  operation.  They  considered  the  mat- 
ter for  a  time  and  finally  concluded,  for 
certain  reasons,  they  would  not  submit  to 
an  operation  at  that  time;  but  the  patient 
was  brought  back  to  me  for  an  operation 
two  weeks  ago.  I  examined  her  again, 
and  took  her  to  my  hospital  and  operated 
there  one  week  ago  last  Saturday.  I 
found  the  ovaries  cystic,  as  I  suspected, 
and  on  the  right  side  found  the  greater 
omentum  bound  down  throughout  the 
whole  right  iliac  fossa;  separating  the  ad- 
hesions I  found  an  immense  amount  of 
blood  clots  and  broken-down  membranes. 
I  take  the.  condition  to  be  a  tubal  pr^ 
nancy  which  had  ruptured  some  time  ago, 
and  of  course  nature  in  her  efforts  to  re- 

*  Reported  to  the  Louisville  Clinical  Society, 
and  contributed  exclusively  to  the  Americak 
Therapist. 
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lieve  the  condition  had  filled  in  everything 
with  greater  omentum.  I  tied  off  some 
of  the  omentum,  separated  all  adhesions, 
scooped  out  the  clots,  tied  off  the  tube  and 
ovary,  taking  everything  away,  and  flush- 
ed the  pelvic  cavity  with  about  a  gallon 
of  normal  salt  solution,  then  packed 
Douglas'  pouch  with  iodoformized  gauze 
and  closed  the  abdomen.  She  had  abso- 
lutely no  trouble  following  the  operation, 
no  elevation  of  temperature  and  no  ac- 
celeration of  pulse,  and  has  since  made  a 
very  good  recovery. 

DISCUSSION. 

Dr.  Louis  Frank: — The  specimen  seems 
to  be  one  of  extra-uterine  pregnancy,  but 
of  course  this  cannot  be  definitely  deter- 
mined unless  a  microscopical  examination 
is  made.  The  microscope  will  probably 
show  placental  formation,  chorionic  villi, 
etc,  which  would  positively  prove  that  it 
is  an  extra-uterine  pregnancy. 

This  case  illustrates  one  point,  f'.e.,  it  is 
a  case  in  which  very  little  good  could  have 
been  accomplished  by  a  vaginal  operation. 
It  is  certainly  one  case  that  could  not  have 
been  operated  upon  favorably  from  below. 
Where  the  indications  are  to  operate 
through  the  abdomen,  the  adhesions  may 
be  much  better  handled,  and  if  there  is  no 
necessity  for  removing  the  appendages 
they  may  be  left;  the  uterus  may  also  be 
examined  and  if  in  a  normal  condition 
need  not  be  removed  where  the  abdom- 
inal route  is  used. 

I  am  glad  to  see  that  Dr.  Schachner 
used,  for  irrigation  in  this  case,  the  normal 
salt  solution.  I  am  surprised  that  the 
normal  salt  solution  has  not  been  more 
frequently  used  for  abdominal  irrigation. 
It  has  been  the  custom,  as  we  know,  to 
use  ordinary  hot  water.  I  have  used  salt 
solution  in  all  irrigation  of  the  abdominal 
cavity  recently,  and  in  most  cases,  I  be- 
lieve, it  is  preferable  to  hot  water.  Hot 
water,  as  we  know,  acts  rather  unfavor- 
ably on  the  tissues,  causing  the  blood  to 
shrink  from  the  surface,  swelling  the  blood 
corptiscles,  and  also  has  a  bad  effect  upon 
the  epithelial  lining  of  structures,  while  re- 


pair takes  place  more  slowly,  thus  favoring 
sepsis.  This  is  not  the  case  when  we  use 
normal  salt  solution,  and  I  hope  to  hear 
further  reports  where  salt  solution  has 
been  used  in  preference  to  ordinary  hot 
water  for  irrigating  the  abdominal  cavity. 

Dr.  W.  H.  Wathen:— I  do  not  know 
that  I  can  add  anything  to  what  has  al- 
ready been  said  by  Dr.  Schachner,  and  in 
the  discussion  by  Dr.  Frank.  The  indica- 
tion for  operation  was  plain,  and  the  re- 
sult all  that  could  be  desired;  but  the  di- 
agnosis of  extra-uterine  pregnancy  can- 
not be  made  positive  unless  the  chorionic 
villi  can  be  found  in  some  of  these  struc- 
tures. If  this  be  extra-uterine  pregnancy 
it  is  rather  unusual  in  the  fact  that  the 
rupture  into  the  peritoneal  cavity  caused 
so  little  hemorrhage,  shock,  or  injury  to 
the  woman.  In  nearly  all  cases  of  extra- 
uterine pregnancy  that  rupture  into  the 
peritoneal  cavity,  unless  operated  upon 
promptly,  the  patients  die.  Again,  the 
tube  in  this  case  is  rather  too  patulous  for 
a  tube  where  there  has  been  an  extra- 
uterine pregnancy;  still  that  does  not  pos- 
itively contraindicate  extra-uterine  preg- 
nancy, because  we  find  a  great  variety 
of  conditions  in  these  cases.  I  am  in- 
clined to  believe,  however,  that  it  is  a 
case  of  extra-uterine  pregnancy,  and  think 
the  microscope  will  show  chorionic  villi. 

Dr.  Louis  Frank: — ^The  tube  in  this  case, 
as  far  as  I  can  judge  from  the  specimen, 
is  perfectly  patulous. 

Dr.  W.  H.  Wathen:— It  is  true  that  the 
tube  appears  normal  at  the  outer  ex- 
tremity, and  seems  to  be  perfectly  patu- 
lous, but  probably  an  obstruction  existed 
preventing  the  passage  of  the  impregnated 
ovum  into  the  cavity  of  the  uterus. 

Dr.  Louis  Frank: — If  impregnation  Iftkes 
place  high  up  in  the  tube,  why  may  we 
not  have  an  extra-uterine  pregnancy  with 
rupture  into  the  peritoneal  cavity,  and  the 
tube  still  remain  patulous  ? 

Dr.  W.  H.  Wathen:— I  hardly  think  that 
extra-uterine  pregnancy  occurs  in  healthy 
tubes.  I  am  inclined  to  the  opinion  that 
extra-uterine  pregnancy  is  almost  invari- 
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ably  due  to  some  diseased  condition  of 
the  tube  where  there  is  probably  chronic 
inflammation  narrowing  some  part  of  the 
tube  to  such  extent  that  the  impregnated 
ovum  cannot  readily  pass  into  the  uterine 
cavity;  or,  possibly^  there  may  be  some 
narrowing  with  a  saculated  condition 
where  the  impregnated  ovum  falls  into 
the  sac  and  the  embryo  develops  there. 
But,  while  I  am  of  this  opinion,  and  while 
I  believe  this  is  the  opinion  generally  en- 
tertained, of  course,  there  may  be  excep- 
tions and  we  have  no  proof  showing  that 
extra-uterine  pregnancy  may  not  occur  in 
healthy  tubes. 

Dr.  August  Schachner: — Speaking  to 
the  point  of  selecting  the  pelvic  route  in 
preference  to  the  abdominal,  or  the  abdo- 
minal in  preference  to  the  pelvic  route:  I 
did  not  diagnosticate  extra-uterine  preg- 
nancy before  the  operation;  I  operated 
for  cystic  ovaries.  I  would  like  to  em- 
phasize a  point  that  Dr.  Frank  has  made, 
which  I  think  is  a  very  good  one — ^the  use 
of  the  normal  salt  solution.  It  seems  to 
me  an  unfortunate  thing  that  this  solution 
is  not  being  used  more  generally,  not  only 
in  abdominal  but  in  other  wounds.  I 
know  those  who  have  used  it  have  been 
surprised  to  see  how  quickly  it  clears 
away  the  blood  and  renders  the  tissues 
clean  and  normal  in  appearance ;  it  also 
acts  as  a  hemostatic.  Instead  of  favoring 
a  profuse  oozing,  as  do  many  of  the  anti- 
septic solutions,  it  has  an  opposite  effect 
I  quite  agree  with  the  other  gentlemen 
who  have  spoken,  that  the  chorionic  villi 
must  be  demonstrated  before  we  can  pos- 
itively say  that  this  is  an  extra-uterine 
pregnancy.  Dr.  J.  Bland  Sutton  makes 
this  point  very  emphatic.  My  conclusion 
may  be  a  littie  premature,  but  I  think  the 
microscope  will  prove  that  we  have  here 
an  extra-uterine  pregnancy.  I  cannot 
agree  in  what  Dr.  Wathen  has  said  about 
the  tube  being  patulous  and  still  having  a 
rupture  of  the  tube  with  clots  in  the  pelvic 
cavity.  In  this  case  many  more  clots 
were  washed  away  than  are  represented 
here.     While,  as  before  indicated,  I  cannot 


state  positively  that  this  is  an  extra-uterine 
pregnancy,  until  a  microscopical  examina- 
tion has  been  made,  proving  or  disprov- 
ing it,  still  I  feel  sure  the  microscope  will 
show  the  presence  of  chorionic  villi,  which 
will  positively  settie  the  question. 

Dr.  W.  H.  Wathen:— Dr.  Schachner  has 
said  that  hemorrhage  may  be  controlled 
by  use  of  the  normal  salt  solution.  Is 
there  any  instance  in  which  peroxide  of 
hydrogen  can  be  used  in  the  abdominal 
cavity,  over  a  large  surface,  without  injur- 
ing the  peritoneum  ? 

Dr.  August  Schachner: — I  think  j>er- 
oxide  of  hydrogen  can  be  used  to  great 
advantage,  but  it  could  not  be  used  liber- 
ally and  kept  long  in  contact  with  the 
peritoneum  without  injuring  the  structure. 
No  one  would  think  of  using  peroxide  in 
a  fresh  wound  cavity ;  to  keep  it  long  irk 
contact  with  the  peritoneum,  I  think, 
would  be  a  bad  plan.  Its  principal  feat- 
ure is  to  neutralize  noxious  materials,  and 
while  it  may  be  used  to  advantage  in  the 
abdominal  cavity,  it  should  be  confined  to- 
t^e  infected  region. 


OVARIAN  ADENOMATA    WITB 
EXTENSIVE  ADHESIONS* 

By  William  H.  Wathen,  M.D„  LLDi 

Professor  of  Abdominal  Surjceiy  and  Gynecology  in  the- 
Kentucky  School  of  Medicine;  Fellow  of  the  American 
Gynecological  Socieiy  and  of  the  Southern  Sm^gical 
and  Gynecological  Society;  Consnlting  Gyne^ 
cologist  to  the  Kentucky  School  of  Med- 
icine Hospital  and  the  LouisTille  City 
Hospital,  etc  etc,  Lottisrille,  Ky. 

This  morning  I  removed  this  specimen! 
— ovarian  adenomata — from  a  lady  from 
Indiana,  aged  thirty-three  years,  the 
mother  of  two  children,  and  who  has  had 
one  abortion.  The  last  child  was  delivered 
two  years  ago,  and  after  its  delivery  the- 
abdomen  remained  very  large.  The 
woman  was  examined  and  an  ovarian 
tumor  diagnosticated.  Nothing  was.-done 
until  the  following  April,  when  theattead- 

*  Reported  to  the  Louisville  Clinical  Society, 
and  contributed  exclusively  to  The  Ams&icak. 
Therapist. 
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ing  phjcician,  in  a  town  of  about  twelve 
thotisand  people,  tapped  the  tumor  and 
drew  off  several  gallons  of  fluid,  which 
rapidly  re-accumulated  and  the  tumor 
became  larger  than  before  tapping.  She 
was  quite  feebld,  pulse  iio»  very  anemic, 
and  much  emaciated.  Otherwise  there 
was  nothing  abnormal  in  her  condition 
except  the  tumor. 

The  abdomen  was  opened  and  the  tumor 
found  adherent  to  the  abdominal  wall,  and 
all  the  contents  except  what  was  contained 
in  the  honey-combed  adenomatous  en- 
largements wasdicharged  without  opening 
the  peritoneal  cavity.  The  cyst  was 
adherent  to  the  abdominal  wall  and  other 
structures  over  a  surface  fifteen  or  twenty 
inches  in  diameter.  The  tumor  and  its 
contents  weighed  about  fifty  pounds. 
Oozing  was  very  great  and  for  a  while  I 
was  fearful  that  I  could  not  control  it,  but 
after  enlarging  the  incision  I  tied  most  of 
the  bleeding  points,  and  the  points  that 
could  not  be  located  were  well  up  in  the 
region  of  the  spleen  and  the  left  lobe  of 
the  liver,  which  I  finally  tamponed  with 
the  Miculicz  gauze  practically  controlling 
all  hemorrhage.  A  drainage  tube  was 
placed  in  the  lower  angle  of  the  wound. 
There  has  been  no  further  hemorrhage 
and  the  patient  is  in  a  much  better  con- 
dition this  morning. 

We  had  all  thought  that  intelligent 
physicians  had  discontinued  tapping  cases 
of  ovarian  tumors,  es(>ecially  in  cities  of 
ten  to  twelve  thousand  people,  but  this 
case  shows  that  they  have  not.  The  case 
reported  is  rather  unusual  becatise  of  the 
extent  of  the  adhesions.  Two  of  these 
adenomatous  masses  present  internally 
and  show  no  evidence  of  their  existence 
externally,  and  have  grown  very  dark  in 
color.  It  is  possible  that  these  have  taken 
on  malignant  degeneration.  They  seem 
not  to  have  projected  through  the  wall 
externally  This  specimen  looks  very 
much  like  an  illustration  in  J.  Bland  Sut- 
ton's work  on  the  ovaries  and  tubes, 
illustrating  a  typical  ovarian  adenoma. 

It)  ovarian  adenomata  the  tumoiB  often 


grow  very  large,  probably  many  of  the 
cysts  breaking  down  into  a  single  cyst, 
but  you  will  find  nearly  always  more  or 
less  intra-cystic  growths  of  this  kind,  some 
of  them  protruding  externally  having  ap- 
parently gone  through  the  fibrous  wall  of 
the  large  cyst 

Discussion. 

Dr.  P.  Guntermann  : — Dr.  Wathen  says 
in  a  town  of  ten  to  twelve  thousand  in- 
habitants there  ought  to  be  an  intelligent 
physician;  that  an  intelligent  physician 
ought  not  to  tap  an  ovarian  cyst,  I  beg  to 
differ  with  him.  I  think  we  often  ought 
to  tap  an  ovarian  cyst,  and  if  we  tap  them 
in  time  we  may  avoid  a  great  deal  of 
trouble.  We  tapped  them  twenty  and 
thirty  years  ago,  even  before  it  was  the 
custom  to  perform  a  laparotomy  for  such 
a  condition,  and  we  shall  continue  tapping 
them  and  achieve  in  a  great  deal  of  good 
in  many  cases. 

Dr.  Carl  Weidner : — ^The  specimen  pre- 
sented by  Dr.  Wathen  seems  to  me  to  be 
one  of  typical  multiple  cystic  adenoma. 
In  this  connection  I  would  like  to  simply 
say  a  word  about  the  preservation  of 
these  specimens.  I  would  suggest  to  the 
gentlemen  who  are  interested  in  the  pre- 
servation of  specimens  to  make  use  of  a 
solution  prepared  expressly  for  hardening. 
I  can  recommend  most  heartily  a  solution 
which  has  been  in  use  for  the  past  year 
or  two — Formalin.  I  think  this  is  the 
best  solution  we  have  at  the  present  time 
for  the  preservation  of  tissue.  It  is  spe- 
cially adapted  for  use  in  preserving  spe- 
cimens which  are  afterwards  to  be  sub- 
mitted to  microscopical  examination. 
Tissue  frequently  undergoes  marked 
changes  when  placed  in  alcohol.  We  have 
an  example  of  this  in  case  of  the  testicle; 
if  a  testicle  b  removed  and  placed  in  al- 
cohol to  be  preserved  it  may  harden  on 
the  outside  and  break  down  by  softening 
in  the  deeper  portions.  A  4  to  5  per  cent 
watery  solution  like  Formalin  will  pene- 
trate deeply  into  the  tissues,  at  the  same 
time  it  will  prevent  coagulation  of  the 
albuminous  bodies  which  is  caused  by 
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alcohol.  Fonnalin  is  also  the  most  des- 
irable means  that  we  have  for  hardening 
and  preserving  the  eye,  and  should  be  of 
especial  value  in  the  preservation  of  tissue 
such  as  presented  to-night.  Tissues  pre- 
served badly  in  a  deficient  quantity  of 
alcohol  are  entirely  unfit  for  histological 
examination. 

Dr.  Louis  Frank  :-^As  to  the  use  of 
Formalin  for  the  preservation  of  specimens: 
I  can  most  heartily  indorse  what  Dr.  Weid- 
ner  has  said.  I  have  used  this  preparation 
and  have  found  it  very  desirable.  The 
proper  preservation  of  valuable  specimens 
for  future  microscopical  examination  is  a 
matter  that  is  frequently  overlooked,  and 
when  we  make  our  examinations  we  find 
that  such  marked  changes  have  taken  place 
in  the  tissues  that  we  are  unable  to  po- 
sitively prove  anything.  Formalin  pre- 
serves epithelial  tissue  especially  well,  and 
I  would  earnestly  recommend  its  employ- 
ment. 

I  most  certainly  agree  with  what  Dr. 
Wathen  has  said:  I  am  surprised  that  a 
member  of  the  Clinical  Society  should  in 
this  enlightened  age  get  up  and  advise 
tapping  an  ovarian  cystoma  To  say  that 
I  am  surprised  hardly  expresses  my  mean- 
ing. It  is  certainly  as  strange  to  me  as  it 
is  to  Dr.  Wathen,  that  in  a  town  of  twelve 
to  fifteen  thousand  people,  an  intelligent 
physician  should  to-day  attempt  to  cure 
an  ovarian  cystoma  by  tapping.  It  is  a 
most  dangerous  procedure;  I  believe  Dr. 
Wathen  will  agree  that  it  is  one  of  the 
most  dangerous  things  that  can  be  done. 
There  are  several  dangers;  there  is  first 
the  danger  of  setting  up  peritonitis  from 
escape  of  fiuid,  no  matter  how  slight,  into 
the  peritoneal  cavity.  We  do  not  know 
whether  the  fluid  is  septic  or  virulent;  we 
cannot  tell  just  what  the  character  of  the 
cyst  may  be  by  any  external  examination; 
nor  can  we  tell  that  the  contents  are  or 
are  not  septic  or  virulent;  moreover  we  do 
not  know  when  these  tumors  are  can- 
cerous and  when  they  are  not  cancerous. 
By  tapping  some  of  this  fluid  gets  out  into 
the  abdominal  cavity  and  we  may  have 


set  up  a  diffuse  inflammation,  so  if  the  cyst 
is  papillomatous  or  cancerous  it  may  give 
rise  to  a  great  number  of  papillomatous  or 
carcinomatous  nodules,  a  condition  infini- 
tely worse  than  before  tapping  was  per- 
formed. Tapping  also  causes  adhesions, 
and  I  nave  no  doubt  the  tapping  which 
was  done  had  much  to  do  with  the  ad- 
hesions Dr.  Wathen  has  spoken  of  in  the 
case  he  has  reported.  These  cases  should 
not  under  any  circumstances  be  tapped. 
Many  women  have  been  killed  by  such  a 
procedure.  If  we  were  sure  of  the  aseptic 
nature  of  the  fluid,  if  we  could  tap  these 
tumors  without  any  danger  of  getting  fluid 
into  the  abdominal  cavity,  then  tapping 
might  possibly  be  resorted  to,  but  even 
then  I  doubt  the  advisability  of  such  a 
course,  when  we  consider  that  by  tapping 
we  cannot  possibly  hope  to  cure  the  pa- 
tient It  is  like  tapping  any  other  cyst,  it 
is  merely  a  question  of  time  until  they 
refill.  We  cannot  inject  any  irritant  nor 
by  mechanical  agents  set  up  an  intra- 
cystic  inflammation  that  would  cause  ad- 
hesions between  the  sac  walls  and  thus 
obliterate  the  cyst,  as  is  the  case  with  hy- 
drocele for  instance,  and  until  the  sac  is 
removed  there  will  always  be  a  refilling 
no  matter  how  often  tapping  is  practiced. 

As  Dr.  Wathen  has  said  the  only  treat- 
ment to  be  advised  in  these  cases  is  to 
open  the  abdomen  and  remove  the  cyst 
It  is  seldom  now-a-days  that  we  encounter 
an  ovarian  cyst  as  large  as  the  one  pre- 
sented to-night .  Our  improved  methods 
of  examination,  and  improved  diagnostic 
ability  enable  us  to  recognize  these  tumors 
much  earlier  than  we  formerly  did,  and 
they  are  removed  by  surgical  means  be- 
fore they  have  attained  such  an  enormous 
size.  Where  an  ovarian  cyst  has  attained 
any  considerable  size,  it  is  usually  in  those 
cases  where  general  practitioners  have 
resorted  to  the  tapping  process,  regardless 
of  the  great  dangers  to  which  they  sub- 
ject their  patient,  instead  of  the  radical 
cure  to  which  they  should  be  subjected. 

I  recently  removed  a  very  small  ovarian 
cyst,  possibly  not  more  than  two  inches 
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in  diameter,  which  could  be  easily  felt, 
and  which  would  have  gone  on  enlarg- 
ing if  it  had  been  left  alone.  In  closing  I 
will  repeat  that  I  am  surprised  that  a 
member  of  the  Clinical  Society  should  in 
this  enlightened  age  advise  tapping  an 
ovarian  cystoma. 

Dr.  P.  Guntermann: — I  said  that  it  was 
advisable  in  many  cases  to  tap  an  ovarian 
cyst,  and  I  say  it  again.  I  believe  there 
are  thousands  of  people  who  will  agree  in 
the  statement,  that  it  is  not  a  very  danger- 
ous procedure,  and  that  hi  many  cases  it 
results  in  much  good  to  the  patients.  I 
do  not  believe  all  these  cases  belong  to 
the  laparotomist,  although  they  would 
have  us  so  understand.  I  believe  I  am 
correct  in  the  position  I  have  taken,  that 
we  have  been  tapping  ovarian  cysts  for 
years,  and  will  continue  to  do  so  and  have 
good  reasons  for  hoping  that  our  patients 
will  be  relieved  by  this  procedure.  We 
tap  these  tumors  and  the  patients  get  well, 
regardless  of  the  fact. that  the  latter  day 
surgeons  claim  a  laparotomy  is  demanded 
just  a  soon  as  a  diagnosis  is  made  of 
ovarian  cyst 

Dr.  W.  H.  Wathen:— I  agree  in  the 
opinion  that  it  is  unwise  to  tap  or  aspirate 
an  ovarian  cystoma,  or  any  tumor  that 
arises  from  the  adnexa  of  the  uterus,  for 
the  following  reasons  :  we  cannot  cure 
them  by  tapping;  we  may  possibly  des- 
troy life  immediately;  or  in  any  event 
may  cause  extensive  adhesions  which  will 
make  an  operation  for  removal  of  the 
tumor  complicated  that  would  have  been 
a  simple  affair  if  resorted  to  before  adhe- 
sions had  formed.  I  think  it  is  the  duty 
of  everyone  to  insist  upon  members  of  the 
profession  letting  these  cases  alone  except 
to  operate  upon  them. 

Dr.  Guntermann  probably  refers  to  some 
other  abdominal  tumors  besides  those 
arising  in  the  ovary,  the  hilum  of  the 
ovary  and  parovarium.  Still  it  matters 
not  what  may  be  the  nature  of  the  tumor, 
how  bland  and  innocent  its  contents  may 
be,  we  never  know  what  is  the  condition 
until  we  have  tested  the  matter,  and  in  a 


case  where  we  would  expect  the  contents 
would  be  sterile,  we  would  probably  find 
the  condition  exceedingly  virulent;  while 
in  another  case  we  might  have  a  very 
large  tumor  and  would  expect  to  have  a 
virulent  form  of  liquid,  but  find  it  sterile. 
So  it  is  impossible  to  know  just  what  con- 
ditions we  are  dealing  with  in  tapping  or 
aspirating  tumors  in  the  abdominal  cavity. 
There  are  so  few  instances  where  it  might 
be  decidedly  injurious,  that  I  feel  it  is  the 
better  plan  to  tap  or  aspirate  no  intra- 
abdominal tumor.  If  ovarian  tumors  are 
operated  upon  when  small,  or  as  soon  as 
they  can  be  well  diagnosticated,  in  women 
otherwise  healthy,  the  operation  will  be 
successful;  but  if  allowed  to  go  on  until 
the  tumors  reach  an  enormous  size,  as  the 
case  reported,  then  many  of  them  will  die; 
and  if  this  patient  does  not  recover  from 
the  operation  it  will  be  because  she  was 
tapped  and  an  operation  deferred.  I  have 
never  seen  any  good  result  from  tapping 
ovarian  tumors,  and  have  seen  a  great 
deal  of  harm.  Even  delay  without  tap- 
ping is  harmful,  and  every  general  practi- 
tioner who  encounters  an  enlargement  of 
the  abdomen  should  either  himself,  or 
have  someone  else,  decide  as  to  its  charac- 
ter, and  if  it  proves  to  be  a  cystic  tumor 
arising  from  any  part  of  the  pelvis,  it 
ought  to  be  removed.  If  it  proves  to  be 
a  solid  tumor  it  should  be  removed  pro- 
vided the  symptoms  are  such  as  to  en- 
danger life,  or  to  injure  adjacent  organs, 
or  to  cause  such  a  degree  of  suffering  to 
the  woman  that  life  is  not  a  pleasure. 


AcoNiTiNE  was  the  subject  last  year  of  an  in- 
vestigation by  Dohme,  who  established  that  the 
samples  procured  in  the  American  market  and 
examined  by  him  varied  considerably  from  the 
standard,  especially  in  the  proportions  of  allied 
alkaloids  contained  therein. 


Aqueous  Solutions  of  thymol  are  some- 
times required;  by  preparing  first  a  6  per 
cent  thymol  solution  in  94  per  cent,  alco- 
hol, and  then  adding  a  small  quantity  of 
glycerin,  the  percentage  of  water  which 
can  be  added  without  separation  of  the 
thymol  is  considerably  increased. 
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ANNOUNCEMENT, 

Dr.  John  Aulde,  editor  of  this  journal  from  its 
inception,  has  resigned  the  editorship  and  his  in- 
terest in  the  American  Therapist.  Dr.  Aulde 
is  an  original  thinker  and  an  accomplished  writer; 
his  best  work  during  the  past  few  years  has  been 
devoted  to  this  journal,  and  the  four  volumes 
(now  nearly  complete)  contain  editorials  and  es- 
says— written  or  inspired  by  him — which  have 
helped  to  direct  as  well  as  record  progress  in 
therapeutics. 

Other  important  interests  have  engaged  most 
of  the  time  of  Dr.  Aulde  during  the  past  year, 
and  have  seriously  interfered  with  his  editorial 
work,  finally  necessitating  his  withdrawal;  we 
believe,  however,  that  he  will  frequently  con- 
tribute to  these  colums  in  future. 

There  will  be  no  change  in  the  policy  or  char- 
acter of  this  journal;  in  fact,  the  editorial  as- 
sistance entrusted  with  the  make-up  of  every 
number  from  the  first  is  retained,  and  this  assures 
continued  uniformity. 

We  have  been  fortunate  in  securing  promises 
from  a  number  of  well-known  authors  of  regular 
contributions  for  our  columns,  which  will  enable 
us  to  present  the  usual  quota  of  original  papers 
in  each  issue.  The  other  departments  will  be 
maintained  as  heretofore;  the  Book  Notices  will 
be  furnished  by  specialists,  so  that  our  expres- 
sions will  carry  weight  and  serve  as  a  guide  to 
our  readers  in  selecting  new  books  for  purchase. 

We  solicit  the  continued  good  will  and  support 
of  our  readers,  and  will  give  them  in  return  as 
good  a  journal  as  the  support  will  warrant. 

The  Publisher. 

Caffeine  synthesis  has  been  accomplished  by 
E.  Fischer  and  L.  Ach,  and  the  discovery  is  in- 
teresting  and  valuable  scientifically;  but  it  will 
not  be  commercially  utilizable  unless  the  process 
can  be  cheapened  below  the  cost  of  making  caf- 
fein  directly  from  tea  leaves. 


<E6ltorlaL 


MODERN  ANTIPYRETICS. 

Quinine  has  long  held  the  supreme 
place  as  antipyretic ;  it  is  universally  em- 
ployed, and  in  general  estimation  is  re- 
liable and  least  harmful.  But  it  has  lim- 
itations in  its  therapeutic  range,  and  the 
endeavor  to  produce  a  synthetic  substi- 
tute— which  has  resulted  in  the  introduc- 
tion of  a  host  of  new  remedies,  and  may 
be  said  to  be  responsible  for  the  rich  crop 
of  new  remedies  of  synthetic  chemistry 
of  the  last  fifteen  years — is  no  longer 
spurred  by  the  hope  of  finding  a  cheap 
but  a  ptrftct  antipyretic  to  replace  the 
cinchona  products. 

The  synthetic  competitors  of  quinine, 
commencing  with  kairin  and  thallin  many 
years  ago,  and  among  which  acetanilid, 
antipyrin  and  phenacetin  loom  up  as  most 
successful  during  the  past  ten  years — 
with  a  present  waning  in  their  popularity 
— have  been  introduced  in  endless  num- 
bers, and  more  are  yet  coming.  The 
status  of  each,  physiologically  and  thera- 
peutically, has  been  clearly  defined  by 
eminent  medical  authorities,  at  home  and 
abroad ;  most  of  them  are  good  and  reli- 
able agents  if  properly  used,  but  all  of 
them  contain  elements  of  danger — through 
incompatibilities,  idiosyncrasies  of  indi- 
viduals, and  toxicity  in  excessive  doses. 

The  general  practitioner,  who  accepts 
and  is  guided  by  the  literature  on  such 
products  as  supplied  to  him,  has  gradually 
developed  a  prejudice  and  is  more  or  less 
sure  that  these  "coal-tar  products"  are 
dangerous;  he  tries  each  in  turn,  casually, 
and  is  scared  off  by  the  slightest  untoward 
efifect  or  by  the  flimsiest  criticism. 

In  considering  this  subject  recently, 
prompted  by  a  letter  of  enquiry  from  one 
of  our  readers,  we  looked  through  many 
text  and  reference  books  of  recent  issue, 
and  among  them  the  excellent  work  of 
Dr.  Isaac  Ott,  entitled  "The  Modem 
Antipyretics,"  published  in  1892.  We  be- 
lieve this  book  should  have  the  widest 
possible  circulation;  it  is  an  essay  of  ei- 
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ceptional  thoroughness,  high  scientific 
standard,  and  instructive  authority.  Some 
forty  antipyretic  chemical  compounds  (all 
existing  in  1892)  are  fully  and  impartially 
described,  their  properties  and  value  pre- 
sented and  their  limitations  exactly  ex- 
hibited. A  perusal  of  this  work  would 
enlighten  every  reader,  and  would  help 
to  a  correct  estimate  of  these  products 
generally. 

We  wish  that  Dr.  Ott  could  be  induced 
to  issue  a  revised  edition,  including,  the 
numerous  new  aspirants  since  1892,  par- 
ticularly lactophenin,  citrophen,  apolysin, 
etc.,  and  then  we  would  inaugurate  a 
movement  to  have  the  medical  journals  of 
this  country  promote  a  distribution  of  the 
book  which  should  include  every  physi- 
cians in  the  United  States. 

No  therapeutic  agent  is  used  oftener 
than  the  antipyretic,  and  more  specific  in- 
formation on  the  aspirants  of  this  class 
will  be  of  the  greatest  value  to  the  pro- 
fession and  its  clients. 


EDITORIAL  NOTES. 

The  Following  list  of  products  introduc- 
ed during  recent  years  as  iodoform  sub- 
stituies  is  compiled  by  Dr.  F.  Koelbl  ( Wien, 
med.  Presse),  and  exhibits  both  how  futile 
the  attempts  have  been  and  how  import- 
ant a  perfect  discovery  would  be:  iodol, 
sozoiodol,  sulfaminol,  aristol,  europhen, 
euphorin,  pyoktanin,  dermatol,  dermol, 
tribromphenol  and  compounds,  bismuth 
compounds,  thioform,  loretin,  airol,  iodo- 
formin,  nosophen,  etc.  All  these  have 
limited  usefulness,  but  the  dermatologist 
always  returns  to  iodoform  as  most  reli- 
able—even though  disagreeable.  Sugges- 
tions for  disguising  the  odor  of  iodoform 
have  also  been  offered  in  untold  numbers, 
but  there  is  yet  room  for  a  perfect  formula. 

New  Remedies  have  appeared  in  goodly 
number  during  the  past  year,  but  very 
few  represent  new  discoveries — the  activi- 
ty of  manufacturers  being  apparently  con- 
fined to  exploiting  the  already  popular 
leaders  of  recent  years  by    introducing 


variations  or  compounds  of  same.  Phen- 
acetin,  for  instance,  is  now  represented 
by  a  dozen  variations  or  analogous  com- 
pounds; similarly  antipyrin,  piperazin,  the 
cresols,  creosote,  guaiacol,  bismuth,  etc., 
have  furnished  many  salts  and  com- 
pounds, and  all  supplied  with  euphonious 
utility  names.  Without  representing  ele- 
mentary progress,  therefore,  the  list  of 
new  remedy  names  has  been  liberally 
augmented,  and  forms  now  a  bewildering 
host  which  no  pharmacist  can  marshall 
and  no  physician  would  care  to  study  in 
Mo,  

Kola  Preparations  in  endless  array  have 
been  introduced  during  the  past  year,  and 
the  public  has  been  educated  through 
newspaper  puffs  to  look  for  marvellous 
strengthening  power  from  kny  proprietary 
form  of  kola — while  the  legitimate  use  of 
kola  medicinally  has  rather  decreased, 
and  it  has  been  more  or  less  discretited  in 
the  minds  of  the  medical  profession.  The 
opinion  is  logical,  that  the  principal  thera- 
peutic value  of  kola  lies  in  its  caffeine;  if 
there  is  special  potency  in  the  combina- 
tion of  principles  in  the  crude  fruit,  it  is 
also  true  that  this  has  been  observed  only 
when  the  fruit  is  taken  fresh — and  not 
dried,  transported  and  stored  for  months, 
and  finally  incorporated  into  palatable  and 
elegant  wines,  elixirs,  tablets,  etc.  In 
France  kola  preparations  have  long  been 
popular,  but  there  is  no  pretence  there  to 
deny  that  caffeine  is  used  and  kola  gives 
the  name. 


(Eorrcsponbcncc* 


POSTPARTUM  HEMORRHAGE, 
Editor  The  American  Therapist. 

Sir:  Having  read  the  interesting  paper 
with  discussion  on  Post-partum  Hemor- 
rhage, with  special  reference  to  the  value 
of  removing  the  clot  or  not,  I  desire  to 
record  a  case  I  had  recently,  in  which 
both  methods  had  a  fair  trial — with  no 
styptics  available,  and  the  patient  almost 
dying  on  my  hands. 
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Mrs.  H.,  36  years;  eighth  confinement 
I  saw  her  at  4  p.  m.  o'clock,  labor  in  pro- 
gress twelve  hours,  and  I  was  called  by  the 
woman  in  attendance  because  of  the 
delay.  Diagnosed  occipito-left-antcrior 
position,  OS  fully  dilated,  ruptured  mem- 
branes; spontaneous  delivery  within  ten 
minutes.  Child's  weight  about  14  pounds; 
placenta  delivered  30  minutes  later,  very 
large.  Gave  a  teaspoon ful  of  ergot, 
cleaned  patient,  changed  bed,  etc,  and 
put  on  abdominal  bandage  against  my 
free  will. 

Left  instructions  to  watch,  and  how  to 
control  hemorrhage  by  manipulations; 
then,  with  coat  on  and  ready  to  leave,  I 
noticed  she  suddenly  became  white.  I 
immediately  removed  the  bandage,  found 
uterus  enlarging  and  could  not  control  it 
by  external  manipulation;  gave  another 
teaspoonful  of  ergot;  used  one  hand  in 
vagina,  but  of  no  use — uterus  continued 
to  enlarge,  and  patient  to  decline.  Then 
I  put  left  hand  into  uterus,  and  right  out- 
side, cleaned  out  everything,  and  as  soon 
as  hot  water  could  be  obtained  for  use,  I 
introduced  tube,  with  hand  still  inside, 
and  used  several  quarts  before  uterus 
finally  contracted.  Gave  ergot,  hydrastis 
and  viburnum  for  next  two  days,  and  there 
were  no  signs  of  recurrence. 

Notwithstanding  tonics  and  Blaud's 
pills  for  some  time,  patient  still  (seven 
months  later)  shows  the  effects  of  that 
hemorrhage. 

Though  leaving  in  the  clot  may  do  all 
right  in  many  cases,  I  am  afraid  in  this 
case  I  would  have  regretted  reliance  on 
this  method  very  much. 

Jno.  a.  Donovan,  M.D. 

Georgetown,  Mich. 


ACETANILID    IN   TREATMENT  OF  WoUNDS. 

Drs.  F.  L.  and  J  R.  Haynes  tabulate  their 
methods  of  treatment  in  the  Southern  Cali- 
fornia Practitioner y  with  special  reference 
to  the  value  of  acetanilid.  The  prepara- 
tions used  are  the  following: 

(a.)  Acetanilid- glycerin  is  made  by  rub- 
bing together  forty  parts  of  cold  sterilized 


glycerin  with  one  part  of  acetanilid  pow- 
der (not  crystals).  No  heat  must  be  used 
in  making  this  glycerol,  lest  crystals  should 
deposit 

{b.)  Boric-acetanilid  is  made  by  mixing 
thoroughly  powdered  boric  acid,  6  parts, 
with  powdered  acetanilid,  i  part.  It  is 
stored  in  little  glass  bottles  holding  70 
grains.  Not  more  than  one  of  these  bottles 
is  to  be  emptied,  in  the  case  of  an  adult 
patient,  in  twenty-four  hours.  It  is  dusted 
over  wounds,  so  as  to  form  a  thin  layer. 
If  used  in  large  quantities,  it  cakes  and 
produces  irritation  of  the  skin,  and,  some- 
times, superficial  ulceration.  If  for  any 
reason,  it  is  used  in  large  quantities,  it 
must  be  covered  with  gauze  and  with 
paraffin  paper  to  prevent  caking. 

(c.)  Acetanilid'Vaselin  is  made  by  rub- 
bing powdered  acetanilid,  i  part,  with 
white  vaseline,  20  parts.  It  is  very  use- 
ful as  an  application  to  cracked  nipples 
and  superficial  lesions  generally.  Using 
precautions  against  poisoning,  the  strength 
of  this  ointment  may  be  increased. 

(</.)  AcetanHid'gause  is  made  by  dusting 
17^  parts  of  boric-acetanilid  over  S2j4 
parts  of  sterilized  gauze  (making  2)4  per 
cent  acelanilid-gauze),  in  the  form  of 
hemmed  strips  10  feet  long  and  i  inch 
broad.  These  strips  are  then  rolled  like 
ordinary  roller  bandages,  stored  in  steril- 
ized, air* tight  jars,  and  used  in  the  place 
of  iodoform  gauze. 

(e.)  AcetanHid'Oii  has  been  used  in  a  few 
cases  of  rectal  disease  as  an  injection.  It 
is  made  by  rubbing  together  acetanilid 
and  olive  oil,  i  to  40. 

They  summarize :  Where  it  has  been 
possible  to  bring  acetanilid-glycerin  into 
intimate  contact  with  a  suppurating  surface 
(not  involving  a  bone),  suppuration  has 
ceased  almost  immediately.  Abscesses 
of  the  breast  have  been  cured  in  a  week ; 
large  retroperitoneal  tubercular  abscesses 
in  two  weeks;  and  excesive  abscesses 
produced  by  perforative  appendicitis  in 
two  weeks.  Aseptic  sutured  wounds  have, 
almost  without  exception,  healed  prima- 
rily. Aseptic  open  wounds  have  healed 
more  rapidly  than  under  any  other  treat- 
ment 
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Book  notices. 


Manual  of  Child  Nursing.  By  Charles 
Jewett,  A.m.,  M.D.,  Professor  of  Ob- 
stetrics and  Diseases  of  Children  at  the 
Long  Island  College  Hospital.  Fourth 
Edition,  revised  and  enlarged.  Pp.  60. 
New  York:  Bailey  &  Fairchild  Co. ,  1895. 
(Price,  50  cents.) 

Originally  prepared  for  use  in  the  Train- 
ing School  for  Nurses  at  the  Long  Island 
College  Hospital,  this  manual,  has  been 
adapted  for  general  use,  and  so  com- 
pletely covers  the  purpose  that  its  circula- 
tion will  undoubtedly  be  widely  extended. 
It  gives  specific  directions,  meeting  every 
condition  and  emergency  in  detail,  for 
nursing  during  pregnancy,  labor,  the 
puerperal  period,  care  of  mother,  of  the 
child,  for  artificial  feeding,  etc.,  and  con- 
cludes with  a  good  glossary  of  terms  cur- 
rent in  this  practice.  Physicians  might 
well  keep  a  supply  of  these  books,  to 
present  a  copy  to  every  patient  before 
confinement,  for  instruction  and  subse- 
quent guidance  of  the  nurse. 


Diets  for  Infants  and  Children  in  Health 
AND  IN  Disease.  By  Louis  Starr,  M.D., 
Editor  **  American  Text-Book  of  the 
Diseases  of  Children."  Philadelphia: 
W.  B.  Saunders,  925  Walnut  St  1896. 
(Price,  $1.25.) 

This  is  a  very  compactly  bound  book  of 
Diet-blanks,  perforated,  to  be  torn  out  and 
left  with  the  nurse.  There  are  seven 
forms  for  health :  A,  from  birth  to  7th 
month;  B,  8th  and  9th  months;  C,  loth 
to  1 2th  month;  D,  12th  to  i8th  month; 
E,  i8th  month  to  2 J^  years ;  F,  2^  to  $j4 
years;  G,  during  childhood;  and  14  forms 
for  disease.  Similar  blanks,  giving  direc- 
tions for  the  **  Preparation  of  Diluents  and 
Foods"  (very  complete  and  terse)  com- 
plete the  book.  These  blanks  are  very 
serviceable,  save  much  time  of  the  phy- 
sician, and  will  ensure  comfort  and  proper 
condition  of  the  child.  The  book  con- 
tains enough  of  each  kind  of  blanks  to  last 
a  r^ular  practitioner  many  months;  it  is 
a  desirable  and  convenient  book  to  have. 


Pediatrics,  The  Hygiene  and  Medical 
Teatment  of  Children.  By  Thomas 
Morgan  Rotch,  M.D.  Philadelphia:  J. 
B.    Lippincott  Co.     1896. 

It  is  extremely  refreshing  in  these  days 
of  ^'Systems,"  * 'Cyclopedias,"  and  "An- • 
nuals  " — got  up  at  short  notice  and  with 
little  effort  by  numerous  writers  of  vary- 
ing abilities — to  encounter  a  really  good 
book,  prepared  by  one  man  after  years  of 
hard  work,  and  showing  the  results  of 
patient,  untiring,  and  original  research. 
Although  Dr.  Rotch  is  not  unknown  in  the 
pediatric  world,  he  may  rest  assured  that 
by  his  latest  effort  he  has  placed  himself 
on  a  pinnacle  which  will  be  beyond  the 
reach  of  his  co-workers  for  years  to  come. 
He  has  produced  a  genuine  master-piece, 
and  has  presented  us  with  the  most  mod- 
ern aspect  of  the  subject.  If  only  the 
over- zealous  '  *  lecturers  "  and  * '  profes- 
sors "  of  pediatrics — who  are  so  anxious 
to  seek  advertisement  and  fame  by  inferior 
works  produced  with  little  original  effort — 
abstain  from  crowding  this  book  to  one 
side,  it  ought  to  be  the  only  standard 
work  on  pediatrics  in  the  English  lan- 
guage for  a  long  time. 

As  a  whole,  the  book  is  rather  large — 
perhaps  too  bulky  for  a  text-book.  It 
cannot  be  regarded  as  an  encyclopedia — 
although  it  very  thoroughly  covers  the 
entire  field  of  diseases  of  children — be- 
cause it  is  distinctively  the  work  of  one 
individaal,  and  refers  in  the  main  to  the 
experience  and  observations  of  that  indi- 
vidual. With  a  few  exceptions,  literature 
is  omitted,  and  the  work  is  framed  in  a 
series  of  didactic  lectures.  Illustrations 
constitute  a  prominent  feature  of  the 
work,  and  a  pleasant  hour  could  be  spent 
in  simply  looking  at  the  pictures.  In  fact, 
one  is  almost  led  to  suspect  that  the  author 
is  accustomed  to  visit  his  patients  with  an 
artist  and  a  photographic  camera;  for 
nearly  everything — from  an  attack  of 
bronchitis  to  numerous  varieties  of  intes- 
tinal discharges,  has  been  illustrated  by 
original  photographs  or  drawings. 

It  would,  of  course,   with  the  limited 
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space  at  our  disposal,  be  impossible  to 
give  a  detailed  critical  review  of  a  book 
consisting  of  nor  pages,  but  some  of  the 
most  interesting  features  may  be  noted  in 
passing.  The  author  makes  no  attempt 
to  follow  the  older  classifications  of  "in- 
fectious" and  **  non-infectious"  diseases. 
He  has,  however,  made  an  effort  in  the 
right  direction  in  trying  to  simplify  the 
nomenclature  of  his  subject. 

The  author  devotes  much  space  to  the 
normal  development  and  blood  of  the  in- 
fant from  the  time  of  its  birth.  It  was  to 
be  expected  that  a  good  portion  of  the 
book  would  be  devoted  to  that  special 
field  in  pediatrics  to  which  the  author  has 
given  so  much  of  his  study — namely  the 
artificial  feeding  of  infants.  There  can 
be  no  question  but  that  the  rearing  of  arti- 
ficially-fed infants,  in  the  future,  will  de- 
pend, in  great  measure,  on  the  use  of 
modified  milk.  The  method  is  thoroughly 
rational  and  in  the  direct  line  of  scientiac 
progress.  Particularly  ought  this  method 
be  pushed  in  institutions  where  we  all 
know  infantile  mortality  to  be  simply 
frightful. 

The  hygiene  of  the  nursery  is  described 
in  an  interesting  chapter,  which,  unfortu- 
nately, is  only  applicable  to  the  wealthier 
classes.  Like  all  other  authorities,  moth- 
er's milk  is  given  first  place  in  the  feeding 
of  infants.  Curiously,  however,  the  au- 
thor would  substitute  his  "modified  milk" 
in  the  cases  of  those  *'  mothers  who  have 
uncontrollable  temperaments,  who  are  un- 
happy, who  are  unwilling  to  nurse  their 
infants,  who  are  hurried  in  the  details  of 
their  life,  who  are  irregular  in  their  periods 
of  rest  and  in  their  diet  and  exercise." 
Under  these  circumstances,  how  many 
mothers  would  be  left  to  nurse  their 
young  ? 

The  author  is  justly  opposed  to  the  use 
of  condensed  milk  and  patent  foods.  He 
considers,  however,  the  only  proper  sub- 
stitute to  be  modified  milk,  overlooking 
the  fact  that  the  expense — which  he  re- 
gards with  haughty  disdain — must,  of  ne- 
cessity, place  it  beyond  the  reach  of  the 


masses.  He  partially  attempts  to  over- 
come this  obstacle  by  giving  directions 
for  "home  modification,"  which  the  re- 
viewer thinks  are  only  practicable  with  the 
wealthier  and  most  intelligent  classes — 
just  where  expense  is  usually  not  of  great 
moment 

A  very  valuable  chapter  is  that  devoted 
to  the  rearing  of  premature  infants — that 
class  of  human  mites  which  are  so  regu- 
larly lost  through  indifference,  ignorance, 
or  carelessness.  The  author  has  invented 
for  these  little  beings  a  new  incubator, 
which  he  prefers  to  call  a  "brooder." 

The  author  introduces  chapters  on  *  *  Leu- 
cocytosis"  and  "Oligocythemia,"  which 
will  probably  sound  strange  to  the  older 
class  of  practitioners  who  may  have  grown 
lethargic  and  behind  the  times.  The  au- 
thor is  very  candid  in  describing  certain 
diseases  with  which  he  has  had  no  per- 
sonal experience — such  as  Hemoglobine- 
mia  or  Winckel's  disease — ^to  acknowledge 
the  source  whence  they  have  been  copied. 
We  note  that  in  describing  the  hemor- 
rhages of  the  newly-born,  the  old  name, 
"  Melena,"  has  been  dropped. 

The  chapters  on  nervous  diseases  of  in- 
fancy and  childhood  are  thoroughly  up-to- 
date  and  freely  illustrated  with  photo- 
graphs from  original  cases. 

We  cannot  abstain  from  expressing  sur- 
prise at  the  author's  directions  to  take  the 
temperature  of  children  in  the  axilla  in- 
stead of  the  rectum.  He  surely  is  aware 
that  such  records  are  extremely  unreliable. 
Similarly  are  we  disappointed  in  his  ad- 
vising the  free  use  of  the  gum-lancet — 
that  practically  obsolete  and  septic  instru- 
ment— in  cases  of  presumed  difficult  den- 
tition. 

The  chapter  on  diphtheria  is  in  accord- 
ance with  our  most  modern  views  of  the 
disease.  It  might  have  been  wiser  to  have 
omitted  the  illustration  of  follicular  tonsil- 
litis, which  to  the  reviewer  strongly  sug- 
gested a  frequent  picture  of  diphtheria. 
In  the  treatment  of  this  latter  disease  the 
author  is  justly  opposed  to  "forced  treat- 
ment," and  believes  that  the  method  of 
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antitoxin  injections  to  be  the  most  prom- 
ising. We  note  that  the  antiquated  term 
"Croup"  has  been  entirely  omitted;  but 
are  disagreeably  surprised  to  find  the 
American  method  of  laryngeal  intubation 
still  kept  on  the  same  level  with  tracheo- 
tomy, and  dismissed  after  a  bare  mention. 

In  fairly  criticising  the  work  it  must  be 
stated  that  some  parts  are  treated  with  ex- 
treme detail  whereas  others— of  much 
greater  importance — are  scarcely  touched 
on.  Certain  conditions,  like  **  duodenal  in- 
digestion," are  described,  but  we  hardly 
think  that  the  diagnostic  acumen  of  the 
general  practitioner*  will  permit  of  such 
fine  differentiations.  In  the  treatment  of 
tubercular  peritonitis  the  author  differs 
from  some  eminent  pediatrists.  He  claims 
to  have  seen  good  results  from  laparotomy 
in  such  cases,  especially  when  associated 
with  ascites.  Although  not  new  in  gyne- 
cology, we  believe  this  to  be  new  in  the 
treatment  of  this  condition  in  childhood. 

In  conclusion,  we  again  congratulate 
the  author  on  the  monument  which  he 
has  erected  for  himself  in  this  book,  and 
hope  he  will  enjoy  for  many  years  the 
lofty  position  in  the  pediatric  world  which 
this  valuable  work  assures  him.      A.  B. 


Obstetrical  Pocket  Phantom.  By  Dr.  K. 
Shibata,  Specialist  in  Gynaecology  and 
Obstetrics,  Tokio,  Japan,  etc.  Preface 
by  Professor  Franz  von  Winckel,  With 
Eight  Illustrations,  One  Pelvis,  and  Two 
Jointed  Manikins.  Translated  from  the 
Third  Edition  by  Ada  HowardAuden- 
RiED,  M.  D. ,  Physician  to  the  Children's 
Clinic  at  the  Woman's  Hospital,  Phila- 
delphia. Philadelphia:  P.  Blakiston, 
Son  &Co.,  1895.    Pp.   21.     (Price,  $1.) 

This  little  toy-book  of  20  pages,  con- 
tains an  obstetrical  phantom  made  of 
paste-board,  representing  a  minature 
pelvis,  and  two  manikins  provided  with 
movable  heads  and  extremities.  To  the 
student  this  little  book  must  be  of  great 
value  in  permitting  him  to  imitate  the 
mechanism  of  normal  and  abnormal  labor. 
The  reading  matter  is  brief  and  to  the 
point  The  translater — a  woman  physician 
— has  done  her  share  of  the  work  well. 


A  Hand-book  of  Obstetric  Nursing  for 
Nurses,  Students,  and  Mothers.  Com- 
prising the  Course  of  Instruction  in  Ob- 
stetric Nursing  given  to  the  Pupils  of 
the  Training  School  for  Nurses  con- 
nected with  the  Woman's  Hospital  of 
Philadelphia  By  Anna  M.  Fullerton, 
M.D.,  Clinical  Professor  of  Gynaecology 
in  the  Woman's  Medical  College  of 
Pennsylvania.  Fourth  Revised  Edition. 
Illustrated,  Philadelphia:  P.  Blackiston, 
Son  &  Co.,  1895.  Pp.  xiv-17  to  254. 
(Price,  $1.) 

This  little  work  has  passed  through 
three  editions  and  stood  the  test  of  time. 
The  authoress  has  an  audience  in  view 
and  limits  her  information  within  a  fixed 
compass.  Technical  terms  and  diflScult 
theoretical  problems  are  excluded.  In 
fact,  the  excessive  simplicity  of  the  book 
makes  it  rather  hard  reading  for  a  profes- 
sional reviewer.  The  book  does  not  pre- 
tend to  present  anything  which  is  really 
new  to  the  medical  man.  It  simply  aims 
at  bringing  well-known  facts  in  connec- 
tion with  the  art  of  obstetric  nursing  with- 
in the  comprehension  of  nurses  and 
mothers.  The  language  is  well  chosen 
and  technicalities  are  usually  avoided.  In 
some  portions  a  high  literary  style  is  ex- 
hibited, as  when  the  authoress  tells  her 
nurses  that  "Tact  is  a  magic  wand  by 
which  human  beings  can  accomplish 
miracles  in  the  way  of  subduing  the  ob- 
stinate." A  pleasant,  sympathetic,  con- 
versational tone  is  maintained  throughout 
the  entire  book.  The  work  deserves  its 
continuance  of  prosperity. 


The  Year-book  of  Treatment  for  1896.  A 
Critical  Review  for  Practitioners  of  Me- 
dicine and  Surgery.  Philadelphia:  Lea 
Brothers  &  Co.,  1896.  Pp.  viii-476. 
(Price,  $1.50.) 

The  Year-book,  now  in  the  twelfth  year, 
long  ago  secured  an  audience  in  this  coun- 
try, which  has  constantly  increased  in 
numbers;  it  may  be  assumed  that  most  of 
our  readers  possess  the  series,  and  have 
already  received  the  '96  volume  when  they 
see  this  notice.  We  ourselves  highly 
Value  this  reference  work,  and  no  other 
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set  of  books  is  kept  more  readily  avail- 
able or  is  referred  to  oftener;  to  any  student 
or  writer  of  current  medical  literature  who 
has  not  the  European  medical  journals 
available  or  on  file,  the  Fear  book  is  in- 
dispensable. The  twenty-five  contributors 
are  English  men  of  mark,  and  each  makes 
the  review  of  progress  in  his  specialty 
complete;  the  literature  of  the  year  is  ex- 
tracted, compressed,  arranged,  and  prac- 
tically presented  in  original  essays. 

An  addition  to  the  staff  this  year  is  Dr. 
Hale  White,  so  well  known  in  this  country 
through  his  widely  circulated  text- book 
on  Materia  Medica ;  he  contributes  the 
chapter  on  *  *  Diseases  of  the  Stomach,  In- 
testines, and  Liver." 

An  interesting  chapter  for  us  is  the 
'  •  Summary  of  the  Therapeutics  of  1 894-5, " 
including  references  to  New  Remedies. 
The  hypnotics,  local  remedies,  iron  agents 
and  antipyretics  are  tersely  brought  in 
contrast,  and  the  present  status  of  these 
agents  seems  to  be  about  the  same  abroad 
as  here. 

The  list  of  new  books  (occuping  16 
pages  of  fine  print)  is  very  valuable,  and 
indicates  how  wonderfully  prolific  medical 
writers  are  in  these  days.  The  index  is 
very  complete,  but  not  arranged  in  a 
manner  usual  or  convenient  according  to 
our  standard.  4 

PAMPHLETS  RECEIVED. 

The  Mercurials.  By  S.  V.  Clevenger,  M.D., 
of  Chicago.     36  pp.     Reprint,  1896. 

Where  to  send  Invalids  and  Semi-invalids  for 
the  Winter.  By  Samuel  S.  Wallian,  A.M.,  M.D. 
Reprint,  1896. 

Speech  on  the  Free  Coinage  of  Silver  at  the 
Ratio  16  to  I  ;  by  Hon.  Charles  N.  Fowler, 
M.C.,  of  New  Jersey.     Washington,  1896. 

tormalin  Catgut.  By  Hunter  Robb.  M.D. 
Keprint,  1896. 

A  Case  of  Multiple  Myomata  of  the  Uterus. — 
Ulcerated  Varicose  Veins  of  Left  Leg. — Hystero- 
myomectomy.  — Recovery.  By  Hhnter  Robb, 
M.D.     Reprint,  1896. 

Pruritus  of  the  Genitalis.  By  Hunter  Robb, 
M.D.     Reprint,  1896. 


LoRETiN.— Herbert  Snow,  M.  D.,  surgeon,  Lon- 
don Cancer  Hospital,  says  of  Loretin,  the  new 
surgical  powder:  Dusted  over  the  skin,  or  over  a 
granulated  wound,  Loretin  causes  not  the  slight, 
est  irritation  or  unpleasant  sensation.  It  imme- 
diately  destroys  the  malodor  of  the  most  fetid 
cancerous  sore,  controlling  this  in  a  manner 
which  no  other  ag^ent  I  have  yet  tried  will  do. 
Copiously  puffed  with  an  insufflator  into  the  deep 
cavity  formed  by  evacuating  the  axilla  of  car- 
cinomatous glands  it  efficiently  precludes  sup- 
puration, even  when  free  hemorrhage  has  taken 
place  after  the  closing  of  the  wound,  an  occur- 
rence almost  inseparable  from  anesthetic  vomit- 
ing,  when  the  patient  has  been  removed  from  the 
operating  table.  Not  the  slightest  bad  synnptom 
from  its  employment  in  this  way  has  so  far  been 
detected.  When  there  is  no  deep  cavity  a  wound 
dusted  with  Loretin  heals  rapidly  by  first  in- 
tention. 


Chronic  Eczema. — The  following  is  given  in 
Le  Pr ogres  Medical.  It  may  also  be  employed  in 
ichthyosis. 

R  Papain 5  »j 

Acid  salicylic 5  » 

Glycerin 

01.  ricini &&  %^s 

M.  ft.  pomat. 
Apply  with  friction. — Med.  Herald, 


Pertussis.— C<7rfli«^  hydrocklorale. — Drs.  Wells 
and  Carr6  have  treated  323  cases  of  whooping 
cough,  all  as  out-patients  of  the  Hospital  for  Sick 
Children,  with  internal  doses  of  cocaine  hydro- 
chlorate^  and  with  the  best  results.  They  had  pre- 
viously taken  into  consideration  its  use  locally 
as  described  by  many  observers.  Although  the 
experiments  were  conducted  at  the  most  unfavor- 
able season  of  the  year,  only  two  cases  were  lost, 
both  under  six  months  of  age,  and  in  these  the 
drug  was  only  tried  as  a  last  resource  when  other 
remedies  had  failed.  No  ill  effects  from  the  alka- 
loid were  observed  in  any  instance.  The  dose 
with  infants  was  commenced  at  ,\,  of  a  grain  of 
the  hydrochlorate  three  times  a  day;  older  child- 
ren were  given  to  commence  j  of  a  grain,  gradu- 
ally increased  as  the  age  or  case  required,  basing 
the  ratio  on  that  of  one  grain  for  an  adult.  The 
average  duration  of  the  disease  under  cocaine 
treatment  is  about  three  weeks;  in  slight  cases 
it  may  be  a  fortnigiit  or  less— indeed,  it  seems  as 
if  pertussis  may  be  made  to  abort  in  many  of  the 
slighter  cases  if  the  patient  is  seen  and  treated 
early.  Of  course,  severe  and  more  obstinate 
cases  do  occur  where  the  disease  is  somewhat 
more  protracted,  but  if  these  numbers  are  com- 
pared with  the  usual  course  it  will  be  seen  that 
the  drug  has  a  very  marked  effect  in  lessening 
the  duration,  which  is  generally  stated  at  from 
six  weeks  to  two  or  three  months.  The  child,  as 
a  rule,  when  taking  cocaine,  soon  begins  to  show- 
great  improvement  in  its  general  condition;  the 
sickness,  when  present,  stops,  the  anorexia  dis- 
appears, the  becomes  less  frequent,  the  sleep  at 
night  improves,  and  restlessness  vanishes,  but 
the  whooping,  while  diminished,  may  persist  for 
a  fortnight,  when  it  usually  stops,  never  to  re- 
appear.— Lancet,  June  8th,  1895. 
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(Drlglnal  Articles. 

THE  RESOURCES  OF  CLIMATE  IN 

HEALTH  AND   DISEASE,  WITH 

SOME  REMARKS  ON  SPECIAL 

CLIMA  TE. 

By  Samuel  S.  Wallian,  A.M.,  M.D. 

(EIGHTH  PAPER.) 

In  studying  the  physiological  and  patho- 
logical characteristics  and  influences  of 
the  various  climates,  on  the  human  econ- 
omy, bearing  in  mind  the  dearth  of  com- 
prehensive and  conclusive  data  at  com- 
mand, the  first  observed  results  on  ex- 
periencing a  hoi  climate  may  be  thus  brief- 
ly and  approximately  outlined: 

1.  The  circulatory  and  respiratory  sys- 
tems are  immediately  but  not  permanent- 
ly stimulated,  the  breathing  and  cardiac 
movements  being  accelerated. 

2.  The  body  temperature  is  definitely 
increased,  the  elevation  amounting  to  as 
much  as  1®  Fahrenheit,  and  persisting  for 
years,  if  not  permanently. 

3.  The  appetite  is  correspondingly  in- 
creased 

4.  The.  kidneys  and  sexual  system  are 
involved  in  the  prevailing  condition  of 
excitation.  Puberty  in  both  sexes  is  in- 
clined to  precocity,  the  animal  nature 
maturing  at  an  early  age  in  comparison 
with  its  development  in  colder  climates. 

5.  There  is  a  marked  tendency  to  en- 
largement of  the  liver. 

6.  The  individual  loses  weight  and  tends 
to  become  spare,  notwithstanding  the  in- 
crease of  appetite. 

These  results  are  doubtless  in  the  direc- 
tion of  the  law  of  natural  selection,  ac- 


climation, or  adaptation  to  the  new  en- 
vironment Some  of  them,  as  already  in- 
timated, are  temporary,  as,  for  example, 
the  acceleration  of  the  pulse  and  respira- 
tion. Others,  as  the  increase  of  the  body 
temperature,  are  permanent.  This  latter 
item  is  not  unnatural,  but  could  be  ration- 
ally predicted  since  it  has  been  found  that 
the  mouth  temperature  of  natives  of  the 
torrid  zone  is  uniformly  from  one-half  to 
one  degree  above  that  of  the  inhabitants 
of  the  temperate  zones. 

It  has,  therefore,  been  assumed  that  the 
increase  of  body  temperature  noted  in 
case  of  those  who  pass  from  a  temperate 
to  a  torrid  climate  merely  corroborates 
the  theory  of  the  universality  of  the  law 
of  evolution  or  adaptation,  in  as  much  as 
it  has  been  observed  that  animals  whose 
normal  temperature  is  a  certain  degree 
higher  than  that  of  others  are  not  subject 
to  some  diseases,  due  to  micro-organisms, 
to  which  cooler  blooded  animals  are  liable. 
Pasteur  proved  by  actual  experiment  that 
fowls,  with  a  temperature  norm  several 
degrees  above  that  of  the  dog,  horse, 
rabbit,  and  other  animals,  are  practically 
immune  from  anthrax:  but  if  the  body 
temperature  of  the  fowl  be  temporarily 
lowered  by  artificisd  means,  it  can  then 
be  successfully  inoculated  with  anthrax 
spores.  Furthermore,  infected  fowls  can 
be  cured  by  artificially  raising  their  body 
temperature  to  a  degree  at  which  the  an- 
thrax bacillus  ceases  to  thrive  and  loses 
its  virulence.  On  the  other  hand  certain 
cold-blooded  animals  are  not  subject  to 
tuberculosis,  nor  can  it  be  induced  in  them 
except  by  artificially  raising  their  body 
temperature  to  a  degree  compatible  with 
the  germination  and  multiplication  of  the 
tubercle  bacillus. 
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This  law  of  selection  and  adaptation  is, 
however,  necessarily  of  slow  progress. 
Not  in  the  life-time  of  an  individual  or 
generation,  and  frequently  not  in  several 
generations  does  it  mature  its  processes 
and  complete  its  types. 

Practically,  in  passing  from  a  cool  to  a 
torrid  climate  the  vital  organism  is  sub- 
jected to  a  sudden  strain,  which  often 
proves  dangerous,  in  its  effort  at  adapta- 
tion to  the  new  requirements. 

The  normal  size  of  the  liver  is  greater 
in  the  natives  of  the  torrid  zone,  and  the 
hepatic  disturbances  which  so  commonly 
follow  in  consequence  of  migration  thither 
by  those  accustomed  to  a  cooler  climate 
are  evidence  that  nature  is  setting  up  a 
process  of  accommodation.  The  great 
mortality  from  ''bilious"  diseases,  and 
those  which  have  their  origin  and  seat  in 
the  chylopoietic  system,  in  case  of  those 
who  suddenly  change  from  a  cool  or 
cold  to  a  torrid  region,  is  thus  rationally 
accounted  for.  The  man  who  for  the 
first  time  visits  the  tropics  has  ''bilious- 
ness" and  diseases  of  the  digestive  system 
as  his  preliminary  and  inevitable  bane 
and  bugbear. 

It  is  questionable  whether  the  severer 
of  these  manifestations  are  not  due  to 
previous  debility  or  disease  of  the  organs 
involved.  The  man  with  a  normal  liver, 
if  observant  of  reasonable  dietetic  and 
hygienic  precautions,  ought  to  suffer  little 
or  no  inconvenience  from  the  change, 
and,  in  certain  pathological  conditions 
and  temperamental  peculiarities,  is  some- 
times decidedly  benefited  or  relieved. 

It  has  been  quite  uniformly  held  that 
one  of  the  constant  and  significant  results 
of  a  change  from  the  temperate  zones  to 
the  tropics  is  a  gradual  decline  in  fertility, 
which  in  time  becomes  intensified  into 
absolute  sterility;  but  this  time-worn  as- 
sumption is  now  seriously  questioned  and 
by  some  authorities  absolutely  denied. 

In  view  of  the  almost  unanimous  opinion 
of  scientists  and  those  who  have  given 
most  attention  to  ethnic  studies,  that  it  is 
practically  out  of    the   question   for  the 


Anglo-Saxon  race  to  become  thoroughly 
acclimated  in  the  torrid  regions,  further 
generalizations  concerning  this  climate 
would  be  superfluous.  In  short,  the 
tropics  do  not  afford  conditions  inviting 
to  the  majority  of  health  seekers.  There 
are  cases  and  conditions  in  which  tropic 
heat  conjoined  with  tropic  moisture,  tem- 
porarily invoked,  may  work  therapeutic 
wonders;  but  these  cases  are  exceptional, 
and  many  of  the  effects  may  be  artificially 
induced  by  a  discriminating  resort  to 
thermae  and  other  more  readily  obtainable 
means,  which  are  more  readily  available 
and  safer  because  more  perfectly  under 
control. 

From  the  standpoint  of  the  sanitarian 
and  hygienist  strictly  coid  climates  need 
hardly  be  considered.  The  pathological 
conditions  to  which  they  are  specially 
adapted  being  so  very  limited  in  range 
that  to  the  clinician  and  therapeutist  they 
present  few  points  of  interest. 

The  field  of  practical  inquiry  is,  there- 
fore, limited  to  the  temperate  zones, 
which  of  themselves  present  an  almost  in- 
finite variety  of  climatic  conditions,  re- 
sulting from  the  numerous  and  complex 
influences  already  adverted  to,  in  a  general 
way,  with  more  or  less  detail. 

As  between  the  northern  and  southern 
temparate  regions,  there  can  be  no  un- 
certainty as  to  which  is  most  propitious 
for  human  habitation  and  development 
In  the  language  of  Guyot : 

"The  Creator  has  placed  the  cradle  of 
mankind  in  the  midst  of  the  continents  of 
the  North,  so  well  designed  by  their  forms, 
their  structure  and  their  climate  to  stimul- 
ate and  hasten  individual  development, 
and  that  of  human  societies;  and  not  at 
the  centre  of  the  tropical  regions,  whose 
balmy,  but  treacherous  and  enervating 
atmosphere  would  perhaps  have  lulled 
him  to  sleep  the  sleep  of  death  in  his  very 
cradle." 

Putting  the  comparisons  in  juxta-posi- 
tion,  the  man  of  the  tropics  is  nature's 
specimen  of  the  pampered  son  of  affluence. 
He  has  no  incentive  to  either  physical  or 
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intellectual  exertion.  His  moral  nature 
degenerates  until  it  is  scarcely  more  than 
rudimentary.  His  life  lapses  into  a  state 
of  perpetual  but  insipid  dolce  far  ntente. 
He  is  a  stranger  to  all  the  virile  energies, 
and  a  slave  to  his  sensuous  impulses. 

On  the  other  hand,  the  man  of  the  polar 
regions  is  Nature's  slave  and  beggar,  with 
no  thought  or  even  time  for  thought 
beyond  the  painful  procuration  of  his 
barest  daily  necessities. 

When  we  come  to  the  man  of  the  tem- 
perate regions,  more  especially  of  the 
northern  temperate  belt,  we  find  one  who, 
fortunately  escaping  the  two  extremes,  is 
born  to  that  energizing  labor,  that  physical 
and  intellectual  stimulus  without  which 
there  can  be  no  complete  development  of 
the  physical,  intellectual  and  moral 
natures.  His  environment  becomes  his 
inspiration;  all  his  faculties  are  appealed 
to,  and  every  object  and  obstacle  he  en- 
counters becomes  an  incentive.  It  is  this 
man  who  has  written  all  that  is  worth  re- 
cording and  remembering  of  the  history 
of  the  human  race. 

But  the  climates  of  the  northern  temper- 
ate belt  are  far  from  being  homogeneous. 
They  are  as  numerous  and  as  varied  in 
character  as  would  naturally  follow  from 
the  countless  contrasts  in  regional  topo- 
graphy and  other  causative  characteristics. 

A  brief  study  of  the  physiological  and 
pathological  significance  of  the  more  im- 
mediate factors  which  contribute  toward 
the  making,  modifying  and  marring  of 
climates  is  now  in  order. 

Atmospheric  humidi/y,  both  absolute 
and  relative,  has  definite  and  quite  im- 
portant bearings,  when  we  undertake  to 
estimate  the  sanatory  claims  of  any 
climate.  When  in  excess  it  interferes 
with  the  normal  performance  of  physio- 
logical functions,  and  modifies  pathological 
processes  to  an  extent  that  has  never 
been  fully  realized,  much  as  it  has  been 
discussed.  In  a  humid  atmosphere  exha- 
lation, both  pulmonary  and  cutaneous,  is 
markedly  impelled,  which  lessens  the 
elimination  of  toxic  detritus  through  two 


of  the  most  efficient  depurative  channels, 
the  skin  and  lungs.  This  compels  and  in- 
cites an  increased  functional  activity  on 
the  part  of  the  kidneys  and  other  internal 
excretory  organs. 

Through  their  depressant  effects  upon 
the  cutaneous  and  respiratory  functions 
moist  climates  are  noted  for  the  prevalence 
of  diseases  characterized  by  retrograde 
metamorphosis  and  the  ultimate  break- 
down or  failure  of  some  one  or  more  of 
these  persistently  overburdened  organs  or 
functions.  The  ** break  -  down"  may 
present  in  the  form  of  an  impaired  diges- 
tion, "neurasthenic dyspepsia," a  ' 'torpid 
liver,"  a  ''desquamative  nephritis,"  or 
even  tubercular  degeneration,  in  one  form 
or  another. 

These  facts  are  now  generally  conceded, 
but  not  at  all  times  sufficiently  appreciated 
or  recognized  by  climatic  investigators. 
Statistics  need  not  be  cited  to  prove  that 
in  all  excessively  moist  climates  there  is 
a  noted  prevalence  of  both  acute  and 
chronic  maladies  and  physiological  de- 
rangements which,  whatever  their  names, 
are  directly  traceable  to  the  constant  inter- 
ference with  normal  elimination  of  organic 
toxines  through  the  cutaneous  and  pul- 
monary surfaces. 

Fogs  may  be  incidentally  noticed,  as 
being  generally  but  not  invariably  associ- 
ated with  humid  climates.  The  fogs  of 
an  excessively  humid  climate  are  essenti- 
ally different  from  the  local  and  transient 
sea-fogs  which  form  over  the  ocean  and 
penetrate  some  miles  inland  before  they 
are  dissipated.  The  latter  species  are  met 
with  in  even  very  arid  climates,  and  do 
not  indicate  an  excess  of  humidity  in  the 
atmosphere.  In  a  word,  there  are  soil  fogs 
and  cloud  fogs,  and  their  effects  are  as 
different  as  their  names.  In  fact,  exces- 
sive soil  moisture  is  often,  if  not  always, 
more  disastrous,  from  a  sanitary  and  pa- 
thological standpoint,  than  excessive  at- 
mospheric humidity. 

The  late  Dr.  Bowditch,  of  Boston,  who 
was  an  astute  observer,  in  studying  the 
causes  of  that  national  scourge,  consump- 
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tion,  found  that  excessive  soil  moisture 
was  its  most  prolific  cause.  Excessive 
atmospheric  humidity  does  not  necessari- 
ly produce  a  soggy  soil,  but  it  inhibits 
evaporation,  which  if  not  impeded  by  an 
oyerlying  stratum  of  saturated  air  would 
greatly  assist  in  relieving  the  soil  of  its 
excess  of  moisture. 

It  is  safe  to  say  that  no  one  factor  has 
been  so  potent  in  originating  and  perpet- 
uating a  reputation  for  the  various  health 
resorts  of  the  world  as  that  of  permeability 
of  soil,  and  absence  of  excessive  atmo- 
spheric humidity.  The  stock  assertion  in 
favor  of  any  particular  locality  advocated 
as  a  "health  resort"  is  that  it  possesses 
"a  salubrious  atmosphere  and  a  porous 
soil,"  and  by  salubrious  is  meant,  in  most 
cases  at  least,  a  dry  or  moderately  dry 
atmosphere. 

Dryness  of  the  atmosphere,  when  it  be- 
comes excessive,  is  a  serious  physiologi- 
cal drawback  to  the  climate.  It  overstim- 
ulates  the  skin  and  irritates  the  mucous 
membranes.  Furthermore,  a  preternatur- 
ally  dry  atmosphere  is  quite  apt  to  be 
more  or  less  permeated  with  either  palp- 
able or  impalpable  dust,  which  adds  to  its 
hurtful  capabilities.  And  the  more  im- 
palpable and  more  perfectly  imperceptible 
this  floating  dust  the  more  noxious  it  be- 
comes, since  it  finds  so  much  more  ready 
access  to  the  mucous  surfaces  of  the  re- 
spiratory tract.  It  is  generally  less  con- 
taminated with  germs,  whether  patho- 
genic or  otherwise,  but  it  includes  an  un- 
known and  ordinarily  undetectable  quan- 
tity of  organic  and  mineral  detritus,  which 
is  an  ever-present  menace  to  health. 

Air  currents^  as  relates  to  their  pre- 
valence, velocity  and  direction,  constitute 
another  positive  and  influential  element 
in  the  general  make-up  of  a  climate.  They 
virtually  dominate  the  rainfall,  and  often 
become  sources  of  severe  trial  to  health 
by  their  irritating  effect  on  sensitive  nerv- 
ous systems.  In  fact,  no  human  organ- 
ism is  proof  against  the  aggravating  strain 
of  frequent  or  constant  high  winds,  and 
among  invalids  the  death  rate  always  runs 


high  during  the  prevalence  of  a  wind 
storm.  The  simoons  of  the  desert,  the 
cyclones  of  the  valleys,  and  the  *•  sand- 
storms" of  the  great  plains,  while  they 
last,  are  more  trying  and  fatal  than  either 
torrid  heat  or  arctic  cold  This  is  another 
item  which  is  quite  generally  given  too 
little  weight  in  choosing  a  climate.  The 
thermometry,  barometry,  andhygrometrj-* 
— all  the  scientific  observations,  never 
so  accurately  kept, — of  a  locality  may  be 
exceptionally  favorable,  and  yet  the  pre- 
vailing winds  may  be  so  variable  and 
tormenting  as  to  render  it  quite  undesir- 
able as  a  place  of  residence,  or  for  a  tem- 
porary health-resort. 

Again,  there  is  the  question  of  the  char- 
acter of  the  water-supply  of  any  locality, 
for  domestic  and  other  uses. 

No  man  can  long  successfully  combat 
the  untoward  effects  of  unwholesome 
water,  however  robust,  and  no  matter  how 
salubrious  other  surrounding  conditions 
may  be.  Water  is  Nature's  universal  sol- 
vent It  welcomes  to  its  embrace  every 
element,  organic  and  inorganic.  It  is  the 
medium  of  all  animal  and  vegetable 
growth.  It  is  the  elixir  of  life,  and  the 
final  alembic  of  death.  It  may  even  de- 
light all  the  senses,  taste,  sight  and  smell, 
and  yet  be  so  saturated  with  invisible  and 
insidious  germ  life,  or  so  loaded  with 
mineral  compounds  that  it  is  utterly  in- 
compatible with  a  normal  or  permanent 
condition  of  health  on  the  part  of  the  user. 
So  constantly  and  so  lavishly  is  it  used 
that  when  its  quality  is  inherently  and 
incurably  bad  in  any  given  locality  it  is  a 
drawback  of  such  moment  and  magnitude 
as  to  negative  all  the  other  good  qualities 
of  any  climate.  Nature  generously  sup- 
plies it  in  unstinted  abundance,  and  pri- 
marily of  the  greatest  purity.  But  she 
immediately  begins  to  contaminate  it  for 
the  use  of  man  by  peopling  and  permeat- 
ing it  with  her  myriad  other  forms  of  life, 
or  with  solutions  of  her  countless  mineral 
elements.  She  is  apparently  no  respecter 
of  persons,  but  lavishes  as  much  pains  on 
a  mollusk  as  on  a  man  1 
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The  essential  question  remains  unsolv- 
ed,—  What  is  climate ?  It  can  not  be  ac- 
curately inferred  from  the  records  of  the 
Weather  Bureau;  it  is  not  latitude,  nor 
altitude,  nor  temperature,  nor  topographic 
contour,  nor  proximity  to  bodies  of  water, 
prevailing  winds,  the  result  of  ocean  cur- 
rents, nor  of  astronomical  position.  It  is 
a  comprehensive  complex  of  all  these,  and 
so  potent  for  good  or  ill  is  the  favorable 
or  unfavorable  combination  of  these  fac- 
tors that  contiguous  climates  may  be  in 
sharp  contrast  in  many  particulars,  one 
being  exceptionally  delightful,  the  other, 
forbidding,  ungenial  and  physiologically 
trying. 

Nature's  two  prime  tonics,  antiseptics, 
germicides  and  restoratives  are  pure  air 
and  sunshine.  In  comparison  all  the  pro- 
ducts of  the  laboratory  and  all  the  lists  of 
the  pharmacopoeia  are  rubbish  and  dross. 
It  follows  that  the  value  of  any  climate  to 
the  hale  man,  or  to  the  invalid,  is  in  exact 
proportion  to  the  opportunity  and  induce- 
ment it  extends  to  him  to  avail  himself  of 
these  potent  agencies.  Beside  this  crucial 
test  the  readings  and  indications  of  all  the 
complicated  meteorological  instruments 
are  scientific  shoddy.  Climatologists  need 
a  com/ortometer. 

Climate  is  unquestionably  a  controlling 
factor  in  establishing  the  death-rate  of  any 
community;  but  mortuary  statistics  are 
proverbially  unreliable,  since  the  records 
are  so  carelessly  kept  and  so  indiscrimin- 
ately compiled.  Official  and  compulsory 
records  extending  over  long  periods  will 
be  required  to  make  these  tables  accurate, 
or  even  passably  reh'able  guides.  From 
those  at  hand  some  approximate  inferences 
may,  however,  be  deduced. 

The  average  annual  death-rate  of  the 
several  European  countries  is  thus  stated: 

France,  one  in  thirty-two ;  Prussia,  one 
in  thirty-nine;  Austria,  one  in  forty;  Nor- 
way and  Sweden,  one  in  forty-three;  Den- 
mark, one  in  forty-five;  England,  one  in 
forty- six. 

The  average  annual  death-rate  for  the 
United  States,  based  on  less  reliable  data 


than  the  foregoing,  however,  has  been 
stated  as  follows: 

Gulf  states,  one  in  sixty-three;  other 
Southern  states,  one  in  seventy;  Missis- 
sippi Valley  and  Atlantic  states,  one  in 
eighty;  Western  States,  one  in  eighty-one: 
Pacific  states,  one  in  one  hundred  and  fif- 
teen; and  Northwestern  states,  one  in  one 
hundred  and  twenty. 

Setting  aside  a  wide  margin  on  the  score 
of  incomplete  and  inaccurate  data,  and  in 
the  face  of  the  fact  that  various  European 
localities  have  acquired  a  world-wide  re- 
putation for  healthfulness,  it  appears  evi- 
dent that  the  climatic  conditions  found  in 
favored  portions  of  our  own  country,  as 
well  as  throughout  the  entire  Union,  are 
more  conducive  to  health,  enjoyment  and 
longevity,  than  any  found  in  Europe.  But 
this  assertion  is  applicable  to  the  two 
countries  as  a  whole,  rather  than  to  the 
claims  of  special  localities  or  climates,  a 
consideration  of  which  is  next  in  order. 

Helix,  California. 


A   STUDY  m  SYNTHETICAL 
CHEMISTRY. 

By  William  Rsdin  Kirk,  Ph  G.,  M.D. 

By  a  correlation  of  facts  and  principles 
we  deduct  our  conclusions;  for  knowledge 
is  made  up  of  many  facts,  infinitesimal 
and  insignificant  in  themselves,  but  power- 
ful and  convincing  when  properly  associ- 
ated with  each  other. 

There  is  a  certain  amount  of  satisfac- 
tion to  a  well  trained  mind  in  getting  hold 
of  a  principle;  it  stimulates  one  to  further 
study  and  deeper  research.  Too  often, 
alas,  in  our  busy  professional  lives  we 
grasp  a  fact  and  let  slip  the  principle.  We 
sail  serenely  on,  like  a  swan  gracefully 
gliding  over  the  placid  waters  of  some 
lake,  never  dreaming  of  the  depths  below. 

The  proper  study  of  any  subject  is  not 
that  so  and  so  is  so,  but  why  is  it  so? 
We  may  not  be  able  to  answer,  but  if  we 
always  preface  our  studies  by  why?  we 
will  be  rewarded  in  our  investigations  by 
many  isolated  facts,  which  in  time  will 
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arrange  themselves  into  more  intelligent 
groups,  and  often  ultimately  lead  to  the 
underlying  principle.  It  was  this  inqui- 
sitiveness,  first  in  the  field  of  chemistry 
and  later  in  medicine,  which  has  led  up  to 
the  subject  of  this  paper.  What  may  fol- 
low is  advanced  only  as  a  theory  which 
suggested  itself  after  a  comparison  of  the 
toxicity  of  drugs  with  their  relative  chemi- 
cal composition.  The  theory  may  be  too 
weak  to  stand  the  test  of  time,  yet  it  leads 
one  through  a  rather  unique  and  pleasant 
field  of  thought,  and  crude  as  it  may  seem, 
it  nevertheless  bears  upon  a  subject  wor- 
thy of  serious  consideration. 

In  1869  and  1870,  Mendeleefif  and  Lothar 
Meyer  independently  called  attention  to 
the  fact  that  if  the  elements  be  arranged 
in  the  order  of  their  atomic  masses,  and 
then  be  divided  into  series  of  sevens, 
placing  the  elements  of  the  second  series 
immediately  under  the  corresponding 
elements  of  the  first,  those  of  the  third 
under  those  of  the  second,  and  so  on,  it 
will  be  found  that,  calling  the  elements 
in  each  vertical  column  a  group,  each  of 
these  groups  corresponds  to  a  natural 
family  of  elements,  having  common  prop- 
erties, varying  in  degree  throughout  the 
group.  Since  a  phenomenon  is  called 
periodic  when  it  recurs  at  definite  inter- 
vals while  the  circumstances  upon  which 
it  is  conditioned  vary  continuously,  it  is 
evident  that  the  properties  of  the  elements 
which  recur  thus  definitely  as  the  atomic 
mass  steadily  increases  must  have  a  peri- 
odic dependence  upon  this  atomic  mass. 
Hence  the  law;  The  properties  of  the  ele- 
ments are  periodic  functions  of  the  atomic 
masses. 

In  the  table  which  follows,  the  elements 
are  arranged  substantially  according  to 
MendeleefiTs  classification,  a  horizontal 
row  indicating  a  series,  and  a  vertical  one, 
a  group.  The  elemental  properties  which 
are  thus  periodic  include  all  the  properties 
of  the  elements  so  far  as  known,  both 
physical  and  chemical.  Their  hardness, 
malleability,  and  ductility;  their  density 
and  consequent  atomic  volume;  their  crys- 
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talline  form,  etc.,  all  bear  a  certain  rela- 
tionship to  their  atomic  weight  The 
strongest  evidence  of  the  truth  of  a  law  of 
nature  is  its  power  to  predict  In  the 
periodicity  table  certain  gaps  will  be  no- 
ticed to  which  no  known  element  belongs. 
Mendeleeff  undertook  to  predict  the  prop- 
erties of  some  of  these  undiscovered  ele- 
ments, basing  his  predictions  on  the 
periodic  law. 
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Following  along  the  line  of  thought  in- 
dicated by  them  it  occured  to  me  that 
not  only  could  the  physical  and  chemical 
properties  be  explained  in  that  manner, 
but  also  the  physiological  effect  of  drugs, 
especially  the  less  complex  ones  contain- 
ed in  our  armamentarium.  For  illustra- 
tion take  the  various  combinations  of  the 
halogen  group  with  the  basylous  elements 
sodium  and  potassium.  All  through  the 
series  the  combinations  of  chlorine,  brom- 
ine and  iodine  with  potassium  are  more 
toxic  and  cannot  be  borne  by  the  system 
as  well  for  any  length  of  time  as  can  the 
same  compounds  of  these  agents  with 
sodium.  Sodium,  as  will  be  observed  by 
the  table,  has  an  atomic  weight  of  23, 
while  potassium's  atomic  weight  is  39. 
In  the  same  group  is  found  silver  (107.6), 
and  gold  (196.7),  combining  with  chlorine. 
With  silver  chlorine  forms  an  inert  com- 
pound; with  gold  an  alterative  of  value. 
The  advocates  of  strontium  bromide  claim 
it  has  greater  potency  than  potassium  or 
sodium  bromide,  and  we  find  the  atomic 
weight  of  strontium  to  be  87.3.  The  vari- 
ous compounds  of  manganese  (55),  iron 
(56),  nickel  (58.5),  cobalt  (58.7),  and  cop- 
per (63.4)  bear  out  the  same  fact  that  there 
is  an  increase  of  toxicity  with  an  increase 
of  the  atomic  weight  Nitrate  of  silver  is 
a  powerful  caustic;  we  cannot  compare 
it  in  this  case  with  gold,  as  there  is  no 
nitrate  of  gold.  And  the  nitrate  of  silver 
in  all  probability  owes  its  properties  more 
to  nitric  acid  than  to  the  base. 

Other  examples  might  be  cited  were  it 
necessary  to  prove  this  conclusion.  A 
close  study  into  the  chemical  and  physical 
properties  of  elements  that  group  them- 
selves together  in  a  distinctive  class,  will 
bear  out  this  law,  and  a  closer  study  into 
the  elements  that  have  a  similar  physio- 
logical effect  will  also  prove  that  the 
greater  the  toxicity  the  greater  will  be  the 
atomic  weight,  when  this  element  is  com- 
pared to  other  elements  of  the  same  group 
combined  with  the  same  acid  radical. 

The  atomic  weight  of  the  acid  radical 
is  not  included  in  these  remarks,  nor  is 


the  sum  of  the  weights  of  the  acid  and 
basylous  atoms  which  combine  to  form 
the  molecule.  The  law  applies  to  the 
basylous  elements  and  only  those  that  are 
grouped  together  because  of  similar  phy- 
siological properties.  The  inorganic  che- 
mical agents  used  in  medicine  have  been 
arranged  in  groups  according  to  a  simila- 
rity in  effect  upon  the  system,  as  the  free 
elements  have  been  grouped  because  of 
similar  physical  and  chemical  properties, 
and  it  would  be  as  unfair  to  apply  the  law 
and  expect  it  to  cover  all  cases  in  the  one 
class  as  in  the  other.  It  will  be  noticed 
in  some  groups  of  elements,  that  instead 
of  the  toxicity  apparently  increasing  with 
the  atomic  weight,  it  increases  as  the 
atomic  weight  grows  less.  For  instance, 
chlorine  35.4,  bromine  80,  iodine  126.5. 
Chlorine  is  the  most  irritating  to  bronchial 
mucous  membrane.  But  it  does  not  fol- 
low that  this  proves  an  exception,  for  it 
can  be  explained  upon  purely  physical 
grounds  for  chlorine  is  a  gas  and  more 
diffusible,  while  bromine  is  a  liquid  and 
iodine  a  solid.  All  three  can  be  converted 
in  a  similar  physical  state  (the  gaseous) 
by  different  degrees  of  heat,  and  in  a 
similar  physical  state  it  will  be  found  that 
bromine  is  even  more  irritating  than 
chlorine.  However,  admitting  that  the 
fact  is  true  that  chlorine  with  the  smallest 
atomic  mass  is  the  most  potent,  it  does 
not  effect  our  law,  for,  as  stated  before,  the 
law  applies  only  to  basylous  radicals,  and 
this  group  of  elements  act  as  acid  radicals 
in  their  binary  compounds. 

There  is  also  a  corresponding  increase 
not  only  in  the  physical  and  chemical  act- 
ivity, but  also  in  the  physiological  effect 
of  the  acids  from  hypo-  acids  to  per-  acid 
as  the  amount  of  oxygen  atoms  increase. 
This  fact  is  worthy  of  note  because  the 
more  oxygen  atoms  there  are  in  a  com- 
pound molecule  formed  by  an  acid,  the 
greater  will  be  the  molecular  weight 
While  this  fact  is  not  a  direct  proof  of  our 
theory,  it  must  at  least  be  admitted  as 
corroborative  evidence. 

Of  course,  there  will  be  exceptions  to 
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this  law,  as  there  are  exceptions  to  all 
laws;  but  as  exceptions  prove  the  rule, 
and  as  the  preponderance  of  evidence  is 
on  the  side  of  our  conclusions,  the  excep- 
tions will  serve  to  strengthen  the  theory. 
Summary: 

Basylous  elements  having  similar  phy- 
siological effects  combined  with  the  same 
acid  radical,  will  show  an  increase  in 
activity  as  there  is  a  corresponding  in- 
crease of  atomic  weight  of  the  basylous 
element 
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ON  IRRITATION  IN  THE   TREAT- 
MENT OF  DISEASES  OF  THE 
NASAL  CHAMBERS. 

By  John  E.  Bacon,  M.D. 

Experience  has  taught  the  writer  that 
the  rational  treatment  of  diseases  of  the 
nasal  chambers  must  take  into  account 
the  ready  response  to  all  forms  of  irrita- 
tion which  is  a  marked  property  of  the 
nasal  mucous  membrane,  and  while  this 
property  may  be  made  use  of  in  the 
management  of  certain  forms  of  nasal 
disease,  it  forms  a  barrier  to  too  energetic 
measures  which  are  often  directed  against 
other  forms  of  disease,  and  which,  if  per- 
sisted in,  will  do  more  harm  than  good. 

On  introducing  into  the  nasal  passage 
a  probe  or  other  solid  body,  or  certain 
drugs,  a  sense  of  smarting  with  lachryma- 
tion  is  at  once  excited,  and  if  it  be  left  for 
the  space  of  a  minute  or  more  a  profuse 
mucous  flow  will  be  observed.  This  is 
Nature's  effort  to  rid  the  cavity  of  a  for- 
eign body  which  irritates.  If  one  takes 
the  trouble  to  look  it  will  be  seen  that  the 
same  smarting  and  flow  follows  the  use 
of  a  vast  majority  of  all  substances  which 
are  in  common  use  in  the  treatment  of 
nearly  all  forms  of  nasal  trouble. 

The  condition  met  with  must  indicate 


the  plan  of  treatment  with  reference  to 
this  condition  of  irritation.  Thus,  treat- 
ment in  cases  in  which  the  secretion  of 
the  glands  of  the  membrane  is  deficient, 
in  those  cases  characterized  by  dryness 
of  the  throat  and  nasal  passages,  and  in 
those  in  which  large  crusts  of  dried  altered 
secretion  form,  demands  a  certain  amount 
of  irritation  which  by  stimulation  of  in- 
active glands  will  do  good  and  tend  to 
restore  the  normal  secretion  of  the  part; 
but  even  here  it  must  be  borne  in  mind 
that  too  much  or  too  frequent  irritation 
will  result  in  an  (?ver-stimulation  of  the 
gland  cells  and  do  harm.  It  is  a  point  of 
great  nicety  to  gauge  exactly  the  amount 
of  stimulation  which  a  given  case  will  re- 
quire, and  must  be  determined  or  at  least 
approximated  by  a  careful  study  of  each 
case.  The  cases  which  will  present  the 
above  named  symptoms  are  those  in 
which  the  atrophic  process  has  begun,  and 
may  be  roughly  grouped  as  cases  of 
chronic  atrophic  rhinitis,  though  it  must 
not  be  overlooked  that  some  cases  in 
which  large  crusts  are  found  may  be  the 
subjects  of  sinus  disease  as  well 

It  may  be  remarked  in  passing,  that  the 
solution  made  by  dissolving  the  tablets  sold 
as  Seller's  in  water,  finds  its  only  indication 
in  atrophic  rhinitis  or  in  diseases  of  the 
mouth  or  throat  It  is  too  irritating  to  be  used 
in  the  normal  nose  or  in  cases  attended  with 
hypertrophy.  The  profuse  flow  of  mucus 
which  follows  its  use  in  either  of  the  latter 
conditions,  and  which  often  will  persist  for 
an  hour,  is  good  evidence  of  the  fact  And 
yet  there  are  hundreds  of  physicians  who 
always  prescribe  this  solution  whatever 
may  be  the  actual  disease,  in  every  case 
attended  with  trouble  n^  ith  the  nose 

Again,  the  preparation  made  by  dissolv- 
ing iodine  and  potassium  iodide  in  glyce- 
rine, which  has  become  so  well  known  in 
the  last  few  years,  may  be  used  with  ad- 
vantage in  any  case  requiring  stimulation, 
but  is  often  used  indiscriminately  without 
regard  to  the  actual  seat  of  trouble,  and 
is  often  responsible  for  grave  aggravation 
of  slight  changes.     The  normal  nose  is 
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most  intolerant  of  this  remedy,  as  any 
one  may  determine  for  himself  by  apply- 
ing a  little  to  his  own  nasal  membrane, 
and  it  is  badly  borne  in  hypertrophic 
cases,  and  in  the  practice  of  the  writer  has 
never  yielded  any  encouraging  results  in 
such  cases.  Hypertrophic  rhinitis  will 
improve  slightly  under  the  routine  treat- 
ment, adopted  in  many  dispensaries,  by 
this  agent,  but  it  has  always  appeared  to 
the  writer  that  the  improvement  was  due 
to  the  preliminary  cleansing  with  mild 
alkaline  sprays  and  to  the  better  care  of 
the  nose,  rather  than  to  the  remedy  in 
question.  Here  again  the  field  of  a  much 
used  remedy  is  really  limited  to  those 
cases  in  which  stimulation  and  an  altera- 
tive action  is  to  be  desired,  atrophy. 

Hypertrophy  in  the  nasal  cavities  is 
very  generally  the  resuU  of  irritation,  and 
surely  the  congestion  and  intense  glandu- 
lar activity  excited  by  the  use  ot  this 
powerful  irritant  cannot  be  favorable  to 
the  reduction  of  the  overgrown  tissue. 
The  only  rational  treatment  for  hyper- 
trophy is  reduction  by  some  destructive 
agent,  such  as  the  galvano-cautery  or 
chromic  acid,  or  what  is  preferable  to  all 
other  means,  excision  of  the  offending 
mass  by  appropriate  surgical  measures. 

The  after-treatment  of  surgical  wounds 
within  the  nose  must  be  conducted  with  a 
strict  regard  for  needless  irritation  in  order 
to  secure  the  best  results.  Wounds  in  this 
region  ordinarily  heal  nicely  within  ten  to 
fourteen  days  if  left  alone,  but  those  which 
are  forcibly  sprayed  with  a  coarse  spray 
under  a  pressure  of  twenty-five  or  thirty 
pounds  will  not  heal  so  kindly,  and  in 
some  cases,  especially  those  in  which  the 
weak  solution  of  silver  nitrate  has  been 
applied  to  the  raw  surface,  a  rapid  pro- 
liferative process  will  be  started  which 
will  soon  replace  all  the  tissue  removed, 
and  in  some  cases  add  more.  This  ap- 
plies particularly  to  thickenings  of  the 
septum. 

For  the  purpose  of  cleansing,  the  writer 
has  been  in  the  habit  of  using  warm 
Dobell's  solution  of  one  half  the  ordinary 


strength,  which  does  not  irritate  to  a 
marked  degree.  This  is  used  preferably 
with  the  post-nasal  syringe,  since  the 
gentle  stream  coming  from  behind  for- 
ward washes  out  easily  many  offending 
materials  which  a  spray  would  leave  in 
place.  When  the  spray  is  used  it  is  with 
a  pressure  of  from  ten  to  fourteen  pounds. 

Apart  from  the  fluids  used  about  the 
nose  for  this  purpose,  the  less  used  the 
better,  for  too  constant  spraying  or  syring- 
ing will  surely  cause  a  sodden,  water- 
soaked  condition  of  the  nasal  membranes 
and  favor  the  formation  of  polypi. 

It  should  be  remembered  that  all  treat- 
ment directed  to  the  turbinate,  whether  by 
spray,  mop,  powder,  or  oil,  is  lost  when 
the  real  focus  of  disease  is  in  the  antrum 
or  other  sinus,  and  therefore  it  follows 
that  before  treatment  is  considered  at  all, 
a  diagnosis  is  imperative. 

The  writer  will  long  remember  his  first 
and  only  attempt  to  apply  the  broad  prin- 
ciples of  antiseptic  surgery  to  the  sinuses 
of  the  nasal  cavity.  A  feature  of  it  was 
the  syringing  out  of  an  antrum,  which  was 
the  seat  of  an  empyema,  with  a  1  to  10,000 
solution  of  bichloride  of  mercury,  and  the 
resulting  acute  inflammation  which  ag- 
gravated all  the  symptoms  and  troubles 
of  the  patient,  and  served  to  delay  the 
final  cure  of  the  case  for  months.  Since 
then  the  fluids  used  by  the  writer  for 
cleansing  these  cases  has  been  that  which 
could  be  applied  to  the  healthy  eye  with 
comfort,  a  five  per  cent,  solution  of  boric 
acid  in  sterilized  water,  and  the  results 
since  obtained  have  been  brilliant  in 
direct  proportion  to  lack  of  needless  irri- 
tation. 

That  cocaine  is  an  agent  which  is  used 
too  frequently  in  nose  and  throat  work  is 
no  longer  a  matter  of  doubt  That  it  is 
also  a  very  intense  irritant  is  also  proved 
to  the  satisfaction  of  many  of  the  best  ob- 
servers in  this  field.  To  determine  this 
point  the  writer  has  been  observing  the 
behavior  of  wounds  and  abrasions  within 
the  nasal  cavity  with  and  without  the 
drug.     The  conclusion  is  reached  that  in 
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four  p^r  cent  solution,  and  to  a  greater 
extent  in  stronger  solutions,  it  retards 
healing  and  favors  sloughing.  A  healthy 
young  man  was  operated  upon  for  great 
thickening  of  the  nasal  septum,  masses 
were  taken  from  each  side,  and  on  one 
side  with  a  daily  dressing,  which  consisted 
in  gently  cleansing  with  }i  strength  Do- 
bell's  solution  and  a  light  dusting  of  aris- 
tol,  the  wound  healed  solidly  in  eleven 
days.  On  the  other  side  a  similar  opera- 
tion left  practically  a  similar  wound,  this 
was  dressed  daily  by  first  spraying  with 
a  four  per  cent,  solution  of  cocaine  and 
afterward  proceeding  as  before;  on  this 
side  the  healing  was  not  complete  until 
nearly  four  weeks  had  elapsed.  Cocaine, 
by  its  paralyzing  action  upon  the  cell  and 
upon  the  trophic  nerve  supply,  as  well  as 
its  action  in  depleting  the  part  only  to  be 
followed  by  a  more  intense  congestion  as 
soon  as  the  effect  passes  away,  must  af- 
fect the  nutrition  of  the  cell  and  interfere 
with  nature's  process  of  repair. 

There  is  no  part  of  the  body  in  which 
irritation  is  capable  of  doing  more  harm 
in  direct  proportion  to  its  severity  than 
the  nose,  and  there  is  no  part  of  the  body 
in  which  more  brilliant  results  may  be 
obtained  from  judicious  treatment  if  the 
operator  has  regard  to  the  amount  of  irri- 
tation he  is  producing  by  his  operative 
and  therapeutic  measures. 

79  Niagara  Square,  Buffalo,  N.  Y. 


Fatalities,  in  Great  Britain  in  1895,  under 
Chloroform.— The  Medical  Press  and  Circular 
states  that  61  deaths  occurred  within  the  past 
year  in  the  United  Kingdom,  of  which  52  were 
from  the  administration  of  chloroform.  This 
would  be  a  fearful  indictment  against  the  use  of 
that  anesthetic,  if  we  only  knew  what  was  the 
relative  proportion  of  patients  submitted  to  its 
influence  and  to  the  influence  of  other  anesthe- 
tics. In  other  words,  if  the  number  of  chloro- 
form cases  were  fifty -two  times  the  number  of 
nitrous  oxide  cases, chloroform  would  be  no  more 
dangerous,  although  it  might  have  caused  52 
deaths  for  one  death  caused  by  the  latter  an- 
esthetic. 


CHOCOLATE  THERAPEUTICALLY 
CONSIDERED. 

By  A.  L.  Benedict,  A.M.,  M.D., 

Lecturer  on  Diseases  of  (he  Dii^estive  Orfifans,  Dental 

Department,  University  of  BuflEilo;  Associate 

Editor  Mtdicml  €ma  SurgictU  Rtporter. 

A  natural  product,  long  known  com- 
mercially, containing  much  nutriment  and 
a  valuable  alkaloid,  of  agreeable  taste  and 
capable  of  disguising  many  unpleasant 
drugs — with  all  these  items  in  its  favor,  it 
is  remarkable  that  chocolate  is  mentioned 
in  the  Pharmacopoeia  only  as  a  source  of 
the  raw  material  for  making  suppositories. 
It  is  the  object  of  this  article  to  call  atten- 
tion to  the  various  ways  in  which  choco- 
late and  its  derivatives  may  be  employed 
by  the  therapeutist,  and  to  urge  its  adop- 
tion as  a  standard  article  of  the  Pharma- 
copoeia. 

The  following  table,  based  on  Mitscher- 

lich's  analysis  of  the  chocolate  or  cacao 

bean,    affords  a  bird's  -  eye  -  view,  so  to 

speak,  of  its  availability. 

Per  cent. 
Fixed  oil  (oleum  theobromae, . . 

mainly  stearin) 45  to 

Starch  )  14  to 

Glucose        >  Carbo- 

Cane  sugar )  

Albuminoid  matter. 13  to 

Theobromine  (Alkaloid) 1.2  to 

Cellulose 

Water 5.6  to 

Ash 

Coloring  matter 3.5  to 

We  may,  therefore,  sum  up  the  virtues 
of  chocolate  by  saying  that  three-fourths 
of  its  weight  is  simply  nutritive,  one  per 
cent,  or  more  medicinal,  and  rather  less 
than  one-fourth  waste,  including,  how- 
ever, nothing  absolutely  harmful  while 
the  water  and  ash  are  inevitable  and,  in 
a  sense,  nutritive  constituents  of  all  foods. 
In  reality,  few  natural  products  are  so 
free  from  objectionable  substances  and  so 
rich  in  nutriment  in  agreeable  form  as 
chocolate. 

Chocolate  belongs  to  a  class  of  veget- 
able products  midway  between  foods  and 
drugs,  largely  employed  as  mild  stimu- 
lants or  sedatives  and  usually  taken  in  the 
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form  of  beverages.  The  dependence 
which  many  persons  place  on  these  sub- 
stances and  the  modification  of  their  ef- 
fects according  as  the  system  becomes 
accustomed  to  their  action,  are  analogous 
to  phenomena  observed  in  connection 
with  morphine  and  other  narcotics.  It 
must  be  recognized,  however,  that  a  dif- 
ference of  degree  exists  so  important  as  to 
constitute  a  difference  of  kind.  Tea,  cof- 
fee, guaraiia,  mat6,  kola,  all  of  which 
contain  caffeine  as  the  chief  active  prin- 
•  ciple,  provide  a  large  part  of  the  world 
with  practically  the  same  stimulating  and 
comforting  beverage.  Chocolate,  with  a 
somewhat  different  alkaloid,  supplies  the 
middle  portion  of  the  western  continent; 
while  to  North  America  is  due  tobacco, 
the  most  popular  of  the  semi-medicinal 
plants  on  which  the  gentler  vices  depend 
and  which  is  almost  the  only  one  not 
commonly  used  as  a  beverage.  In  the 
mountainous  regions  of  South  America, 
coca  is  indigenous,  the  most  medicinal 
and,  therefore,  the  most  harmful  of  this 
class.  Of  this  group,  chocolate  is  the 
only  member  which  has  any  appreciable 
nutritive  value,  the  agreeable  sense  of 
strength  caused  by  the  others  being  en- 
tirely fictitious.  Chocolate  is  also  free 
from  tannic  acid,  which  does  such  enorm- 
ous harm  to  the  stomach  in  the  case  of 
tea-drinkers,  and  its  alkaloid,  theobromine, 
fulfills  more  closely  than  any  other  the 
lay  ideal  of  a  medicine  that  shall  be 
powerful  fy  good  without  also  being 
powerful  for  harm. 

A  food  that  contains  a  medicinally 
active  principle  is,  nevertheless,  not  one 
to  be  taken  without  restriction.  The 
nutritive  use  of  chocolate  should  be  limit- 
ed to  those  instances  in  which  the  mild 
stimulation  of  the  alkaloid  is  allowable  or 
even  desirable.  The  writer  has  long  been 
accustomed  to  use  the  ordinary  sweet 
chocolate  as  a  lunch  when  night  work  or 
the  fatigue  of  an  unusual  amount  of  day 
work  fulfilled  this  indication.  Not  only 
is  chocolate  adapted  to  the  relief  of  mental 
fatigue,  but  it  is  an  excellent  and  portable 


food  for  prolonged  bicycle  rides,  walks, 
etc.,  when  the  system  needs  nourish- 
ment of  easy  and  quite  rapid  digestibility 
and  when  the  blood  supply  of  the  stomach 
is  lessened  by  the  demands  of  other  organs. 
So-called  dry  bread  contains  about  50  per 
cent,  of  water,  6  per  cent  of  proteids,  35 
per  cent  of  carbohydrates  and  a  minute 
quantity  of  fats  in  addition  to  salts  and 
waste.  An  ordinary  roll  weighs  about 
two  ounces.  Thus,  an  ounce  bar  of  sweet 
chocolate  is  rather  more  than  the  equiva- 
lent of  a  light  lunch  consisting  of  a  roll 
with  butter  and  a  cupful  of  well  sweetened 
coffee,  minus  the  tannic  acid.  Besides 
its  obvious  convenience  as  an  emergency 
lunch  for  soldiers  and  travelers,  who  need 
extremely  portable  and  imperishable  food- 
stuffs, chocolate  is  often  valuable  as  a 
food  for  the  sick.  Many  persons  feel  the 
need  of  some  warm  beverage  at  meals, 
who  are  injured  by  the  tannic  acid  of  tea 
and  coffee,  and  who  have  a  very  excus- 
able antipathy  to  the  burned  cereal  sub- 
stitutes for  the  latter.  In  such  cases,  some 
one  of  the  many  preparations  of  chocolate 
may  be  available,  though  this  is  a  sub- 
stance for  which  there  is  usually  a  strong 
liking  or  an  equally  marked  aversion. 
For  poor  patients,  the  cocoa  chips  afford 
a  cheap  and  agreeable  beverage  though 
without  much  nutritive  value. 

The  vegetable  fat  of  chocolate  consists 
largely  of  stearin;  it  does  not  readily  be- 
come rancid,  and  this  fact,  with  its  con- 
sistence, makes  it  serviceable  in  the  pre- 
paration of  suppositories.  Considered  as 
a  food,  it  is  quite  easily  digested.  Choco- 
late is,  therefore,  to  be  considered  along 
with  crisp  salt  pork,  cream  and  other 
pleasant  substitutes  for  cod-liver  oil,  in 
the  fattening  of  lean  but  healthy  persons 
and  in  the  nutrition  of  wasting  diseases. 
Many  brands  of  chocolate  are  advertised 
as  free  from  indigestible  fatty  matters,  and 
the  attention  of  consumers  is  called  to  the 
fact  that  a  delicate  stomach  cannot  digest 
fats.  Considering  the  well-established 
but  not  sufficiently  appreciated  physiolo- 
gical fact,  that  even   a  normal  stomach 
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does  not  digest  fats,  the  significance  of 
the  claim  is  lost.  As  a  matter  of  fact,  the 
fermenting  of  fats  and  carbohydrates  in 
the  stomach  does  not  necessarily  call  for 
abstinence  from  such  foods,  but  rather  for 
the  regulation  of  albuminoid  digestion 
and  the  securing  of  gastric  asepsis.  The 
conditions  in  which  fats  are  not  assimilat- 
ed are  practically  limited  to  diseases  of 
the  pancreas  and  of  the  biliary  apparatus. 

In  cases  of  dilatation  of  the  stomach, 
even  with  malignant  disease,  in  which  the 
digestive  powers  have  been  so  low  as  to 
require  rectal  alimentation,  and  when  it 
has  been  necessary  to  return  to  the  ad- 
ministration of  food  by  the  stomach,  the 
writer  has  successfully  used  a  diet  com- 
posed of  thin  sandwiches  of  dry  bread 
and  raw  pancreas  and  of  chocolate  candy. 
The  latter  must  be  absolutely  pure  and  is 
best  made  at  home,  of  confectioner's 
sugar  coated  with  melted  bitter  chocolate. 
It  can  not  be  inferred  that  chocolate  candy 
is  the  ideal  diet  for  all  cases  of  marked 
digestive  failure, but  it  is  one  of  many  that 
may  well  be  considered  with  due  allow- 
onces  for  the  tastes  of  the  patient  and  the 
exact  nature  of  the  trouble. 

The  choice  among  the  numerous  brands 
of  chocolate  on  the  market,  is  an  embar- 
rassing but  a  very  necessary  matter.  A 
celebrated  English  make  may  be  "grate- 
ful and  comforting"  but  it  is  lacking  in 
strong  chocolate  flavor  and  is  too  sug- 
gestive of  mucilaginous  vegetable  prepara- 
tions like  arrow-root  Still,  it  seems  to 
be  nourishing,  and  many  persons  like  it. 
The  ground  cocoas  must  be  regarded  with 
suspicion,  as  they  are  apt  to  be  adulterat- 
ed with  licorice  and  other  finely  ground 
vegetable  material.  Huyler  s  and  Baker's 
seem  to  be  pure  and  do  not  cause  un- 
pleasant gastric  reflexes,  while  they  are 
well  flavored.  Several  brands  of  cocoas 
are  advertised  as  economical,  not  from 
the  cost  per  pound  but  from  the  fact  that 
they  are  much  more  concentrated  than 
the  ordinary  forms.  Personal  experience 
has  not  verified  this  claim  with  regard  to 
any  brands  tested.     One  form  of  Dutch 


cocoa,  sent  to  the  writer  as  a  superior 
article,  proved  to  be  almost  tasteless, 
though  of  rich  chocolate  color.  Phillip's 
digestible  cocoa  has  an  excellent  flavor, 
and  seems  to  be  pure.  It  is  expensive, 
and  tests  with  a  patient  with  dilatatation 
of  the  stomach  did  not  show  that  it  was 
digested  in  the  stomach  or  passed  on  to 
the  bowel  in  a  shorter  time  than  chocolate 
for  which  no  claim  of  digestibility  was 
made.  Considering  price,  flavor,  apparent 
purity  and  freedom  from  liability  to  pro- 
duce gastric  disturbances,  including  reflex 
head* aches,  the  writer  has  settled  on 
Baker's  cake  chocolate  and  the  correspond- 
ing German  sweet  chocolate.  Some  of 
the  imitations  of  these  cake  chocolates, 
both  bitter  and  sweet,  are  abominable. 
The  writer  expresses  such  a  preference 
with  considerable  hesitation,  as  injustice 
may  be  done  to  some  untried  brand.  It 
is  fair  to  state,  also,  that  he  is  absolutely 
disinterested  and  under  no  obligation 
whatever  to  the  Baker  or  German  com- 
panies. 

Chocolate  is  one  of  the  best  vehicles 
for  disguising  the  taste  of  quinine — being 
far  superior  to  licorice  or  yerba  santa — , 
the  astringent  salts  of  iron  and  many 
other  bitter  drugs.  Considering  that  syrup 
of  chocolate  is  prepared  from  the  powder 
at  almost  every  soda  water  fountain  in 
the  country,  we  need  not  wait  for  the 
introduction  of  an  officinal  syrup  or  con- 
fection before  availing  ourselves  of  this 
means  of  flavoring  liquid  prescriptions  and 
disagreeable  powders  and  extracts.  Choco- 
late trochees  containing  tannate  of  quinine 
have  been  on  the  market  for  several  years. 

Thur  far,  only  the  nutritive  and  esthetic 
uses  of  chocolate  have  been  considered. 
The  discussion  of  its  medicinal  possibili- 
ties leads  to  the  study  of  three  closely  re- 
lated organic  chemicals:  xanthine,  a  com- 
paratively insignificant  product  of  nitro- 
genous metabolism  in  the  body;  di-methyl- 
xanthine,  or  theobromine,  found  in  choco- 
late and  kola;  and  tri-methylxanthine, 
or  caffeine,  found  in  tea,  coffee,  mat6, 
guarana  and  also   kola.      Di-methyl  xan- 
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ihine  is  not  described,  so  far  as  the  writer 
is  aware,  and  one  or  two  chemists  in- 
timate that  it  is  a  chemical  impossibility. 
If  this  statement  is  incorrect,  it  is  due 
rather  to  the  difficulty  of  obtaining  definite 
and  explicit  information  on  the  subject 
than  to  any  lack  of  study.  Xanthine  is 
said  by  Bouchard  to  be  practically  lacking 
in  physiological  activity.  He  is  certain 
that  it  is  not  the  toxic  substance  of  the 
urine,  though  eliminated  by  it.  Still,  it 
would  probably  be  too  broad  a  statement 
to  say  that  this  or  any  other  waste  pro- 
duct of  the  body  is  absolutely  inert  It  is 
true,  generally,  that  the  addition  of  methyl 
to  a  compound,  gives  it  analgesic  proper- 
ties and  makes  it  more  depressing  to  the 
nervous  system  and  the  circulation,  though 
a  primary  stimulation  may  occur.  A  com- 
parison of  acetanilid  with  methyl-acet- 
anilid,  exalgin,  has  been  made  in  an 
earlier  paper  of  this  series.  Caffeine  is 
well  known  to  raise  blood-pressure  and  to 
stimulate  the  heart  for  a  time  and  then  to 
have  precisely  the  opposite  action,  as  is 
seen  in  the  palpitating  heart  and  trembl- 
ing pulse  of  a  coffee  fiend.  The  cor- 
responding primary  stimulation  and  sub- 
sequent depression  of  the  brain  is  also 
conspicuous  even  to  the  layman.  The 
diuretic  action  of  caffeine  is  due  both  to 
the  rise  of  blood-pressure  and  to  a  direct 
stimulation  of  the  renal  cells.  If  we  may 
be  pardoned  in  an  inelegant  but  expres- 
llve  Americanism,  theobromine  is  like 
caffeine  but  not  so  much  so,  except  that 
it  is  more  directly  stimulant  to  the  renal 
epithelium.  In  detail,  theobromine  is  five 
or  six  times  less  toxic  than  caffeine;  it  has 
practically  no  effect  on  the  vaso-motor 
system  and  does  not  affect  blood-pressure 
except  by  depression  when  given  in  large 
doses;  it  does  not  produce  so  much  wake- 
fulness as  caffeine  but  merely  a  mild 
stimulation  of  the  intellectual  faculties, 
with  vague  subsequent  depression  after 
considerable  doses  or  a  rather  prolonged 
use  of  the  drug;  palpitation  of  the  heart  is 
almost  never  noticed,  yet  diuresis  is  con- 
siderably increased,  in  the  absence  of  a 


mechanical  cause  in  the  elevation  of  blood- 
pressure.  In  fact,  the  only  conspicuous 
effect  of  a  moderate  use  of  chocolate  is  a 
slight  mental  stimulation.  As  theobromine 
is  even  more  insoluble  than  caffeine,  Gram 
has  proposed  a  compound  of  the  salicy- 
lates of  sodium  and  theobromine,  which 
unites  the  diuretic  powers  of  these  two 
substances,  and  which  has  become  well 
known  under  the  title  diuretin.  This  sub- 
stance is  readily  soluble,  and,  except  for 
a  somewhat  bitter  taste,  unirritating.  The 
writer  need  not  add  his  mite  of  experience 
with  this  drug  to  the  full  reports  already 
published.  It  is  alluded  to,  in  this  con- 
nection, merely  to  emphasize  our  debt  to 
the  chocolate  plant 

Like  every  other  drug  having  a  positive 
effect  on  the  central  nervous  system,  theo- 
bromine may  induce  a  habit  This  is 
said  to  leave  the  patient  in  the  same 
miserable  condition  to  which  victims  of 
coffee  descend,  with  sallow  skin,  palpitat- 
ing heart,  nausea,  and  loss  of  self-control. 
The  writer  has  had  no  experience  with 
this  habit,  unless  a  personal  fondness  for 
chocolate  and  a  realization  that  it  stim- 
ulates cerebration  may  be  so  termed. 

Oleum  theobromae,  commonly  known  as 
cocoa-nut  oil  butter, — it  will  be  observed 
that  the  similarity  of  the  words  cacao, 
cocoa,  and  coca  is  entirely  accidental  and 
without  botanical  or  therapeutic  founda- 
tion— is  a  yellowish  vegetable  fat  of  the 
odor  of  chocolate  and  the  consistence  of 
parafiine.  It  is  useful  not  only  in  the 
manufacture  of  suppositories  but  as  an 
emollient  for  chapped  hands  and  lips,  ex- 
coriated nasal  margins  occurring  in  the 
course  of  coryza,  the  dry  and  scaly  skin 
of  the  eruptive  fevers,  etc.  Oleum  theo- 
bromae deserves  to  become  more  popular 
as  a  toilet  article  and  as  a  basis  for  stiff 
ointments,  and  also,  perhaps,  as  a  means 
of  administering  fatty  nutriment  by  in- 
unction. 

A  syrup  and  a  simple  confection  of 
chocolate  should  be  ofiicinaJ  as  vehicles 
for  liquid  and  solid  drugs,  respectively. 
Theobromine,    some  soluble  salt  of  the 
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alkaloid,  as  well  as  diuretln  and  analagous 
compounds  of  lithium  and  potassium 
should  be  standard  on  account  of  their 
marked  diuretic  ation  in  dropsy,  gout, 
lithemia,  etc.  The  oil  is  already  officinal 
and  deserves  a  wider  use.  For  nutrition 
and  supplying  agreeable  beverages,  we  do 
not  need  officinal  preparations,  but  should 
bear  in  mind  the  commercial  ones  already 
on  the  market. 

174  Franklin  St.,  Bufifalo,  N.  Y. 


AN  IDEAL   ANTISEPTIC. 
By  Dr.  J.  D.  Albright. 

In  the  great  realm  of  surgery  and  sur- 
gical conditions,  the  one  thing  necessary 
to  the  successful  issue,  is  antisepsis,  or 
perhaps  more  properly,  asepsis.  For  the 
securing  of  this  condition,  hundreds  of 
preparations  have  been  offered  to  the  med- 
ical profession,  all  of  which,  in  a  measure 
have  been  of  value,  but  almost  all  have 
also  had  some  objectionable  features. 

What  constitutes  a  perfect  antiseptic  ? 

1.  It  must  render  the  parts,  perfectly 
and  surgically  clean,  and  do  it  quickly. 

2.  It  must  be  safe,  yes,  more  than  safe — 
it  must  be  harmless. 

3.  It  must  be  non-corrosive,  so  as  to  be 
alike  applicable  to  instruments  and  hands 
of  the  operator,  and  also  to  the  patient, 
before  the  operation. 

4.  It  must  be  soluble  in  water,  and 
make  a  clear  solution,  so  as  to  enable  the 
operator,  or  his  assistants,  to  see  the  de- 
sired instrument  at  a  glance. 

5.  It  ought  to  be  cheap,  so  as  to  avoid 
all  possibility  of  restricting  its  use. 

6.  It  must  not  have  a  disagreeable  odor. 
What  antiseptics   correspond   to   these 

requirements  ? 

Bichloride  of  mercury  is  poisonous,  it  is 
corrosive,  it  coagulates  the  albumen  on 
the  surface  too  quickly,  thus  preventing 
thorough  penetration,  and  is  not  freely 
soluble  in  water. 

Carbolic  acid  is  not  free  from  toxic  ef- 


fect, and  needs  an  addition  of  glycerine 
to  render  it  freely  soluble  in  water. 

Iodoform  has  caused  poisoning,  is  pos- 
sessed of  a  disagreeable  odor,  is  not  sol- 
uble in  water,  and  is  not  adapted  to  the 
sterilization  of  instruments. 

I  have  lately  been  using  lysol,  and  find 
in  it  the  most  superior  article  for  an  all 
around  antiseptic  that  has  ever  been 
brought  to  my  notice.  It  corresponds  in 
every  particular  to  the  fore-going  require- 
ments, and  deserves  a  place  in  the  medi- 
!  cine  chest  of  every  practitioner  of  the 
healing  art.  I  will  cite  a  few  cases  to 
demonstrate  its  value. 

Case  I. — Incised  wound  of  scalp,  three 
inches  in  length,  exposing  the  skull  to 
view,  caused  by  fall  from  hammock.  I 
carefully  removed  the  matted  hair  and 
shaved  the  surrounding  parts,  then  thor- 
oughly cleansed  the  parts  with  a  two  per 
cent  solution  of  lysol,  and  inserted  a  few 
stitches,  which  were  removed  in  two  days, 
not  the  slightest  trace  of  pus  being  dis- 
cernible throughout  the  case,  the  wound 
healing  both  rapidly  and  without  any  un- 
favorable symptoms. 

Case  II. — A  fatty  tumor  was  removed 
from  the  inferior  maxillary  region  of  a 
gentleman  aged  50.  Lysol  was  used  in 
two  per  cent  solution  throughout  the 
operation,  sponges  being  saturated  with 
it,  instruments  immersed  in  it,  as  also  my 
hands.  After  the  oozing  had  ceased,  after 
the  removal  of  the  tumor,  a  five  per  cent 
solution  was  used  for  a  final  swabbing  of 
the  wound  prior  to  closing.  The  recovery 
was  uninterrupted  and  more  rapid  than 
any  I  have  yet  seen. 

Case  III. — Woman  with  watery  ulcer  on 
calf  of  leg,  had  been  treated  by  the  usual 
remedies  without  benefit  I  at  this  stage 
determined  upon  heroic  measures,  and 
with  a  camel  hair  brush  applied  lysol  in 
full  strength  to  the  entire  surface  of  the 
ulcer.  It  caused  some  smarting,  but  it  did 
the  work.  I  dressed  it  lightly  with  absor- 
bent cotton,  and  was  informed  afterward 
that  it  had  healed  completely  in  the  course 
of  2 1  days. 
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I  have  applied  it  in  full  strength  to  a 
severe  steam  scald,  where  the  skin  re- 
mained intact,  with  the  result  of  almost 
immediately  and  entirely  relieving  the 
pain. 

In  leucorrhea  and  as  a  douche  after 
labor  I  have  found  it  excellent  It  is  in 
my  opinion  one  of,  if  not  ihe  best  all 
around  antiseptics  that  is  at  present  before 
the  medical  profession. 

Akron,  Pa. 

Hecent  Hlebicaments* 


JoDOPHEN  AND  NosoPHEN  are  proprietary 
synonyms  for  tetraiodophenolphthalein,  a 
new  substitute  for  iodoform. 


Xereform  is  the  newly  trade-marked 
name  for  tribromphenol-bismuth,  a  pro- 
duct already  in  use  and  favorably  report- 
ed on.  The  allied  compound  beta-naph- 
tol- bismuth  has  also  been  supplied  with  a 
utility  name,  orphoL 


EucASiN  is  a  new  medicinal  food,  a  com- 
pound of  casein  with  phosphate  sodium, 
nutritious,  readily  assimilated,  and  with- 
out disturbing  effect  on  the  bowels;  it  is 
to  be  taken  in  soup,  chocolate,  etc.,  but 
not  in  alcoholic  beverages. 


Salhypnon,  or  benzoylmethyl- salicylic- 
acid-ester,  introduced  by  Dr.  A.  Voswin- 
kel,  occurs  in  long,  colorless  needles,  in- 
soluble in  water.  The  Pharmac,  Centralh, 
says,  the  tests  have  not  demonstrated  any 
notable  physiological  effects ;  it  has  some 
effect  on  bacteria,  but  not  equal  to  sal- 
acetol  and  other  similar  agents. 


A  Substitute  for  Traumaticin  can  be 
prepared,  according  to  J.  Ducommun 
[Schwezs.  Wochenschr.),  by  mixing  an 
aqueous  solution  of  castile  soap  with  an 
alum  solution;  the  resulting  viscid  mass 
is  stirred  wiih  warm  water  and  dissolved 
in  ether.  The  product  is  an  oleate  alum- 
inium, and  is  suitable  as  substitute  for 
traumaticin. 


EucAiNS  is  a  new  substitute  for  cocaine 
as  local  anesthetic;  the  hydrochlorate  has 
the  chemical  formula,  C^.H^NO^HCl.  It 
is  used  hypodermatically  in  6  to  15  per 
cent  solutions,  and  is  much  less  toxic; 
the  effect  is  said  to  last  longer  than  with 
cocaine;  the  solutions  remain  clear  and 
are  permanent  Good  reports  have  been 
published  in  German  dental  journals. 


Scopolamine  hydrobromide  (the  new  Ger- 
man official  name  for  hyoscine  hydro- 
bromide)  is  said  to  be  a  true  hypnotifc, 
especially  for  treatment  of  the  insane. 
Olterogge  and  Jurman,  Russian  physi- 
cians, report  their  experience  in  the  Med- 
ical Week)  they  administer  the  drug  hypo- 
dermically  in  doses  of  .003  to  .015  of  a 
grain,  achieving  three  to  ten  hours  sleep, 
with  calm  and  refreshed  awakening. 

Ferratin-arsenic  pastilles  are  recom- 
mended by  Dr.  Rosner  {Pharm,  Ceniralh. ). 
Powdered  chocolate  is  mixed  into  a  paste 
with  liq.  potass,  arsenic,  dried  and  pul- 
verized; then  ferratin  is  added,  and  the 
mixture  compressed  into  tablets  and  coat- 
ed with  chocolate.  The  proportions  can 
be  regulated  by  the  prescriber,  and  the 
tablets  extemporaneously  prepared  by  any 
pharmacist  The  tablets  yield  excellent 
results  in  anemic  conditions. 


Thiol  for  Burns. —  Dr.  Nageotte-Wil- 
buschewicz,  xnUierap.  Wochensch,,  No.  3, 
1896,  describes  a  rational  local  treatment 
of  bums  as  follows:  The  wound  must  first 
be  cleansed,  or  made  aseptic,  with  either 
carbolic  acid,  boric  solution,  sublimate, 
ether,  etc.,  applying  chloroform  if  pain  is 
unbearable;  then  apply  antiseptic  dress- 
ing to  guard  against  infection.  Thiol 
yielded  most  excellent  results,  applied 
after  the  preliminary  cleansing,  and  cov- 
ered with  cotton.  Author  prefers  thiol  to 
ichthyol, because  it  causes  only  very  slight 
and  fleeting  pain  while  ichthyol  produces 
acute  burning  sensation;  in  addition  ich- 
thyol has  a  strong  petroleum  odor,  while 
thiol  has  only  a  faint  and  rather  agree- 
able odor.  The  influence  of  thiol  is  pro- 
nounced; it  forms  a  varnish  like  coating, 
protecting  the  skin  and  promoting  quick 
healing. 
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(Editorial. 


AN  A  VERAGE  NUMBER, 
There  are  several  very  interesting  ar- 
ticles in  this  issue,  worth  careful  perusal, 
and  full  of  practical  suggestions.  Dr. 
Waluan,  whose  series  of  papers  on  Cli- 
mate have  formed  a  distinct  feature  of  the 
current  volume,  has  reached  the  point  of 
applying  his  theories  and  facts  to  a  direct 
bearing  on  health  and  disease,  and  his 
graceful  diction  and  multitudlnons  ideas 
make  attractive  and  profitable  reading. 
The  next  paper  in  this  series  will  touch 
upon  European  and  other  foreign  climatic 
resorts,  and  the  tenth  paper  will  conclude 
the  series  with  American  Special  Climates. 
We  will  then  publish  the  whole  series  in 
book  form. 

Dr.  Kirk,  a  new  contributor,  from  whom 
we  expect  to  secure  many  thoughtful  and 
instructive  contributions  in  future,  pre- 
sents a  novel  theory  of  systematic  toxicity 
of  synthetical  chemicals  ;  we  believe  this 
communication  will  attract  attention  and 
perhaps  lead  to  a  fruitful  discussion — pos- 
sibly to  establish  the  nature  of  the  un- 
toward efifects  which  frequently  puzzle 
clinicians  in  the  use  ot  new  remedies,  and 
which  are  now  vaguely  ascribed  to  ''idio- 
syncrasies." 

The  numerous  contributions  during  the 
past  year  of  Dr.  Bacon,  on  diseases  of  the 
nose,  throat  and  ear,  have  demonstrated 


his  ability  to  give  authoritative  advice ; 
his  present  paper  on  irritation  caused  by 
improper  treatment  of  diseases  of  the  na- 
sal chambers  and  the  consequent  harm 
and  delay,  is  a  practical  lecture  from 
which  our  readers  will  undoubtedly  ex- 
tract some  good  points  for  use  in  daily 
practice. 

Dr.  Benedict,  a  prolific  writer  for  the 
medical  press,  takes  up  chocolate  this 
month  in  his  series  of  therapeutic  studies ; 
it  is  apparently  a  simple  subject,  but  the 
author  makes  it  important  by  the  wide 
range  of  study  incorporated  in  his  paper, 
and  we  are  sure  that  the  reader  will  read 
the  article  attentively  and  be  prompted  to 
make  more  extended  use  of  chocolate  in 
future. 

We  are  also  pleased  to  publish  the  pa- 
per on  lysol — short  though  it  be ;  we  be- 
lieve that  lysol  is  the  safest  and  most 
satisfactory  substitute  for  carbolic  acid, 
and  for  other  antiseptics,  and  our  faith  is 
based  on  long  and  satisfactory  experience 
with  this  agent 

The  paragraphs  grouped  under  "Cur- 
rent Literature "  are  compiled  by  a  new 
member  of  our  staff.  Dr.  R.  M.  Wyckoff; 
our  book  notices  emanate  from  various 
contributors,  and  the  number  is  ''made- 
up  "  by  the  editorial  assistant  who  has 
performed  this  service  from  the  first 
issue. 

There  is  nothing  special  about  this  issue 
of  the  American  Therapist  ;  it  is  simply 
an  average  number,  such  as  we  aim  to 
furnish  every  month.  We  have  thought 
it  advisable  to  review  the  contents  for 
once,  to  point  out  that  many  hands  and 
minds  are  concerned  in  the  compilation 
of  each  Issue  of  the  journal,  and  that  an 
intelligent  purpose  guides  us  in  producing 
an  original,  practical  and  above-the-aver- 
age  journal. 

We  seek  recognition  for  our  effort,  and 
will  find  it  satisfactorily  in  a  constantly 
increasing  list  of  subscribers — which,  in 
turn,  will  prompt  us  to  renewed  and  en- 
larged efforts,  "to  give  all  that  the  sup- 
port warrants." 
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Cutvent  Citerature* 

Picric  Acid  for  Burns. — ^The  Medical 
Press  and  Circular  contains  the  following 
item:  "It  is  stated  that  at  the  Hopital  de 
la  Charity  in  Paris  the  usual  treatment  of 
bums  have  been  superseded  by  the  use  of 
picric  acid  as  a  lotion,  in  aqueous  solu- 
tion of  about  5  grammes  to  the  ounce.  Its 
virtues  are  said  to  have  been  accidentally 
discovered  by  a  medical  student,  and  that 
the  application  not  only  affords  immedi- 
ate relief  from  pain  but  hastens  the  heal- 
ing very  much." 

FURUNCULOSIS    TREATED    BY    CAMPHORATED 

Salol.-.— Dr.  Bowen  has  written  to  the 
Boston  Medical  and  Surgical  Journal  re- 
garding his  favorable  experience  in  the 
treatment  of  boils  and  carbuncles  with  a 
preparation  made  by  moistening  one  part 
of  camphor  with  a  few  drops  of  alcohol, 
and  rubbing  in  a  mortar  with  one-fourth 
part  of  salol,  till  a  transparent  fluid  is  ob- 
tained, which  he  calls  camphorated  salol. 
A  change  takes  place  in  from  twelve  to 
twenty-four  hours;  pain  diminishes,  and 
the  tumor  becomes  progressively  smaller, 
without  the  formation  of  pus.  The  part 
is  covered  with  cotton  soaked  in  the  re- 
medy, with  an  impenetrable  covering  out- 
side. 

On  THE  Remedial  Dosage  of  the  Sul- 
phate OF  Morphine.  —  Dr.  F.  W.  Root 
claims,  in  the  New  Fork  Medical  Journal 
for  April  18th,  that  he  has  found  in  the 
'/•!•  of  a  grain  the  true  remedial  dose  of 
morphine.  He  has  for  five  years  been 
using  the  drug  in  the  following  mode,  and 
now  commends  it  to  others: 

He  carries  in  his  case  a  small  package 
of  one-eighth  grain  powders  of  sulphate 
of  morphine,  to  each  of  which  is  added  a 
grain  of  pulverized  boric  acid.  When 
called  to  administer  this  remedy,  whose 
field  of  therapeutic  usefulness  seems  to 
him  so  vastly  increased,  he  dissolves  one 
of  these  powders  in  four  teaspoonfuls  of 


water,  and  after  it  is  well  dissolved  he 
takes  a  teaspoonful  of  this,  puts  it  into  a 
glass,  and  adds  to  it  nine  teaspoonfuls  of 
water,  and  from  this  he  gives  the  patient 
(infant  or  adult)  a  teaspoonful — equal  to 
one  three -hundred -and -twentieth  of  a 
grain — every  five  or  ten  minutes  repeat- 
ing the  dose  till  the  desired  effect  is  ob- 
tained. 

Since  so  employing  this  drug  he  has 
found  it  the  most  sovereign  remedy  for 
controlling  the  attacks  of  megrim  head- 
ache and  for  arresting  the  diarrhoea, 
colicky  pains,  and  nervous  irritability  of 
intestinal  catarrh,  whether  due  to  cholera 
infantum  or  catarrh  of  the  bowel  as  a 
sequel  of  la  grippe  in  the  adult. 

In  cholera  infantum,  four  or  five  doses 
during  a  forenoon— equal  to  one-eightieth 
or  one  sixty-fourth  of  a  grain — and  a  like 
amount  given  in  the  afternoon,  associated 
with  proper  dietary  and  withholding  of 
all  milk,  at  once  gives  the  physician 
control  of  the  disease. 


Dr.  Weir  Mitchell's  Use  of  Trional  in 
Epilepsy,— Dr.  H.  P.  Boyer  in  the  Univer- 
sity Medical  Magazine  for  March,  reports 
favorably  on  the  use  of  trional  as  practiced 
by  Dr.  Mitchell  in  both  the  private  and 
out-patient  management  of  epileptics.  As 
a  rule,  the  patients  were  benefited  in  one 
way  or  another. 

Either  the  number  of  attacks  was  di- 
minished, their  severity  lessened,  or  the 
general  physical  condition  of  the  patient 
improved.  Early  in  1894,  says  Dr.  Boyer, 
Dr.  Mitchell,  pleased  with  the  results  of 
this  treatment  in  his  private  practice,  be- 
gan to  use  it  in  his  out-patient  service. 
The  results  of  its  use  and  the  draw-backs 
are  stated  in  an  account  of  thirteen  cases. 
Others,  says  Dr.  Boyer,  might  be  added 
to  the  list,  but  the  patients  neglected  to 
report  at  the  hospital,  and  the  results 
could  not  be  carefully  watched.  Others, 
again,  suffered  so  much  from  drowsiness 
and  vertigo,  and  derived  so  little  benefit 
in  regard  to  the  diminution  of  the  number 
of  attacks,  that  the  treatment  was  not  kept 
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up  for  more  than  two  or  three  weeks.  Of 
the  thirteen  cases  referred  to,  in  ten  there 
was  a  marked  decrease  in  the  number  of 
attacks  during  the  treatment,  and  the 
physical  symptoms  also  were  singularly 
improved.  In  five  of  the  cases  the  num- 
ber of  attacks  was  less  under  the  trional 
treatment  than  under  the  bromide  treat- 
ment; in  two  others,  however,  the  bromides 
gave  more  satisfactory  results.  Qr.  Mit- 
chell believes,  says  Dr.  Boyer,  that  trional 
may  often  prove  an  efficient  substitute  for 
the  bromides,  and  he  states  that  he  has 
seen  no  ill-efifects  follow  its  continuous 
use  for  many  weeks.  It  is  well,  he  says, 
at  times  to  give  the  bromides  in  the  day- 
time and  trional  at  night 


A  NBw  Prsparation  of  Cannabis  Indica. 
—  The  Therapeutische  Wochenschri/l  for 
March  i,  mentions  a  new  watery  fluid  ex- 
tract of  cannabis  indica,  termed  extractum 
cannabis  indicae  aquosum  fluidum,  and 
states  that,  according  to  R.  Cowan  Lees, 
it  possesses  all  the  beneficial  properties  of 
the  plant,  but  does  not  give  rise  to  that 
state  of  intoxication,  bordering  on  poison- 
ing, which  follows  the  use  of  even  medium 
doses  of  the  alcoholic  preparations.  It 
has  no  effect  on  the  secretion  of  bronchial 
mucous,  and  consequently  in  suitable 
cases  it  seems  more  efficient  than  opium, 
and  it  has  a  manifest  anodyne  and  hypno- 
tic efifect  in  pulmonary  affections.  Lees 
has  observed  the  best  results  from  its  use 
in  tuberculous  disease  of  the  lungs,  in 
which  it  materially  alleviates  the  parox- 
ysms of  coughing  while  at  the  same  time 
it  exerts  the  precious  stimulating  and 
cheering  effects  of  cannabis  indica.  It  is, 
furthermore,  of  value  in  digestive  dis- 
turbances connected  with  constipation 
and  as  a  soporific  in  the  diseases  of 
children.  The  medium  dose  for  an  adult 
is  from  thirty  to  sixty  grains;  for  a  child 
less  than  a  year  old,  from  fifteen  to  thirty 
one-hundreths  of  a  grain  for  each  month 
of  age;  for  older  children,  from  a  grain 
and  a  half  to  three  grains  for  each  year 
of  age. 


Thyroid  Extract  in  thk  TnuTMENT  of 
Tetany  in  Infants. — In  a  recent  number  of 
the  Archives  of  Pediatrics,  Dr.  John  Thom- 
son, of  Edinburg,  records  a  case  of  tetany 
in  a  rickety  child  fifteen  months  old,  who 
was  treated  unsuccessfully  with  thyroid. 
The  condition  of  tetany  had  become  es- 
tablished four  days  before  the  child  was 
seen,  and  Dr.  Thomson  was  induced  to 
try  the  thyroid  extract  from  remembering 
the  frequency  with  which  tetany  has  been 
said  to  occur  in  cases  in  which  the  thjrroid 
gland  has  been  excised.  No  change  was 
made  in  the  diet  for  some  days  and 
thyroid  tabloids  were  given.  The  child, 
however,  continued  steadily  to  get  worse, 
but  rapid  improvement  took  place  when 
a  suitable  dietary  was  instituted.  Dr. 
Thomson  alludes  to  the  remarkable  re- 
sults obtained  by  thyroid  treatment  by 
Dr.  Bramwell,  and  also  by  Dr.  Gottstein, 
and  he  points  out  that  there  are  probably 
very  essential  differences  between  the 
idiopathic  tetany  of  adults  and  the  com- 
moner form  in  children  so  frequently,  if 
not  invariably,  associated  with  rickets. 


Thyroid  Extract  in  the  Treatment  of 
Tetany  in  the  Adult. — Levy-Dom  in  the 
Therapeutische  Monaishe/ie,  reports  a  case 
of  idiopathic  tetany  of  three  years'  dura- 
tion in  a  woman  3i  pears  old,  which, 
after  resisting  varied  treatment,  yielded 
upon  the  administration,  over  a  period  of 
nearly  four  weeks,  of  four  grains  of  thyroid 
extract  at  intervals  of  one,  two,  or  three 
days.  

Note  on  Paraldehyde. — Dr.  Aitken,  of 
Edinburg,  contributes  two  interesting 
cases  to  the  British  Medical  Journal,  going 
to  show  that  paraldehyde  is  a  remarkably 
innocuous  drug,  that  where  a  large  dos- 
age is  indicated  it  can  be  well  borne,  and 
that  it  is  an  efiScient  calmative  and  hyp- 
notic in  difficult  cases.  We  quote  two 
cases  to  substantiate  the  claim: 

Case  I. — A  female,  aged  8i,  melancho- 
lic, with  suicidal  tendency,  was  treated 
with  paraldehyde  after  numerous  other 
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sedatives  had  been  tried  with  even  injuri- 
ous effects.  This  patient,  for  several 
months,  took  more  than  i  ounce  (once 
4  ounces)  in  the  twenty-four  hours.  The 
medicament  not  only  gave  great  relief, 
but  proved  a  most  suitable  exhibit,  for  the 
patient  recovered  and  remained  well  for 
three  years. 

Case  II. — ^A  female,  aged  19,  had  been 
epileptic  from  childhood.  About  two  years 
ago  the  fits  became  more  frequent,  often 
occurring  two  or  three  times  a  week.  At 
this  time  she  was  anemic,  and  also  had 
chronic  myringitis.  Some  improvement 
followed  the  treatment  of  these  affections. 
The  anemia  yielded  to  iron  in  the  form  of 
bromide,  which,  to  a  slight  degree,  bene- 
ficially influenced  the  fits.  Some  improve- 
ment also  resulted  from  change  of  air. 
Still  the  convulsions  occurred  weekly. 
One  peculiarity  about  the  case  was  the 
prolonged  aura.  When  the  fit  was  to 
happen  she  felt  upon  awakening  in  the 
morning  very  ill,  and  would  continue  for 
hours  in  a  most  wretched  condition.  She 
could  not  describe  any  special  sensations. 
Towards  midday,  or  even  in  the  after- 
noon, the  general  convulsions  seized  her. 
The  wretched  feelings  never  passed  off 
without  the  occurrence  of  a  severe  fit 
There  was  no  suggestion  of  a  Jacksonian 
type.  In  studying  this  case  the  question 
of  warding  off  the  fits  forced  itself  upon 
attention,  seeing  that  so  long  an  interval 
of  warning  was  given.  The  idea  of  pro- 
ducing sleep  then  suggested  itself  but 
how  to  avoid  the  danger  of  sedatives  pre- 
sented itself  as  a  most  serious  difficulty. 
The  favorable  experiences  of  paraldehyde 
made  one  hope  that  the  obstacle  could  be 
avoided.  The  result  was  most  surprising. 
After  the  first  dose  of  15  minims  she  was 
sound  asleep  in  five  minutes,  and  having 
enjoyed  some  rest  she  awoke  refreshed, 
and  with  all  disturbance  gone.  She  has 
still  the  threatenings,  but  even  they  are 
not  so  frequent  She  has,  on  several  oc- 
casions, had  intervals  of  one  month.  This 
fact,  coupled  with  the  much  better  gen- 
eral condition  of  health;  shows  that  while 


securing  the  above  mentioned  immense 
advantage,  no  bad  results  accrue  from  the 
treatment  For  more  than  a  year  she  has 
had  no  fit  except  on  one  occasion,  when 
no  paraldehyde  was  in  the  house,  and  no 
one  to  send  for  it  She  never  needs  to 
take  more  than  30  minims. 


PXRCHLORIDK    OF    MkRCURT    IN    WhOOPING 

G)UGH. — ^The  Giornale  Medico  del  Eserdio 
advises  painting  the  throat  of  children  af- 
fected with  whooping  cough  with  a  i  per 
1000  solution  of  perchloride  of  mercury, 
going  well  to  the  back  of  the  tongue  and 
over  the  uvula  and  tonsils  every  morning. 
No  toxic  effect  has  been  observed,  and 
most  cases  can  be  cured  in  from  8  to  1 4days. 

The  Sub-Cutanxous  Use  of  Iodine  and 
Iron  in  Grave  Anemia.  —  According  to 
the  Wiener  Medicinische  Presse^  Dr. 
Meuella,  of  Rome,  uses  the  following 
ormulas: 

R  Pure  iodine 3  grains 

Potassium  iodide,  enough  to 
make  it  dissolve  in 

Distilled  water 300  grains 

Sig.:  For  subcutaneous  injection. 

R  Iron  and  ammonium  citrate. . .  15  grains 

Distilled  water 300  grains 

Sig.:  For  subcutaneous  injection. 

A  Pravaz-syringeful  of  the  first  solution 

is   injected  into  one  buttock,  and  at  the 

same  sitting  a  like  quantity  of  the  second 

solution  is  injected  into  the  other  buttock. 

The  injections  may  be  given  daily   or 

twice  a  day.    The  remedial  effect  is  said 

to  be  very  prompt 


ANTIPnUN-SALOL    IN   THE   TREATMENT   OF 

Uterine  Hemorrhage. — ^The  Chicago  Me- 
dical Reporter  ^ves  the  following  as  the 
mode  of  procedure  of  Dr.  Labadie  Lagr^ve. 
He  had  found  antipyrin  useful  in  uterine 
bleeding.  It  is,  however,  difficult  to  intro- 
duce the  powdered  antipyrin  into  the  uter- 
ine cavity,  so  it  occured  to  him  to  use 
antipyrin  liquidified  with  salol,  thus  pro- 
ducing a  medicament  at  once  hemostatic 
and  antiseptic.  The  following  is  the  mode 
of  procedure:  Equal  parts  of  antipyrin  and 
salol  are  placed  in  a  test  tube  so  as  to  oc- 
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cupy  about  one-third  the  space;  they  are 
then  heated  over  an  alcohol  lamp,  when 
the  mixture  is  soon  transformed  into  a 
clear  liquid  with  a  slightly  brownish  tinge. 
This  is  not  the  time  to  use  the  solution, 
for  it  will  solidify  too  rapidly.  The  heat- 
ing is  continued  until  a  well-defined  brown 
color  is  noticed,  when  there  is  no  danger 
of  its  rapid  solidification.  The  liquid  is 
introduced  by  means  of  cotton  soaked  in 
it  and  rolled  on  a  wooden  applicator;  after 
seeing  that  the  liquid  is  not  too  hot  the 
application  is  made  through  the  speculum. 
If  the  hemorrhage  is  excessive,  two  appli- 
cations are  made  at  the  same  sitting,  after 
which  a  tampon  soaked  in  glycerated 
creosote  is  placed  in  the  vagina  and  the 
patient  sent  to  bed  The  applications 
are  free  from  danger  and  occasion  no  pain; 
their  hemostatic  action  is  rapid,  sure,  and 
complete;  the  hemorrhage  is  quickly 
stopped,  and  by  the  second  day  there  is  no 
trace  of  hemorrhage;  it  is  rare  that  the  ap- 
plication needs  to  be  repeated.  The  me- 
thod is  efiicacious  against  hemorrhages 
due  to  fungous  metritis,  to  misplacements, 
fibromyomata,  and  also  to  malignant 
tumors  in  the  beginning,  when  the  hemor- 
rhage is  due  more  to  congestion  than  to 
ulceration. 

Clinical  Value  of  Diuretin. — Dr.  Louis 
Vintras,  of  the  French  Hospital  in  London, 
furnishes  a  record  of  five  cases  treated 
with  diuretin,  in  The  Lancet  (April  25, 
1896).  He  calls  them  typical  cases  with 
varied  results,  furnishing  best  indications 
for  further  investigations.  The  cases  were 
the  following:  i.  A  man,  57  years  old, 
with  cedema  of  the  lower  extremities, 
marked  cyanosis,  difficulty  of  breathing, 
and  scanty  secretion  of  urine.  Digitalis 
and  nux  vomica,  followed  later  with  2 
grain  doses  every  hour  of  diuretin,  and 
then  digitalis  again  substituted,  caused 
rapid  improvement  and  recovery.  2.  Man 
of  44,  short  breath,  pain  in  region  of  heart, 
hacking  cough,  sleeplessness,  thick  urine 
with  deposit,  etc ;  similar  treatment,  end- 
ing with  strophantus,   caused  great  im- 


provement, but  three  months  after  dis- 
charge he  died.  3.  Man  of  37  years, 
hypertrophic  cirrhosis,  marked  symptoms 
of  uremia,  scanty  urine,  oedema  of  both 
legs,  etc ;  he  received  2  gr.  diuretin  every 
hour  with  a  mixture  of  nitrate  of  potash 
and  acetate  of  ammonia.  Six  hours  after 
admission  he  passed  8  ozs.  urine,  and  a 
few  hours  later  10  ozs.;  the  case  was 
hopeless,  however,  and  he  never  rallied 
but  died  the  next  morning.  4.  Man  of  39, 
influenza,  pain  in  loins,  abdomen  began 
to  swell,  unne  thick  and  diminishing, 
oedema  of  scrotum  and  penis.  Diuretin 
was  given  for  two  weeks  without  result 
5.  A  young  girl,  disease  of  kidneys,  with 
signs  of  large  white  kidney  following  an 
acute  attack  of  parenchymatous  nephritis; 
diuretin  had  no  efifect  The  author  con- 
cludes that  "when  the  kidney  afifection  is 
primary  and  well  established  *  *  *,  diure- 
tin is  of  little  or  no  value,  while  in  those 
cases  in  which  the  kidney  trouble  is  sec- 
ondary to  morbid  lesions  in  other  organs 
and  the  epithelial  layer  of  the  urinary 
tubules  in  the  seat  of  disease,  diuretin  is  a 
valuable  therapeutical  agent" 


Oxygen  Antidotal  to  the  Sequela  of 
Etherization. — Dr.  Theophilus  Parvin,  in 
the  Medical  and  Surgical  Reporter^  states 
that  he  is  a  convert  to  the  views  of  Lan- 
dau, of  Berlin,  in  the  practice  of  the  inhala- 
tion of  oxygen  after  anesthesia  by  sul- 
phuric ether.  He  further  says:  —  "Dr. 
Landau  is  one  of  the  few  Berlin  operators 
who  prefers  ether  to  chloroform  as  an 
anesthetic;  and  he  has  found  by  a  very 
large  experience,  that  as  soon  as  the 
operation  is  ended  if  the  patient  immedi- 
ately inhales  oxygen  freely  for  a  few  min- 
utes she  does  not  subsequently  suffer 
from  headache  or  nausea  and  vomiting. 
The  immediate  effects  of  inhaling  oxygen 
are;  the  dusky  hue  of  the  face  disappears, 
and  the  pulse  becomes  fuller  and  slower; 
there  is,  too,  a  more  rapid  recovery  of 
consciousness.  I  had  many  opportunities 
of  witnessing  these  results  at  Dr.  Landau's 
hospital.    The  day  subsequently  to  opera- 
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tions  I  several  times  visited  these  patients, 
at  the  doctor's  request,  asking  them  as  to 
the  freedom  from  vomiting  and  pain,  and 
the  invariable  reply  was  that  they  had 
neither." 

Dr.  Parvin  has  four  times  operated  with 
anesthetization  by  ether,  followed  by 
oxygen.  The  results  were  most  satisfac- 
tory. Two  of  the  four  cases  were  test 
cases,  in  that  they  had  previously  under- 
gone operations  in  ether  anesthesia,  and 
suffered  severely  for  two  days  from  head- 
ache, nausea  and  vomiting — so  severe 
was  the  last  that  during  the  two  days  no 
food  could  be  taken  and  retained.  He  was 
not  the  operator  in  either  case,  and  as  in 
each,  curetting  only  was  done,  the  an- 
esthesia was  probably  brie£ 

One  of  these  patients  had  hemorrhagic 
endometritis :  the  uterus,  though  the  pa- 
tient had  never  been  pregnant,  was  in- 
creasad  in  length  nearly  three-fourths  of 
an  inch.  The  treatment  was  through 
curetting,  injection  of  Churchill's  tincture 
of  iodine,  and  gauze  drainage.  After  the 
operation,  which  was  between  twelve 
and  one  o'clock,  the  patient  inhaled  oxy- 
gen for  a  little  less  than  five  minutes ;  five 
hours  subsequently  she  took  her  evening 
meal  as  usual,  so  far  as  food  and  quantity 
was  concerned.  He  adds,  that  the  sub- 
sequent treatment  consisted  of  the  cold 
wet  pack  to  the  lower  abdomen,  the  in- 
jection of  cold  water  in  the  vagina  morn- 
ing and  evening,  and  into  the  rectum  at 
night  of  Rheinstadter's  mixture.  The 
next  menstruation  was  free  from  pain  and 
profuseness, — the  two  evils  which  led  her 
to  consult  me. 

As  to  the  Rheinstadter  mixture,  menti- 
oned in  the  former  paragraph.  Dr.  Parvin 
furnishes  the  following  explanatory  note  : 

The  formula  of  Rheinstadter's  ergot 
mixture  for  rectal  injection,  as  given  by 
Schauta,  *'  Lehrbuch  der  Gesammten  Gyna- 
kologie,"  is  as  follows  : 

Erg^tini  dtalysati  spissi 5.0 

Aquae  destillatae 35.0 

Acidi  salicylic! o.  i 

Glyceriiii 10.0 

A  teaspoonful  of  this  mixture,  with  two 


tablespoonfuls  of  luke-warm  water,  is  in- 
jected by  a  rubber  ball  syringe  into  the 
rectum,  after  the  bowel  has  been  emptied. 

In  the  Medical  Annual  for  1896^  I  have 
given  the  formula,  says  Dr.  Parvin,  but 
by  some  typographical  error,  a  table- 
spoonful  instead  of  a  teaspoonful  of  the 
mixture  is  directed.  So  too,  the  formula, 
taken  from  another  source,  slightly  differs 
from  that  prescribed.  He  closes  his  ar- 
ticle as  follows : — 

**I  can  then,  from  a  large  observation 
at  Berlin,  and  also  from  a  small  personal 
experience,  most  strongly  recommend  in- 
halation of  oxygen  as  a  necessary  se- 
quence of  ether-aneasthesia,  if  all  un- 
pleasant and  sometimes  very  injurious 
consequences  of  such  anaesthesia  are  to 
be  averted."       ^_ 

External  Use  of  Guaiacol.  —  The 
Brilish  Medical  Journal^  quoting  a  Bar- 
celona journal,  states  that  Dr.  Larra  y 
Cerezo  has  used  external  applications  of 
guaiacol  in  a  variety  of  conditions,  in- 
cluding some  of  high  temperature  (ty- 
phoid fever,  •* fever  of  growth").  The 
effect  has  been  to  reduce  the  temperature 
by  two  or  three  degrees  centigrade  within 
half  an  hour  or  so.  In  one  case  6f  ty- 
phoid fever,  the  rapid  reduction  of  tem- 
perature was  followed  by  alarming  symp- 
toms of  collapse.  In  this  case  i}i  grams 
of  the  medicament  had  been  painted  on 
the  skin  of  the  popliteal  space  and  the 
front  of  the  knee.  The  experience  of 
Larra  y  Cerezo  has  led  him  to  the  follow- 
ing conclusions : 

Guaiacol  suspended  in  tincture  of  io- 
dine may  be  applied  externally  to  the 
thorax  as  a  revulsive  in  chronic  broncho- 
pneumonia>  and  as  a  means  of  promoting 
the  absorption  of  pleuritic  effusions ;  for 
this  purpose  he  uses  it  in  the  proportion 
of  3  grams  to  20  grams  of  tincture  of 
iodine  and  the  same  quantity  of  glycerine, 
this  being  painted  on  every  day.  In  ana- 
sarca from  anuria  due  to  scarlatinal  ne- 
phritis the  same  mixture  may  be  painted 
on  the  lumbar  region.     As  a  local  anes- 
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thetic  guaiacol  is  less  dangerous  than 
cocaine;  for  this  purpose  it  should  be  used 
dissolved  in  water  in  the  proportion  of  20 
per  cent,  or  suspended  in  sterilized  olive 
oil  (i  in  10,  or  i  in  20);  5  to  10  centigrams 
of  either  of  these  preparations  may  be  in- 
jected under  the  skin  or  mucous  mem- 
brane, the  anesthetic  effect  being  produced 
in  eight  to  ten  minutes.  Apphed  as  an 
embrocation  {i}i  to  2  grams  of  pure 
guaiacol)  to  the  skin  the  drug  is  a  useful 
antipyretic  in  tuberculosis,  typhoid  fever, 
etc.  Collapse  must,  however,  be  guarded 
against,  and  the  method  is  contra-indi- 
cated in  cases  of  cardiac  weakness  and  in 
certain  cases  of  idiosyncrasy. 

Booli  Hotices^ 

An  American  Tkxt-Book  of  Surgery,  for 
PRAcrmoNERS  AND  STUDENTS.  By  Charles 
H.  Burnett,  M.D.,  Phineas  S.  Conner, 
M.D.,  Frederic  S.  Dennis,  M.D.,  Wm. 
W.  Keen,  M.D.,  Charles  B.  Nancrede, 
M.D.,  Roswell  Park,  M.D.,  Lewis  S. 
Pilcher,  M.D.,  Nicholas  Senn,  M.D., 
Francis  J.  Shepherd,  M.D.,  Lewis  A. 
Stimson,  M.D.,  William  Thompson, 
M.P.,  J.  Collins  Warren,  M.D.,  and  J. 
William  White,  M.D.  Edited  by  Wil- 
liam W.  Keen,  M.D.,  LL.D.,  and  J. 
WiLUAM  White,  M.D.,  Ph.D.  Second 
edition,  carefully  revised.  Illustrated. 
Imperial  8vo,  pp.  xiv. — 1248.  Price, 
$7.00  cloth;  $8.00  sheep,  and  $9.00 
half-Russia.  Philadelphia:  W.  B.  Saun- 
ders, 925  Walnut  Street     1895. 

In  the  series  of  American  Text-Books 
issued  by  W.  B.  Saunders,  this  volume 
takes  high  rank;  the  first  edition  was 
issued  less  than  four  years  ago,  and  it  has 
been  adopted  as  text-book  in  over  sixty 
medical  schools  in  this  country,  while  the 
sale  generally,  in  this  country  and  abroad, 
has  been  very  large.  This  fact  constitutes 
the  best  and  a  practical  endorsement  of 
the  value  of  the  work. 

A  second  edition  becoming  necessary, 
the  opportunity  was  utilized  by  the  editors 
to  revise  the  original  text—profiting  by 
friendly  criticisms  and  leisure  considera- 
tion of  the  colaborators— and  to  incorpor- 


ate new  topics  and  data  suggested  by  the 
progress  in  surgery  during  the  past  few 
years.  New  sections  have  been  added; 
many  new  and  approved  operations  and 
methods  of  treatment  are  described;  cer- 
tain important  sections  have  been  enlarg- 
ed and  rewritten;  and  many  illustrations 
have  been  added,  and  some  of  the  old 
ones  redrawn.  The  illustrations  in  the 
books  published  by  Saunders  are  always 
notable,  and  are  the  work  of  trained  artists 
in  a  special  department  of  this  great  pub- 
lisher. 

The  book  is  voluminous,  handsomely 
printed,  and  substantially  bound.  The 
index  occupies  34  pages  of  compact  print, 
and  best  indicates  the  comprehensiveness 
of  the  work.  No  library  will  be  complete 
without  this  volume,  but  the  physician 
whose  store  of  books  is  limited  can  do 
without  other  books  on  surgery  if  he 
has  this.  

Infantile  Mortality  during  Childbirth, 
AND  ITS  Prevention.  By  A.  Brothers, 
B.  S.,  M.  D.,  Visiting  Gynecologist  to 
Beth  Israel  Hospital,  New  York;  At- 
tending Gynecologist  to  the  New  York 
Clinic  for  Diseases  of  Women ;  Instruc- 
tor in  Operative  Gynecology  at  the  New 
York  Post-Graduate  Medical  School  and 
Hospital,  etc  Octavo,  pp.  viiL— 179. 
Price,  $1.50.  Philadelphia:  P.  Blaki- 
ston,  Son  &  Co.,  1012  Walnut  St     1896. 

The  author  of  this  treatise — which  was 
contributed  in  competition  for  the  William 
Fumess  Jenks  Prize,  and  achieved  the 
award — is  well  known  as  a  frequent  con- 
tributor to  our  leading  journals  on  ob- 
stetrics, gynecology  and  pediatrics.  He 
has  incorporated  in  this  work  his  experi- 
ence gathered  during  a  ten-year's  active 
midwifery  practice  in  the  most  crowded 
section  of  New  York  City,  and  the  result 
proves  that  his  experience  has  been  com- 
prehensive, that  he  has  been  a  close 
student  and  observer,  as  well  as  a  compe- 
tent recorder  for  the  benefit  of  the  profes- 
sion and  humankind.  It  is  impossible  to 
outline  the  sope  of  this  work  in  our  allotted 
space ;  our  proceeding  remarks  will  vouch 
for  the  fact  that  the  expectations  aroused 
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by  the  title  of  the  book  will  be  fully  satis- 
fied. Every  phase  of  danger  to  the  infant 
is  presented  in  complete  detail  and  didac- 
tically disposed  o£  It  is  an  instructive 
work  for  reference  and  study. 

ELSCTRicrrY  in  Electro-Therapeutics.  By 
Edwin  J.  Houston,  Ph.D.,  and  A.  E. 
Kennellet,  ScD.  413  pages,  with  128 
illustrations.  Publishers :  The  W.  T. 
Johnston  Co.,  253  Broadway,  New  York. 
(Price,  $1.00.) 

This  little  book  is  designed  to  supply 
the  physician  with  "reliable  information 
respecting  such  matters  in  the  physic  of 
electricity  applied  to  electro-therapeutics, 
as  can  be  readily  understood  by  those  not 
specially  trained  in  electro-technics."  The 
subjects  introduced  are  explained  in  clear 
language,  elucidated  with  appropriate 
illustrations,  and  for  those  interested  the 
book  will  no  doubt  furnish  desirable  in- 
formation. It  is  a  handy  volume,  printed 
in  large  type,  on  heavy  book-paper,  and 
elegantly  bound  in  cloth  covers. 


Diagnosis  and  Treatment  of  Diseases  of 
THE  Rectum,  Anus  and  G)nti6uous  Text- 
ures.    Designed  for  Practitioners  and 
Students.     By  S.  G.  Gant,  M.D.,  Pro- 
fessor of  Diseases  of  the  Rectum  and 
Anus,  University  and  Woman's  Medical 
Colleges;  Rectal  and  Anal  Surgeon  to 
All-Saints,  German  and  Scarritts  Hos- 
pital for  Women,  Kansas  City,  etc  With 
two  chapters  on  ** Cancer"  and  "Celio- 
tomy," by  Herbert  William  Allingham, 
F.R.C.&,  Eng.,  Surgeon  to  the  Great 
Northern  Hospital,  etc.  Octavo,  pp.  400. 
Illustrated  with  sixteen  full-page  chro- 
inolithographic  plates  and   115   wood- 
engravings  in  the  text     Publishers:  F. 
A.  Davis  Co.,  1914  and  1916  Cherry  St, 
Philadelphia.  (Cost:  Extra  Cloth,  $3.50; 
Half- Russia,  Gilt  Top,  $4.50). 
We  have  read  through  this  book  with 
more  than   ordinary  interest,   and    in   a 
general  way  have  found  that  it  is  written 
in  a  terse  and  lucid  style,  well  arranged, 
simple  and  instructive,  with  most  excel- 
lent and  profuse  illustrations;  the  impres- 
sion after  finishing  inspection  and  perusal 
is,  that  it  is  a  most  excellent  work  and 
sure  to  be  appreciated.     For  the  practi- 
tioner with  rectal  work  to  do,  it  will  be 


indispensable;  it  appears  to  include  every- 
thing pertaining  to  this  specialty.  It  is 
designed  for  the  student,  general  practi- 
tioner and  the  specialist,  and  we  have  no 
doubt  the  latter  will  value  it  more  highly 
than  those  only  generally  interested  be- 
cause it  will  beof  greatest  help  to  him. 

The  press-work,  as  is  usual  with  books 
of  the  F.  A.  Davis  Co.,  is  excellent;  the 
illustrations  are  good,  and  the  chromo- 
lithographs particularly  excel  almost 
everything  of  the  sort  that  we  have  seen. 
A  very  complete  index  makes  every  sub- 
ject in  the  book  readily  available. 

The  International  Medical  Annual  and 
Practioner's  Index  for  1896.  Edited 
by  a  corps  of  thirty-seven  department 
editors — Europe  and  American — spec- 
ialists in  their  several  departments.  728 
octavo  pages.  Illustrated.  $2.75. 
Publisher:  E.  B.  Treat,  5  Cooper 
Union,  New  York. 

The  fourteenth  yearly  issue  of  this  val- 
uable one-volume  reference  work  is  at 
hand:  and  it  richly  deserves  and  perpetu- 
ates the  enviable  reputation  which  its  pre- 
decessors have  made  for  selection  of  ma- 
terial, accuracv  of  statement,  and  great 
usefulness.  The  corps  of  department  edi- 
tors is  representative  in  every  respect 
Numerous  illustrations,  many  of  which 
are  in  colers,  make  the  "Annual"  more 
than  ever  welcome  to  the  profession,  as 
providing,  at  a  reasonable  outlay,  the 
handiest  and  best  yearly  r6sum£  of  Medi- 
cal Prowess  yet  oflfered. 

Part  I.,  comprises  the  New  Remedies, 
together  with  an  extended  Review  of  the 
Therapeutic  Progress  of  the  Year,  by  the 
esteemed  Professor  H.  A.  Hare. 

Part  II.  includes  a  number  of  recent 
articles  by  eminent  authorities:  How  to 
determine  the  parasite  of  malaria;  The 
Diagnosis  of  toothache  and  neuralgia; 
The  Remedial  value  of  Cycling ;  Sensory 
distribution  of  spinal  nerve  roots ;  Angio 
Neurosis;  Life  Insurance;  and  Roentgen's 
method  of  Shadow  Photography,  illus- 
trated. 

Part  III.,  comprising  the  major  portion 
of  the  book,  is  given  to  the  consideration 
of  New  Treatment  It  covers  500  pages 
and  is  a  retrospect  of  the  year's  Medical 
and  Sumcal  Progress. 

The  Fourth,  and  last  part,  is  made  up 
of  miscellaneous  articles,  such  as  Recent 
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Advances  in  Sanitary  Science;  New  In- 
ventions in  Instruments  and  Appliances  ; 
Books  of  the  Year ;  etc. 

The  arrangement  of  the  work  is  alpha- 
betical, and,  with  its  complete  Index,  it  is 
a  reference  book  of  excellent  character. 
It  presents  a  satisfactory  recapitulation  of 
the  year's  progress  in  medicine,  serving  to 
keep  the  practitioner  abreast  of  the  times 
and  the  medical  literature  of  the  world. 

The  Newer  Remeixies.      By  Virgil  Cob- 
LENTZ,  A.M.,  Phil.  D.,  Professor  of  Che- 
mistry, New  York  College  of  Pharmacy. 
Containing  nearly  looo  of  the  Newer 
Remedies,   including  all  the  Synthetic 
Compounds,      Rare    Chemicals,     Pro- 
prietary Preparations,  etc.,  fully  describ- 
ed as  to  their  origin,  chemical  formulas, 
synonyms,  therapeutic  uses,  doses,  etc 
Second  revised  and  enlarged   edition; 
86  pages  of  small  type.     Publishers:  D. 
O.  Haynes  &  Co.,  New  York.     (Price, 
50  cents. ) 
.    This  is  a  very  complete  and  reliable, 
alphabetically  arranged  dictionary  of  new 
remedies;    it  is  a  valuable  book  for  quick 
reference.      Mess.  McKesson  &  Robbins, 
91  Fulton  St.,  New  York,  have  secured  a 
large  edition,  and  will  send  a  copy  free 
to  any  of  our  readers  who  will  ask  for  it, 
enclosing  professional  card  and  referring 
to  this  notice.       

Commercial  Relations  of  the  United 
States.  1894  &  1895.  Vol.1.  Review, 
Africa,  America,  Asia,  Australasia.  Pub- 
lished by  Department  of  State,  Washing- 
ton, D.  C,  1896. 

A  book  of  statistics,  compiled  from  the 
reports  of  U.  S.  Consuls  and  the  records 
of  the  Government ;  interes:ing  to  those 
interested;  full  of  instructive  data  even 
for  the  editor  of  a  medical  journal.  It 
tells  us,  for  instance,  that  this  country  im- 
ported kola  nuts  from  the  British  West 
Indies,  during  June  1894  to  1895,  to  the 
amount  of  $191.61  from  Kingston,  $58.97 
from  Montego  Bay,  and  $14. 88  from  Port 
Maria;  that  isn't  very  much  to  make  so 
much  talk  about.  There  are  more  im- 
portant items  about  cinchona,  coca,  and 
other  staple  crude  drugs.  It  is  gratifying 
to  learn  that  we  sold  medicinal  prepara- 
tions to  the  amount  of  $66,004.00  to  the 
Argentine  Republic  in  one  year,  and 
similar  amounts  of  drugs  to  other  states  of 
South  America.  We  expect  to  spend  many 
an  hour  over  this  book,  looking  up  such 
facts  out  of  curiosity  and  to  learn  to  ap- 
preciate this  country's  resources. 


ANNOUNCEMENTS. 

The  Laryngoscope,  monthly,  devoted 
to  disease  of  the  nose,  throat,  and  ear, 
will  appear  in  initial  number  in  July,  from 
St  Louis,  with  the  experienced  Dr.  Frank 
M.  Rumbold  (assisted  by  Dr.  M.  A.  Gold- 
stein and  two  score  or  more  specialists) 
as  editor  and  publisher. 

The  Woman's  Hospital  Surgical  and 
Gynecological  Clinic  will  be  issued  from 
St  Louis  on  June  ist.  Dr.  Geo.  F.  Hulbert, 
President  of  the  St  Louis  Woman's  Hos- 
pital, editor  and  publisher.  Advance 
sheets  show  a  24  page,  9  x  12  inches, 
handsomely  printed  and  illustrated  journal. 
Subcribers  will  be  sought  primarily  among 
country  physicians  who  combine  surgery 
with  general  practice,  but  city  doctors 
may  also  subscribe. 

The  Medical  Herald,  published  at  St 
Joseph,  Mo.,  must  be  added  to  our  list  of 
journals  who  take  matter  from  exchanges 
and  palm  it  off  on  their  readers  as  "or- 
iginal." On  pages  207  and  208  of  the 
April  issue  of  the  Herald,  we  find  four 
paragraphs  on  new  remedies,  original 
with  us,  and  taken  from  page  260  of  our 
March  issue ;  the  oflfence  is  slightly  aggra- 
vated by  interpolations  for  which  we 
would  decline  responsibility. 


Note. — An  extended  and  carefully  com- 
piled review  of  The  American  Year-Book 
OF  Medicine  and  Surgery,  prepared  for  this 
issue,  was  lost  in  transit  from  the  editor 
to  the' printer.  We  will  endeavor  to  do 
justice  to  this  elaborate  and  very  valuable 
work  in  our  next  number.  Meanwhile 
our  readers,  those  who  are  not  yet 
familiar  with  book,  will  do  well  to  write 
to  Mr.  W.  B.  Saunders,  925  Walnut  St, 
Philadelphia,  for  a  copy  of  the  Prospectus. 


The  New  Illustrated  Catalogue  of  Medical 
Books  just  issued  by  P.  Blakiston,  Son  &  Co., 
(1012  Walnut  St.,  Philadelphia,  Pa.)  is  a  hand- 
some pamphlet  of  64  pages  and  cover ;  it  con- 
tains (Ascriptions  of  nearly  three  hundred  stand- 
ard works,  including  books  on  medicine,  den- 
tistry,  pharmacy,  chemistry,  microscopy,  hygi- 
ene, nursing,  and  allied  subjects.  Interspersed 
with  the  descriptive  articles  there  are  por- 
traits (well  done)  ot  about  fifty  of  the  most 
popular  authors  of  the  day.  The  arrangement 
IS  alphabetically  by  authors*  name,  while  an 
elaborate  subject  index  completes  facility  of  re- 
ference. The  publishers  make  a  novel  ofler; 
viz.,  to  send  bouks  on  approval;  how  this  is  done 
is  explained  on  the  first  page  of  the  catalogue. 
Our  readers  will  do  well  to  write  for  a  copy  of 
this  catalogue. 


Digitized  by 


Google 


The  American  Therapist. 

A  MONTHLY  RECORD  OF  MODERN  THERAPEUTICS, 

WITH  PRACTICAL  SUGGESTIONS   RELATING  TO  THE  CLINICAL  APPLICATIONS  OF  DRUGS. 


VOL.  IV. 


NEW  YORK,  JUNE  15th,  1896. 


No.  12. 


0ri$ina(  ^vHcUs. 

THE  RESOURCES  OF  CLIMATE  IN 

HEALTH  AND   DISEASE,  WITH 

SOME  REMARKS  ON  SPECIAL 

CLIMA  TE. 

By  Samuel  S.  Wallian,  A.M.,  M.D. 

(NINTH  PAPER.) 

As  has  already  been  aHeged,  dimate  is 
.coming  to  be  recognized  as  actual  capital^ 
both  for  the  individual  and  for  the  state. 
The  logic  of  racial  progress  unmistakably 
points  to  the  fact  that  its  critical  selection 
is  becoming  more  and  more  a  necessity, 
even  for  those  in  health.  The  law  of 
natural  selection  is  getting  in  its  constant 
but  unseen  work.  In  spite  of  some  ap- 
parent contradictions  and  anomalies,  cul- 
ture, refinement,  and  moral  and  intellectual 
development  are  advancing,  and  this  ad- 
vancement implies  increased  susceptibility 
to  every  item  of  the  physical  environment, 
therefore  greater  sensitiveness  to  climatic 
vicissitudes.  As  a  general  law,  the  coarser 
the  physical,  mental  and  moral  fibre  the 
more  nearly  immune  to  climatic  and 
other  external  influences. 

Granting  the  assumption  it  follows  as  a 
logical  sequence  that  the  sanatorily  pro- 
pitious regions  of  the  eartji  will  eventu- 
^  ally  become  the  rallying  points  of  popu- 
lous centers  of  the  more  sensitively  and 
estKetically  organized  representatives  of 
the  race.  As  yet  this  aspect  of  evolution 
has  not  been  considered.  For  the  most 
part  those  who  have  sought  out  the  more 
desirable  localities  have  been  prompted 
either  by  mere  commercial  reasons,  an 
inherited  or  acquired  invalidism,  or  by  a 
spirit  of  adventure  and  desire  for  change. 


The  semi-barbaric  may  revel  in  barbaric 
and  inhospitable  environment,  but  it  is 
both  logical  and  inevitable  that  the  cul- 
mination and  final  outcome  of  evolution 
will  demand  for  the  higher  organisations 
the  very  best  conditions  obtainable,  re- 
gardless of  the  cost  and  effort  required  to 
make  these  conditions  available.  While 
in  a  general  way  the  Aryan  race  has  been 
the  dominant  factor  in  peopling  the  more 
favored  climes,  the  latter  have  been  more 
or  less  seductive  from  a  materialstic  point 
of  view,  and  the  choice  of  climates  has 
not  been  made  very  critical  or  discrimin- 
ating. Gradually  the  most  propitious 
will  be  ferreted  out  and  adopted,  and, 
furthermore,  existing  advantages  will  be 
conserved  and  supplemented  through  the 
employment  of  the  numerous  and  effi- 
cient scientific  aids  now  in  process  of  de- 
velopment, while  minor  disadvantages 
will  be  measurably  overcome  by  the  same 
means. 

The  vital  question  which  will  soon  force 
itself  into  marked  prominence,  is,— Where 
are  the  genial  and  salubrious  localities  ? 

And  this  question  is  not  so  much  to 
know  where  the  average  individual  can 
pass  his  days  with  the  least  vital  wear  and 
tear,  the  minimum  outlay  of  precaution  as 
to  his  health,  but  where  the  refined  and 
cultivated  nature  can  realize  most  toward 
developing  its  best  powers  and  bringing 
it  to  its  highest  state  of  attainment,  and 
where  there  is  least  vaste  of  time  and  op- 
portunity through  sheer  fighting  the  ele- 
ments, and  battling  against  climatic  in- 
hospitality. 

It  is  easy  to  summarize  by  reiterating 
the  patent  fact  that  Europe  and  North 
America  present  climatic  features  most 
compatible  with  the  wants  of  the  pro- 
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g^essive  spirits  of  the  race.  But,  as  in 
both  these  there  are  regions  so  uninviting 
and  insalubrious  that  they  can  not  be  con- 
sidered, it  is  necessary  to  particularize 
and  discriminate. 

An  ideal  climate  is  not  simply  one  in 
which  certain  leading  characteristics  or 
qualities  are  present  in  proper  degree, 
such  as  a  mean  humidity,  winds  moderate 
in  force  and  favorable  as  to  direction  and 
frequency,  adaquate  and  not  excessive 
rainfall,  etc,  there  must  be  a  harmonious 
aggregation  of  all  the  more  desirable 
qualities,  and  a  more  or  less  complete 
absence  of  the  undesirable  ones.  Thus, 
warmth  is  essential,  in  fact  a  sine  qua  non, 
but  not  to  the  degree  of  debilitation  and 
relaxation,  for  these  lead  to  ultimate  de- 
generation. Excessive  moisture  is  a  fatal 
drawback ;  whereas  the  opposite  extreme 
of  excessive  cold  and  aridity  may  be  to  a 
certain  extent  artificially  overcome,  al- 
though the  tendency  of  cold  climates  and 
those  in  which  extremes  are  either  too 
great  or  too  sudden  is  to  drive  people 
too  much  into  overheated  apartments,  and 
render  them  hypersensitive  to  even  mod- 
erate changes,  which  normally  act  as  a 
tonic  and  prove  enjoyable  and  invigor- 
ating. In  a  word,  that  climate  is  desir- 
able in  which  equability  does  not  imply 
absolute  monotony,  where  sunny  days 
preponderate  without  becoming  a  daily 
reiteration  of  untempered  and  unendur- 
able glare,  where  the  transition  from  one 
season  to  another  is  neither  sudden  nor 
wholly  unnoticeable,  where  changes  oc- 
cur, but  not  in  the  harsh  manner  as  to  be 
shocking,  nor  yet  so  slight  as  to  be 
insipid  and  characterless,  and  where 
atmospheric  movements  are  brisk  enough 
to  prevent  all  approach  toward  stagnation, 
without  being  too  rapid  or  persistent  for 
comfort  or  utility,  and  more  or  less  regu- 
lar and  uniform  rather  than  fitful.  But 
even  when  all  the  many  items,  an  har- 
monious blending  of  which  we  recognize 
as  the  perfection  of  climate,  have  been 
found  to  prevail  in  any  locality,  it  still  re- 
mains to  inquire  as  to  the  character  of  the 


soil ;  since,  with  all  the  meteorologic  fac- 
tors decidedly  favorable,  the  nature  of  the 
soil  may  be  so  inimical  as  to  virtually 
negative  the  whole  aspect  of  the  climate 
under  consideration.  The  temperature 
may  be  ideal,  the  rainfall  and  humidity 
all  that  could  be  desired,  the  prevailing 
winds  and  the  whole  procession  of  the 
seasons  as  perfect  as  has  ever  been  de- 
picted by  the  poets,  or  by  enthusiastic 
lovers  of  nature,  and  yet  a  sodden  and 
non-porous  soil  can  make  any  climate 
sanitarily  undesirable  and  unendurable. 

Climatologic  Utopia,  alas,  does  not  ex- 
ist, or  at  least  has  not  yet  been  discovered 
on  this  planet  It  is  therefore  the  ap- 
proximations to  a  sanitary  ideal  that  are 
to  be  sought  The  burden  of  every  in- 
vestigator's inquiry  is.  Where  are  the 
favored  spots  on  the  face  of  the  earth  in^ 
which  these  genial  conditions  and  this 
ideal  blending  of  conditions  prevail? 
Where  can  be  found  the  nearest  approach  to 
that  aggregation  of  felicitous  qualities  and 
absence  of  inhospitable  ones  which  con- 
stitute an  approximation  to  the  lost  Eden, 
that  beautific  estate  which,  has  haunted 
poets  and  idealists  since  time  began  ? 

Turning  to  the  Old  World,  the  more 
popular  climatic  resorts  are  found  in  the 
region  bordering  the  Mediterranean,  in 
some  of  the  elevated  mountain  valleys 
among  the  Alps,  in  the  vicinity  of  the 
many  thermal  and  mineral  springs  of* 
Germany,  France  and  Austria,  and  in 
some  of  the  island  groups  of  the  various 
coasts.  Of  the  lowland  resorts,  or  those 
which  do  not  depend  upon  elevation 
above  the  sea-level  for  their  effects,  the 
shores  of  the  Mediterranean,  or  that  por- 
tion of  them  skirting  the  Gulf  of  Genoa, 
and  known  as  The  Riviera,  are  most  noted 
and  most  patronized.  This  region  pos- 
sesses a  mild  climate,  is  picturesquely 
situated  at  the  foot  of  the  Maritime  Alps, 
and  has  the  glamour  of  age,  classical  and 
historical  monuments  and  mementoes, 
and  fashionable  prestige.  Immense  and 
often  picturesque  caravansaries  have  been 
erected  at  every  romantic  point,  and  as  a 
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rendezvous  for  a  majority  of  the  semMn- 
valids  and  discontents  who  flock  to  them, 
are  a  pronounced  and  permanent  success. 
As  downright  health  resorts,  shorn  of  their 
sentimental  and  suggestive  auxiliaries,  es- 
pecially for  those  who  need  the  most  ef- 
ficient climatic  aid  in  their  life  and  death 
struggle  with  the  more  serious  and  re- 
lentless forms  of  disease,  they  are  all  sub- 
ject to  severe  drawbacks.  Intermingled 
with  their  days  of  balmy  sunshine  are  ex- 
perienced no  inconsiderable  number  of 
decidedly  dismal  days,  with  fogs,  chill 
and  dampness  that  breed  wretchedness 
and  malaria  in  about  equal  proportions. 
The  temperature,  much  of  the  time  so 
restful  and  soothing,  is  nevertheless  sub- 
ject to  quite  severe  fluctuations  and  can 
not  be  relied  upon.  The  region  is,  so  to 
speak,  a  Franco-Italian  province,  extend- 
ing from  Toulon  to  Spezzia,  and  includes 
Hy^res,  Cannes,  Nice,  Villa  Franca,  Mon- 
aco, Mentone,  Bordighera,  San  Reno,  Al- 
benga,  Savona,  Genoa,  etc.,  although  the 
Riviera  proper  begins  at  Nice  and  ends  at 
Spezzia,  and  is  wholly  Italian. 

Referring  to  the  more  prominent  points 
in  detail,  Nice  is  the  most  populous  of  all 
the  resorts,  numbering  nearly  or  quite 
90,000  inhabitants,  who  depend  oti  fruits, 
oil,  odors  and  strangers  for  their  means  of 
subsistance.  The  city  possesses  many 
fine  attractions,  two  of  the  more  noted 
being  the  Promenade  des  Anglais,  and 
Jardin  Public,  but  the  locality  is  more 
subject  to  sudden  variations  of  tempera- 
ture than  the  others,  and  many  sensitive 
invalids  shun  it  altogether. 

Hyeres  is  less  populous,  numbering  but 
15,000  souls,  and  for  this  reason  perhaps 
as  much  as  any  more  substantial  one,  is 
less  patronized.  Its  reputation  for  mild- 
ness is  quite  equal  to  any  of  the  Italian 
resorts  except  Mentone,  but  it  is  unfortu- 
nately subject  to  the  odious  and  trying 
mistral,  to  which  no  one  can  get  acclim- 
ated, and  is  also  subject  to  fogs  which  are 
frequent,  heavy  and  chilling. 

Mentone  is  warm, — sometimes  uncom- 
fortably so,  and  according  to  one  com- 


petent authority,  "so  depressing  as  to  en- 
courage the  suicidal  mania."  It  is  a  small 
village  of  not  more  than  10,000  inhabit- 
ants, but  having  in  its  vicinity  the  cele- 
brated prehistoric  caves  in  which  are 
found  the  remains  of  extinct  species,  with 
other  attractions,  is  more  patronized  than 
many  others,  being  one  of  the  leading 
Mediterranean  resorts,  in  spite  of  its  de- 
pressing efifects, — so  many  invalids  and 
pseudo-invalids  will  patiently  endure  so 
much  for  the  sake  of  fashion  and  their 
health! 

Bordighera  is  very  sunny,  but  is  voted 
very  dull,  and  so  is  not  so  popular. 

Other  points  do  not  vary  much  from 
these  examples,  and  although  the  entire 
region  is  a  kind  of  sanatory  Mecca  to 
which  thousands  of  social  and  invalid 
pilgrims  annually  flock,  there  are  numer- 
ous localities  in  Southern  Europe  which 
are  more  favorable  to  invalids,  especially 
to  those  suffering  from  pulmonary  troubles. 
For  asthmatics  all  these  low-level  resorts 
are  apt  to  prove  delusive  and  disappoint- 
ing. Bone  caves  and  other  objects  of  an- 
tiquarian interest  give  little  aid  in  relaxing 
the  grip  of  bronchial  spasm  I 

The  purely  maritime  climate  of  Madeira 
is  far  more  desirable  for  tubercular  and 
asthmatic  sufferers,  being  equable  and 
balmy,  but  it  has  become  the  resort  of  so 
many  thousands  in  the  last  stages  of  phthi- 
sis, that  it  is  fairly  depressing  and  dismal, 
from  the  number  of  deaths  constantly  oc- 
curing.  If  patients  could  avail  them- 
selves of  its  climatic  benefits,  without  be- 
ing affected  by  its  constant  importation  of 
moribund  subjects  and  consequent  ab- 
normal swelling  of  its  mortality  reports, 
conditions  for  which  the  climate  is  only 
indirectly  responsible,  it  is  very  desir- 
able. 

Monte  Carlo  would  be  a  capital  health 
resort  but  for  the  demoralizing  effects  of 
its  gaming  madness,  which  attracts  such 
an  annual  army  of  the  gambling  class  of 
moral  degenerates  that  rational  people  are 
crowded  out,  or  kept  in  a  state  of  un- 
natural tension  and  excitement  which  is, 


Digitized  by 


Google 


320 


THE  AMERICAN  THERAPIST. 


to  say  the  least,  not  conducive  to  health 
of  body  or  mind. 

The  Canary  Islands  are  beginning  to 
attract  attention  as  possessing  a  more 
equable,  and  at  the  same  time  more  brac- 
ing climate  than  can  elsewhere  be  found 
in  the  Eastern  Hemisphere. 

Of  celebrated  spas  and  other  European 
resorts  of  note,  which  do  not  rely  upon 
either  altitude,  proximity  to  the  sea,  or 
climatic  mildness  for  their  attractions, 
there  are  far  too  many  to  warrant  indi- 
vidual mention.  Some  of  the  best  known 
are  Vichy,  Baden  Baden,  Karlsbad  and 
Aix-la-Chapelle,  which  collectively  cater 
to  the  bibative,  bathing,  sight-seeing  and 
fashionable  flirting  wants  of  half  a  mil- 
lion people  every  season.  They  each  and 
and  all  possess  advantages  and  disad- 
vantages, and  those  who  patronize  them 
are  often  greatly  benefited,  some  times 
seriously  disappointed  and  occasionally 
both  physically  and  financially  fleeced. 

At  these  spas  climate  has  something  to 
do  with  the  results  experienced,  but  it  is 
secondary  to  the  bathing  and  guzzling  at- 
tractions ;  while  at  many  of  them  all  these 
are  subsidary  to  the  social  features.  Most 
of  them  are  romantically  situated  in  the 
midst  of  ancient  ruins,  and  interesting 
natural  scenery,  in  close  proximity  to  the 
world's  most  celebrated  and  valuable 
museums  of  art,  architecture  and  archae- 
ology, which  have  been  ages  in  accumu- 
lating, so  that  climatic  influences  are  pow- 
erfully seconded  by  sentiment,  suggestion, 
and  the  healthy  stimulus  of  moral  and  in- 
tellectual culture  and  through  mental  dis- 
traction. All  the  higher  faculties  and  at- 
tributes are  appealed  to,  gratified  and  de- 
veloped. Moreover,  all  these  are  legiti- 
mate accessories  of  climate,  and  will 
sooner  or  later  be  invoked  toward  the 
rational  and  scientific  amelioration  of 
climates  which  are  not  wholly  congenial, 
but  which  must  be  tolerated  because  they 
can  not  be  escaped. 

Of  course  there  is  a  large  army  of  phy- 
sical   malcontents,    the     physiologically 


lazy,  the  victims  of  ^nnin* and  the  'lymph- 
albuminous,"  as  Bartholow  calls  them,  as 
well  as  the  subjects  of  mal-assimilation 
and  non-elimination,  whose  ailments  take 
the  form  of  retained  excretions  and  secre- 
tions, earthy  deposits, — biliary,  renal  or 
urinary  calculi,  enteroliths,  or  of  a  general 
stagnation  of  overworked  functions  in 
underworked  bodies,  pseudo-membrane- 
ous growths  and  hypertrophies,  or  merely 
of  the  logical  results  of  over- ingestion  and 
sub-oxidation, — obesity,  in  whom  a  thor- 
ough course  at  any  of  these  alkaline-saline 
springs,  either  hot  or  cold,  will  work 
miracles.  And  these  wonderful  results 
follow,  not  because  the  waters  are  so 
charged  with  many  of  the  same  mineral 
impurities — they  are  presumed  to  elimin- 
ate, but  because  water  is  the  one  univer- 
sal detergent  and  eliminative ;  for  it  long 
since  dawned  upon  many  of  the  foremost 
medical  minds  that  the  purer  the  water 
the  more  powerfully  detergent,  and  that 
the  "best"  waters  for  all  "solvent"  pur- 
poses, as  well  as  for  bathing  uses,  are 
those  which  contain  the  least  percentage 
of  foreign  ingredients,  strictly  excepting 
dissolved  gases,  common  air,  carbon  dioxid 
and  free  oxygen  which  they  contain. 

Of  the  other  Old  World  resorts  and  local 
climates  which  have  been  found  worth 
seeking,  a  few  samples  may  be  cited; 

Cairo,  in  Egypt,  presents  characteristics 
which  make  it  a  desirable  place  to  sojourn 
for  dyspeptics  and  those  who  suffer  from 
nervous  prostration,  insomnia  and  and  all 
their  long  ihafn  of  concomitant  miseries, 
and  especially  for  such  as  have  been  over- 
doing some  high-pressure  occupation 
under  unfavorable  hygienic  conditions. 
Its  many  points  of  interest  and  its  prox- 
imity to  ancient  and  modem  objects  of 
wonder, — mosques,  pyramids  and  histori- 
cal localities,  furnish  healthful  entertain- 
ment for  the  invalid,  so  that  the  region 
never  grows  tiresome  or  commonplace; 
while  the  extreme  disparity  between  the 
night  and  day  temperatures  does  not  con- 
tra-indicate  it  for  the  types  of  invalids 
above  cited. 
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Turning  to  those  resorts  which  have  a 
considerable  elevation  above  sea-level  as 
a  prominent  factor,  one  of  the  most  pop- 
ular is  the  Engadme,  a  Swiss  valley  lying 
along  the  river  Inn,  having  an  elevation 
of  from  3500  to  6100  feet,  and  being 
hemmed  in  on  both  sides  by  mountains. 
Its  winters  are  long  and  cold,  so  that  it  is 
necessary  to  house  domestic  cattle  for 
-eight  months  in  the  year!  But  the  sum- 
mers are  short  and  delightful,  and  thou- 
:8ands  of  health  seekers  make  the  most  of 
it  every  season. 

The  next  most  popular  locality  is  Da- 
vos-Platz,  in  the  Davos  valley  among  the 
Swiss  Alps,  with  an  elevation  of  5000  feet. 
This  valley  is  also  surrounded  by  rugged 
mountains,  with  glaciers  not  an  infre- 
•quent  incident  of  the  landscape.  The 
climate  is  about  as  rugged  as  the  scenery, 
the  summers  are  short  and  quite  subject 
to  sudden  variations  of  temperature, 
which  make  it  rather  trying  to  the  more 
delicate  invalid,  although  to  such  as  can 
react  against  these  changes,  or  who  pro- 
tect themselves  with  ample  clothing,  and 
observe  the  most  rigid  hygienic  precau- 
tions it  is  tonic  in  the  highest  degree.  It 
is  still  quite  the  fashion  for  English, 
French  and  German  physicians  to  send 
their  consumptive  clients  to  Davos-Platz, 
but  many  of  them,  from  their  unfavorable 
experience,  are  becoming  disenchanted 
with  the  reputation  of  the  locality.  To 
other  classes  of  patients,  and  especially  to 
^uch  as  are  troubled  with  a  constitutional 
laxness  of  fiber,  and  need  general  toning 
up,  its  pure,  bracing  air  and  grand 
■scenery  are  a  godsend. 

Except  for  its  remoteness  from  the  sea, 
the  valley  of  Cacshmere,  in  Northern  India, 
possesses  an  almost  ideal  climate.  Doubt- 
less it  will  become  better  known  and  more 
highly  appreciated  after  other  desirable 
and  more  available  localities  have  been 
fully  appropriated. 

If  it  were  not  for  the  fact  that  climates 
like  prophets  are  not  without  honor  save 
in  their  own  countries,  the  Isle  of  Wight 
and  the  Isle  of  Man,  so  immediately  ac- 


cessible to  all  of  Western  Europe,  would 
rank  high  as  health  resorts. 

Of  the  southern  island-continents  Aus- 
tralia is  too  dry,  and  New  Zealand  too 
moist  to  be  ideal.  The  latter,  however, 
stretching  through  a  thousand  miles  of 
latitude,  compasses  such  a  wide  range  of 
climates  that  one  can  find  within  his 
boundaries  almost  any  combination  or 
variety  of  climatic  conditions  that  could 
be  named  or  desired.  At  Dunedin  and 
Invercargill,  at  its  southern  extremity,  is 
found  the  counterpart  of  the  tonic  and  in- 
spiriting climate  of  bonnie  Scotland;  while 
at  Auckland,  in  the  extreme  north,  the 
resemblance  is  to  the  climate  of  the 
South  Sea  Islands  in  summer,  and  to 
the  Riviera  in  winter.  Between  these 
extremes  there  is  almost  every  variation 
of  climate  to  be  found  in  any  country. 
The  lake  region  about  Hawea  and  Wakis- 
tipu  possesses  an  atmosphere  which  is 
dry,  bracing  and  full  of  sanatory  inspira- 
tion. According  to  his  need  the  invalid 
may  pitch  his  tent  on  the  broad  plains  of 
Canterbury,  bask  in  the  tempered  and 
balmy  sunshine,  in  the  vicinity  of  Nelson, 
on  the  west  coast,  or  cool  ofif  under  the 
shadow  of  the  glaciers  of  Mount  Cook. 

South  of  this  miniature  continent  lies 
Tasmania,  or  what  the  geographers  of  our 
school  days  called  Van  Dieman's  Land, 
where  the  prevailing  characteristics  are 
warm,  dry  and  equable  summers  and 
bracing  but  never  excessively  cold  winters. 
The  island  is  mountainous  and  picturesque 
in  the  extreme,  and  to  such  invalids  as 
would  enjoy,  or  comfortably  endure  the 
long  sea  voyage,  and  who  long  to  hie 
themselves  to  a  spot  where  quiet  reigns 
from  year's  end  to  year's  end,  to  those 
who  have  prematurely  broken  down  from 
worry,  overwork  or  reckless  living,  and 
who  are  not  so  constituted  as  to  find  it 
irksome  to  endure  the  comparative  isola- 
tion involved,  no  better  selection  could 
be  made.  The  remoteness  of  the  region 
will,  as  in  other  cases,  prove  a  bar  to  im- 
mediate recognition. 

There  are  many  groups  of  small  islands, 
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not  so  remote,  which  are  climatically  as 
interesting  as  they  are  unknown.  In 
some  of  them  the  climate  is  so  perfect  that 
if  there  is  any  pertinent  criticism  to  be 
passed,  it  is  that  they  too  nearly  realize 
the  prevailing  ideal  of  the  fabled  Paradise! 
The  tendency  would  be  to  woo  the  phy- 
sical, intellectual  and  moral  instincts  into 
a  state  of  calm  that  would  end  all  the 
progress  and  usefulness  of  the  fortunate 
and  unfortunate  victims  of  their  subtile 
and  luxurious  spell  These  groups  are 
however  small,  and  except  by  here  and 
there  an  eccentric  wanderer,  like  the 
author-artist  Stephenson,  will  remain  terra 
incognita  for  several  generations  to  come. 

The  Sandwich  Islands  may  be  put  down 
as  an  exception.  Here  nature  has  been 
most  prodigal  of  her  gifts,  and  human 
enterprise  has  no  serious  task  before  it  to 
develope  these  islands  into  habitations  from 
which  the  transition  to  a  future  Paradise 
need  not  be  counted  a  very  shocking 
change !  Americans  are  stupidly  short- 
sighted if  they  supinely  permit  some 
foreign  power  to  absorb  or  dominate  a 
mid-ocean  health  station  which  promises 
so  much,  and  which  from  its  position 
belongs  to  this  country. 

Helix,  California. 


Ovarian  Extract. — The  Medical  News 
has  a  note  on  the  use  of  this  newly  pro- 
posed extract  in  the  treatment  of  the  reflex 
disturbances  that  follow  the  removal  of 
the  ovaries.  It  calls  attention  to  the  fact 
that  the  successful  results  obtained  from 
the  use  of  thyroid  extract  in  the  treatment 
of  diseases  dependent  upon  removal  of 
the  function  of  the  thyroid  gland  has  led 
Mainzer  {Deutsche  Medizinische  Wochen- 
schri/t)  to  employ  a  preparation  of  the 
ovaries  of  cows  and  calves  in  the  treat- 
ment of  the  phenomena  that  often  appear 
at  the  menopause,  or  in  the  sequence  of 
removal  of  the  ovaries  for  any  purpose,  j 
In  a  given  case  the  attendant  symptoms,  i 
fulness  of  the  palpitation  of  the  heart,  , 
vertigo,  flushing,  and  sweating,  were  re-  , 
lieved  by  the  use  of  such  a  preparation, 
which  was  at  the  same  time  unattended 
with  any  unpleasant  eff'ect. 


THE  MINTS. 

By  A.  L.  BENBDicr,  A.M.,  M.D., 

Lectttrer  on  Digestive  Diseases,  Dental  Departmentr 
university  of  Bu&lo. 

One  of  the  most  remarkable  facts  to  the 
tyro  in  botany,  is  that  the  natural  rela- 
tionship of  plants  has  almost  no  bearing 
on  their  chemical  properties.  For  ex- 
ample, most  of  the  night-shade  family 
contain  narcotic  alkaloids,  but  the  potato 
and  the  tomato,  belonging  not  only  to  the 
same  family  but  to  the  same  genus  as  the 
deadly  night-shade,  are  common  articles 
of  food.  In  at  least  two  families,  how- 
ever, the  umbelliferae  and  the  la'iiatae,  or 
mints,  a  similarity  of  active  principles 
runs  through  nearly  if  not  quite  the  entire 
list 

The  labiatae  are  characterized  by  square 
stems,  opposite  leaves,  irregular  flowers, 
usually  roughly  imitating  a  pair  of  lips 
(hence  the  botanical  term  labiatae),  and 
by  containing  an  aromatic  volatile  oil, 
which  is,  in  no  instance,  lethal,  except  in 
extreme  dose.  To  say  that  a  drug  is 
harmless  admits  that  it  is  not  of  the  high- 
est value,  for  a  drug,  like  an  engine,  can- 
not be  powerful  for  good  unless  its  mis- 
directed energies  are  capable  of  produc- 
ing serious  damage.  Still,  it  is  not  fair  to 
condemn  the  mild  oils  of  the  mints  as 
merely  domestic  remedies,  for  the  skill  of 
the  physician  is  shown  not  only  in  manag- 
ing dangerous  alkaloids  but  m  manipulat- 
ing the  delicate  and  weak  tools  of  the 
materia  medica. 

About  fifty  species  of  medicinal  mints 
are  mentioned  by  various  writers  but  only 
a  few  are  at  present  officinal,  namely: 
Mentha  piperita,  Mentha  viridis,  Hedeoma, 
Marrubium,  Melissa,  Scutelaria,  Salvia^ 
Rosmarinus,  while  thyme  and  the  flowers 
of  lavender  are  represented  by  their  vola- 
tile oils.  Bolles,  in  an  article  on  pepper- 
mint in  the  Reference  Handbook  of  the 
Medical  Sciences,  and  Sayre  in  his  Or- 
ganic Materia  Medica  and  Therapeutics, 
give  lists  of  unofficial  mints  which  are 
also  mentioned  in  the  appendix  of  the 
Dispensatory. 
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All  officinal  volatile  oils  may  be  given 
in  a  dose  often  to  twenty-five  centigrams, 
except  those  of  bitter  almonds  and  of 
mustard  which  contain  cyanogen  and  are 
given  in  about  a  centigram  dose.  To 
avoid  error,  it  may  be  stated  that  the  non- 
volatile oils  are  administered  in  a  dose  of 
at  least  a  teaspoonful,  except  that  con- 
taining phosphorus,  which  corresponds  to 
the  dose-range  of  the  volatile  oils,  and  the 
oil  of  croton,  whose  dose  is  at  most  a 
couple  of  drops.  (For  similar  dose-rules 
covering  the  various  Galenicals,  see  the 
Therapeutic  Gazeite  oi'i^oY,  15,  1892.) 

The  volatile  oils  of  the  mints  have  very 
similar  chemical  constitutions,  most  of 
those  analyzed  being  built  on  the  benzin 
ring,  with  methyl  and  usually  iso-propyl 
attached.  The  empirical  formulae  are 
about  Cj.HjgO,  H  and  O  varying  some- 
what, and,  in  turpentine  and  its  con- 
geners, oxygen  is  wanting.  The  same  or 
isomeric  active  principles  may  be  obtain- 
ed from  widely  different  sources.  For 
example,  rosemary,  one  of  the  mints,  ca- 
juput,  eucalyptus  and  worm-seed  all  con- 
tain eucalyptol;  turpentine  derived  chiefly 
from  cone-bearing  trees,  has  an  isomere 
in  oil  of  true  lavender,  while  the  unofficinal 
lavendula  spica  contains  a  substance  of 
the  same  formula  and  having  almost  ex- 
actly ^^®  odor  of  common  turpentine. 
Carvacrol  and  thymol,  having  the  same 
empirical  formula,  are  both  present  in 
thyme,  the  former  also  occurring  in  mon- 
arda  or  horse-mint,  while  the  latter  is 
found  in  satureja  and  marjoram.  One  of 
the  most  remarkable  instances  of  the 
widely  different  source  of  the  same  sub- 
stance is  that  valerianic  acid  is  found  in 
ihe  plant  from  which  it  derives  its  name, 
and  also  in  sebaceous  matter. 

Remembering  the  antiseptic  powers  of 
all  organic  chemicals  built  upon  the  ben- 
zin ring  (phenol,  guaiacol,  salicylic  and 
benzoic  acids  and  their  compounds  are 
examples),  and  the  nerve-sedative  action 
of  methyl,  it  is  not  surprising  that  the 
mints  contain  oils  of  varying  constitution 
but    having    the  common   properties    of 


checking  bacterial  activity  and  of  dimin- 
ishing the  sensibility  of  nervous  structures. 
In  short,  we  may  say  that  all  of  these 
volatile  oils  have  the  same  dose,  and  are 
both  anesthetic  and  antiseptic.  In  large 
doses,  they  have  the  power  of  diminishing 
the  activity  of  both  the  white  and  the  red 
cells  of  the  blood,  that  is,  of  checking  a 
tendency  to  inflammatory  exudation  and 
to  oxidation  of  tissue.  This  is  natural, 
for  the  blood- cells,  like  bacteria,  are 
masses  of  practically  undifferentiated  pro- 
toplasm, and  it  would  be  surprising  if  the 
action  on  vegetable  protoplasm  were  es- 
sentially different  from  that  on  animal 
protoplasm.  While  putting  the  nerve- 
sedative  action  of  the  mint  oils  to  prac- 
tical use,  we  must  not  forget  that  they 
temporarily  stimulate  and  irritate,  so  that 
they  are  not  applicable  to  sensitive  parts 
like  the  conjunctiva  and  urethra.  The 
action  of  the  volatile  oils  on  the  tempera- 
ture sense  is  particularly  interesting. 
Either  externally,  in  the  mouth,  or  in  the 
stomach,  a  sensation  of  warmth  and 
burning  is  usually  produced,  but  if  a  little 
menthol  or  oil  of  the  peppermint  is  taken 
with  water  even  moderately  cool,  it  seems 
intolerably  cold.  Thus,  the  physiological 
effect  is  not  to  produce  an  impression  of 
heat  as  such,  but  to  stimulate  the  tempera- 
ture nerve-endings,  and  exaggerate  what- 
ever impression  they  would  ordinarily 
carry. 

The  most  useful  product  of  the  entire 
mint  family  is  menthol,  obtained  either 
from  mentha  piperita,  or  from  the  Chinese 
or  Japanese  species.  Chloral,  menthol, 
carbolic  acid,  and  camphor  are  bodies  of 
similar  consistence,  and  have  the  peculiar 
property  of  liquifying  when  two  or  more 
are  mixed  together  in  almost  any  propor- 
tion. The  liquifaction  may  be  hastened 
by  adding  a  little  alcohol  or  chloroform. 
In  these  mixtures,  chloral  and  carbolic 
acid  lose  much  of  their  irritating  action, 
though  the  latter  should  be  avoided  un- 
less especially  indicated.  Such  mixtures 
may  be  employed  to  relieve  neuralgia,  as 
counter-irritants  and  likewise  sedatives,  as 
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dressings  for  indolent  ulcers,  especially  if 
painful, — here  may  be  included  fissures 
of  the  anus — ,  as  applications  in  pruritus 
from  various  causes,  or  to  relieve  tooth- 
ache, either  by  being  applied  to  the  gura 
or  to  the  cavity  of  the  tooth  on  a  pledget 
of  cotton.  The  following  formulae  will 
serve  as  guides: 
R  Camphorae 

Chloralis AH  lo. 

Menthol 5. 

Chloroformi  i. 

ft  Menthol 

Chloralis 

01.  gaultheriae an  10. 

Menthol  also  affords  an  antiseptic,  sed- 
ative and  ** alterative"  ingredient  of  oily 
sprays  for  the  nose,  accessory  sinuses, 
throat,  and  lower  air-passages.  ij4  to  $ 
percent,  in  liquid  alboline,or  some  similar 
pure  petroleum,  is  the  proper  strength. 
Various  other  aromatic  substances,  such 
as  eucalyptol,  camphor,  salol,  oil  of  gaul- 
theria,  oil  of  cloves,  etc,  may  be  used  in 
combination  or  alone,  but,  all  things  con- 
sidered, menthol  deserves  the  first  place 
in  this  list  Such  an  oily  spray  may  be 
used  to  abort  a  cold,  a  few  puffs  of  the 
atomizer  being  made  whenever  the  pre- 
monitory chilliness  or  sensation  of  con- 
gestion is  felt  This  preventive  measure 
may  render  life  tolerable  in  places  where 
dust,  smoke,  dampness,  and  sudden  chan- 
ges of  temperature  would  otherwise  sub- 
ject susceptible  persons  to  almost  constant 
discomfort  and  indisposition.  The  writer 
has  elsewhere  expressed  the  belief  that 
colds  are  really  due  to  bacterial  irritation 
of  the  nose  and  throat  The  effect  of  an 
antiseptic  drug  like  menthol  in  aborting 
and  curing  acute  catarrhs  supports  this 
theory.  In  this  connection  a  note  by  A. 
P.  Emery,  of  Mendon,  Michigan,  in 
the  current  number  of  Modern  Medicine, 
is  of  interest  He  has  been  for  many 
years  engaged  in  the  manufacture  of  es- 
sential oils,  mainly  of  the  mints,  and  he 
states  that  his  employees  are  conspicu- 
ously free  from  catarrhal  affections,  while 
new  men,  who  have  previously  suffered 
from  such  troubles,  are  quickly  relieved 
after  beginning  work  in  the  atmosphere 
of  his  laboratories. 


The  writer  has  several  times  called  at- 
tention to  his  method  of  employing  the 
same  oily  spray  of  menthol  and  similar 
drugs  in  the  treatment  of  gastric  catarrh, 
sluggish  secretion,  fermentation,  etc  The 
spray  is  sufficiently  heavy  to  pass  through 
the  stomach  tube  without  the  endogastric 
nozzle  devised  independently  by  Einhom. 

To  reach  the  lungs,  menthol  and  sim- 
ilar drugs  are  either  volatilized  by  heat  6r 
are  sprayed  from  a  nebulizing  atomizer. 
The  following  formula  is  adapted  to  the 
former  method. 

R  Tincturae  iodi 5. 

Menthol 

Ac.  carbolici d&  10. 

Alcohol ad  50. 

S.  Inhale  fifteen  drops  from  a  cup  partly 
filled  with  boiling  water,  three  or  four  times 
daily. 

The  nebulizers  depend  on  collecting  the 
spray  which  is  forced  against  glass  or 
some  similar  smooth  surface  by  an  atom- 
izer and  which  rebounds  in  a  fine  mist 
Usually  the  atomizer  is  contained  in  a 
bottle  so  that  any  waste  falls  to  the  bottom 
and  is  re-used.  A  nebulizer  may  be  ex- 
temporized by  holding  a  teacup  before  the 
patient's  nose  and  spraying  into  it  from 
an  ordinary  perfume  atomizer.  The  solu- 
tion must  have  considerable  viscidity  in 
order  to  be  used  successfully  in  a  neb- 
ulizer. The  following  prescription  is  much 
used,  so  much  so  that  proper  credit  can' 
not  be  given  to  its  originator. 
R  Tincturae  iodi 

Alcohol 

Glycerin! ad  100. 

Menthol 10. 

Whether  sprays  and  inhalations  con- 
taining antiseptics  have  a  positively  cura- 
tive effect  in  phthisis  is  disputed.  The 
writer  had  several  cases  in  general  prac- 
tice which  were  apparently  cured.  Un- 
fortunately, all  of  these  presented  such 
marked  symptoms  and  physical  signs  of 
early  or  moderately  advanced  phthisis 
that  it  was  not  thought  necessary  to  make 
a  bacteriological  examination.  The  bene- 
ficial effect  in  diminishing  expectoration, 
cough,  etc.,  and  in  allowing  better  nutri- 
tion, is  beyond  doiibt 

It  would  not  ^be  proper  to  impose  on 
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experienced  readers,  a  full  treatise  on  the 
therapeutics  of  peppermint  and  its  con- 
geners. The  writer  wishes  to  emphasise 
the  true  significance  of  the  word  carmina- 
Jwe.  While  its  etymology  refers  to  the 
production  of  an  anal  ''song,"  during  the 
expulsion  of  gas,  this  derivation  affords 
neither  a  dignified  nor  a  just  estimate  of 
the  value  of  carminatives.  In  an  article 
in  this  series  on  "Internal  Antisepsis," 
reference  was  made  to  the  use  of  menthol 
in  various  conditions  of  intestinal  indiges- 
tion with  consequent  increase  of  bacterial 
activity.  The  carminative  action  of  men- 
thol fulfills  almost  all  the  possible'  indica- 
tions except  the  removal  of  gastro  intes- 
tinal contents  and  the  artificial  supplying 
of  digestive  secretions. 

Pain  is  lessened  by  a  direct  action  on 
sensory  nerves;  bacteria  and  yeasts  are 
held  in  check;  by  the  latter  fact  alone, 
pain  and  flatulence  are  diminished;  the 
spasmodic  contraction  of  circular  muscular 
bands  is  relaxed,  while  normal  peristalsis 
is  stimulated,  thus  gas  is  diminished  by 
expulsion;  the  slight  irritant  action  of  the 
drug  causes  a  better  blood-supply  and, 
with  it,  better  nutrition,  less  tendency  to 
catarrh  and  more  active  secretion  of  di- 
gestive juices.  A  drug  which  fulfills  these 
indications  is  to  be  respected  as  something 
more  than  *'an  old  woman's  remedy." 

Thymol,  like  menthol,  which  it  re- 
sembles chemically,  is  an  excellent  mild 
antiseptic  though  objectionable  for  hospital 
use  on  account  of  attracing  fiies.  It  may 
be  substituted  for  menthol  in  many  thera- 
peutic applications.  On  account  of  its 
agreeable  flavor,  it  is  particularly  adapted 
to  dental  use.  The  following  formula  is 
suggested  for  a  tooth- wash  or  gargle. 
R    Thymol. 

Eucalyptol. 

Menthol &&      i. 

Ac.  benzoic! 2. 

Alcohol ad  100. 

S.  Add  a  few  drops  to  water,  enough  to  cause 
turbidity. 

Thyme,  horse-mint  and  majoram  have 
been  especially  used  as  analgesic  and 
stimulating  additons'to  liniments.  Teu- 
crium  has  been  recommended  for  gout 


Wild  mint  is  used  as  a  flavor  for  meats 
and  alcoholic  beverages.  Bergamot,  hys- 
sop, lavender,  rosemary,  etc,  have  been 
mainly  used  as  perfumes,  though  also  as 
flavors  for  medicines  and  as  carminatives. 
Marrubium  is  a  stimulating  antiseptic  ex- 
pectorant Hedeoma  ranks  high  among 
emmenagogues  and  is  capable  of  produc- 
ing toxic  symptoms.  Many  mints  are 
laxative  or  diaphoretic,  or  both,  and  some 
are  nervines. 

The  writer  is  willing  to  accept  a  little 
good  natured  ridicule  for  advocating  the 
merits  of  catnip,  the  flowering  tops  being 
preferred  to  the  leaves.  This  herb  is 
markedly  diaphoretic.  It  is  the  habit  to 
ascribe  such  action  on  the  part  of  domestic 
herbs  to  the  hot  water  in  which  they  are 
steeped.  A  cupful  of  table  tea  or  coffee 
has  no  such  action,  but  the  same  quantity 
of  decoction  of  catnip,  even  cold,  will 
usually  produce  noticeable  sweating  and 
two  or  three  cupfuls  will  cause  perspira- 
tion quite  disproportionate  to  the  amount 
of  water  taken.  Catnip  is  also  a  valuable 
nervine  in  cases  in  which  more  powerful 
sedatives  are  contra-indicated.  The  writer 
has  used  it  in  combination  with  celery, 
coca, etc.,  in  doses  corresponding  to  about 
two  grams  of  each  dried  crude  drug.  Such 
medication  will  prove  disappointing  to 
the  man  who  wishes  to  witness  a  phar- 
macological experiment  every  time  he 
gives  a  dose  of  a  drug.  To  the  man  who 
desires  a  gradual  and  mild  effect,  and  who 
realizes  the  importance  of  avoiding  active 
drugs  in  certain  conditions,  this  homely 
herb  will  be  a  useful  addition.  To  control 
the  spasms,  sleeplessness,  irritable  crying 
and  other  nervous  reflexes  from  gastro- 
intestinal affections  in  infants,  the  writer 
has  used  decoction  of  catnip,  by  enema, 
with  benefit 

It  is  hoped  that  this  incomplete  sketch 
will  serve  to  call  attention  to  common 
herbs  which  we  tread  under  foot  and 
despise,  simply  because  they  do  not  pro- 
duce startling  symptoms,  or  perhaps  be- 
cause of  their  very  cheapness,  since  they 
are,  at  least,  as  efficient  as  some  much 
vaunted  importations  from  the  old  world. 
The  fact  also  needs  emphasizing  that  too 
much  of  our  former  therapeusis  has  been 
as  false  in  principle  as  the  use  of  a  Corliss 
engine  to  drive  the  wheels  of  a  clock,  and 
that  we  have  devoted  too  little  attention 
to  delicate  therapeutic  tools. 

174  Franklin  St.,  Bufialo,  N.  V. 
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ON  THE  TREATMENT  OF  ANTRUM 
DISEASE. 

By  John  E.  Bacon,  M.D. 

The  treatment  adopted  by  the  writer  for 
all  uncomplicated  cases  of  diesease  of  the 
maxillary  antrum  associated  with  pus 
formation,  has  been  so  satisfactory  that 
the  results  are  here  set  forth  in  the  hope 
that  the  method  of  operation  and  sub- 
sequent treatment  may  be  of  service  in 
some  stubborn  cases  which  do  not  respond 
to  ordinary  treatment  It  consists  in 
cleansing  and  medicating  the  cavity 
through  a  small  puncture  in  its  inner  wall 
in  the  inferior  meatus  of  the  nose,  which 
can  be  made  without  general  anesthesia, 
without  pain,  and  which  is  invaluable  for 
diagnostic  purposes  in  cases  in  which  pus 
is  suspected  but  cannot  be  demonstrated. 
The  required  instruments  are  few,  simple 
and  inexpensive,  and  were  devised  by 
Prof.  Walter  J.  Freeman,  of  Philadelphia, 
Pa.,  and  are  made  by  Chas.  Lentz&Sons, 
of  the  same  city.  The  set  consists  of  a 
steel  trocar  and  canula,  two  silver  tubes 
for  permanent  use,  a  silver  wash  tube, 
and  a  hard  rubber  syringe  with  rubber 
tube  connections  which  are  made  to  fit 
the  canula  and  wash  tubes. 

The  Operation, — Cleanse  the  nares  well 
with  the  antiseptic  spray,  cocainize  the 
inferior  turbinal  and  floor  of  the  nose  on 
the  side  to  be  operated  upon,  insert  a 
rubber  operating  speculum  well  into  the 
nostril  and  place  the  trocar  beneath  the 
inferior  turbinal  about  i^  inches  from  the 
skin  margin;  now  by  bending  the  septum 
to  the  opposite  side  the  point  of  the  trocar 
will  point  obliquely  into  the  cavity  of  the 
antrum;  this  can  be  verified  by  placing 
the  fingers  of  the  disengaged  hand  upon 
the  check,  mapping  out  the  position  of  the 
antrum,  and  then  noting  the  relation  of 
the  point  of  the  trocar  and  its  general 
direction  to  the  fingers  upon  the  cheek; 
now  a  slight  tap  with  a  leaden  or  rawhide 
mallet  will  cause  the  trocar  to  penetrate 
the  thin  bone  which  constitutes  the  inner 


wall  of  the  cavity.  The  fact  that  it  has 
penetrated  will  be  recognized  by  the  ab- 
sence of  further  resistence  and^  by  the  firm 
fixation  of  the  trocar.  Care  must  be  taken 
not  to  penetrate  too  deeply  and  so  wound 
the  opposite  side  of  the  antrum,  as  serious 
hemorrhage  might  result  The  writer  has 
in  most  cases  been  able  to  push  the  trocar 
through  the  thin  bony  wall  with  the  fingers 
alone,  and  this  should  be  done,  when  pos- 
sible, to  avoid  the  mental  shock  which 
the  feeling  of  the  blow  with  the  mallet 
sometimes  gives.  The  trocar  may  now 
be  withdrawn,  leaving  the  canula  in  place, 
and  the  rubber  tube  may  be  attached  to 
the  canula  and  the  cavity  syringed  out 
with  warm  sterilized  normal  salt  solution. 
The  fluid  will  escape  into  the  nose  through 
the  ostium  maxillare  and  will  bring  with 
it  pus  if  any  be  present,  and  in  this  man- 
ner the  cavity  may  be  thoroughly  cleans- 
ed. After  the  cleansing  the  trocar  may 
be  replaced  and  the  nut  removed,  when 
the  canula  may  be  withdrawn  over  the 
trocar;  now  a  silver  tube  is  slipped  along 
over  the  trocar  and  the  latter  is  withdrawn, 
leaving  the  silver  tube  in  place,  and  this 
may  remain  in  place  as  long  as  required 
without  any  irritation.  This  tube  is  ex- 
actly fitted  by  the  silver  wash  tube,  and 
the  cleansing  may  be  repeated  as  often  as 
required  without  inconvenience  to  the 
patient,  indeed,  patients  readily  learn  to 
adjust  the  wash  tube  and  to  cleanse  the 
cavity  themselves.  A  solution  of  menthol 
and  camphor  in  liquid  albolene  may  be 
easily  sprayed  through  the  tube  into  the 
cavity,  and  aristol  or  some  other  non-irritant 
powder  may  be  as  easily  blown  into  the 
antrum  by  the  same  means,  if  it  is  desired 
to  do  so.  It  is  imperative  to  thoroughly 
sterilize  all  instruments  used,  and  to  use 
only  warm  sterilized  fluid  in  each  case, 
for  in  case  of  a  mistaken  diagnosis  a 
healthy  antrum  might  readily  be  infected 
otherwise. 

The  cases  in  which  this  operation  is  in- 
dicated may  be  roughly  divided  into  acute 
inflammation  (with  retention)  and  chronic 
\  empyemas  of  the  antrum;  and  the  writer 
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believes  it  to  be  of  great  service  in  another 
class  of  cases  to  which  it  has  not  been 
generally  applied,  i  e.,  those  in  which  the 
changes  of  atrophic  rhinitis  have  extended 
to  the  membrane  of  the  antrum. 

Acu/e  empyema. — ^This  may  follow  ex- 
posure to  wet  and  cold,  as  a  complication 
of  an  ordinary  coryza;  it  more  frequently 
happens  as  a  complication  or  sequel  of  la 
grippe.  These  cases  are  probably  most 
often  spontaneously  evacuated  and  drain- 
ed without  interference,  or  under  simple 
cleansing  treatment  directed  to  the  nasal 
chambers,  but  cases  occur  which  do  not 
right  themselves  and  which  demand  inter- 
ference. The  symptoms  of  these  cases 
are,  in  order  of  frequency,  pain  expressed 
as  localized  neuralgia,  frontal  or  unilateral 
headache,  pain  or  sense  of  pressure  in  one 
or  both  eyes,  and — very  important  but  quite 
rare — a  marked  and  distressing  foetor, 
which  is  noticed  alike  by  patient  and 
those  around  the  patient.  The  foul  smell 
may  be  constant  but  is  often  intermittent, 
being  entirely  absent  for  hours  only  to 
come  on  again  suddenly.  Signs  of  pus 
may  be  seen  in  the  nasal  chamber,  but  the 
source  of  the  pus  is  rarely  made  out  unless 
one  happens  to  be  examining  at  the  time 
of  the  periodical  discharge  into  the  nose 
of  pus  and  foetid  gas.  Illumination  in 
these  cases  is  always  positive  and  the  af- 
fected will  appear  perfectly  dark  with  no 
pupillary  reflex.  Cases  of  double  acute 
empyema  must  be  very  rare,  as  reports  of 
such  are  not  often  seen.  The  appended 
report  is  of  a  typical  case  of  this  condi- 
tion. 

Miss  C.  R.,  aged  30.  Referred  for  nasal 
examination.  History  of  attack  of  la 
grippe  four  weeks  before,  recovery  in  two 
weeks,  except  dull  headache  and  pain 
about  the  eyes;  one  week  previously  be- 
gan to  be  sensible  of  a  marked  foetor 
about  the  nose,  this  was  intermittent  and 
the  smell  occurred  about  four  times  in  the 
twenty-four  hours,  lasting  for  about  an 
hour  and  then  passing  away.  Patient 
was  very  anxious  about  it,  being  nervous 
and  hyper-sensitive.   Examination  reveal- 


ed slight  swelling  and  redness  of  mem- 
brane of  both  chambers,  right  chamber 
contained  a  few  flakes  of  dried  discharge 
which  resembled  thick  muco  -  purulent 
material,  but  no  definite  point  of  discharge 
could  be  made  out.  The  middle  turbinal 
of  the  right  side  appeared  to  be  swollen 
more  than  the  inferior  of  the  same  side 
and  more  than  the  middle  turbinal  of  the 
opposite  side.  The  patient  denied  any 
sudden  discharge  from  either  nostril  at 
any  time.  The  teeth  of  the  upper  jaw 
appeared  to  be  sound,  and  no  tenderness 
could  be  made  out  by  tapping  them. 
Illumination  showed  the  right  side  ab- 
solutely dark,  while  the  left  illuminated 
brilliantly  and  showed  a  good  pupillary 
reflex.  A  diagnosis  was  given  of  acute 
empyema  of  the  antrum  and  operation 
advised.  Consent  being  given,  the  punc- 
ture was  made  as  described  above,  and  a 
half  ounce  of  extremely  offensive  pus  was 
washed  out  of  the  cavity.  The  cleansing 
with  sterilized  salt  solution  was  every 
other  day  for  five  treatments  and  three 
times  after  at  longer  intervals,  the  last 
interval  being  eight  days.  The  fluid  re- 
turning clear  on  the  last  washing,  the  tube 
was  removed  and  the  patient  discharged 
cured. 

This  case  was  undoubtedly  caused  by 
the  entrance  into  the  antrum  through  the 
ostium  maxillare  of  some  material  con- 
taining pyogenic  germs,  then  the  swelling 
of  the  membrane  around  the  opening 
caused  retention  until  the  normal  secre- 
tion of  the  cavity  became  changed  into 
pus.  It  may  be  claimed  that  this  case 
would  have  evacuated  and  cured  itself  if 
left  alone,  and  this  may  be  true,  but  in  the 
opinion  of  the  writer  it  is  good  practice 
to  operate  in  such  cases  where  so  much 
relief  can  be' afforded  with  so  little  pain 
and  practically  without  danger. 

Chronic  empyema.  —  It  is  in  this  class 
of  cases  that  this  simple  operation  finds 
its  widest  range  of  usefulness.  There  are 
hundreds  of  cases  of  this  condition  going 
about  without  treatment,  but  with  con- 
stant suffering,  or  under  the  care  of  some 
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of  our  advertising  quacks  who  "cure 
catarrh  no  matter  how  caused  or  how 
long  standing."  These  cases  can  never 
be  cured  until  the  seat  of  disease  is  recog- 
nized and  energetic  treatment  directed  to 
it  There  are  two  principal  causes  of  the 
chronic  cases,  neglect  of  an  acute  case  as 
.  described  above,  and  dental  caries  or  ab- 
scess. By  far  the  majority  of  cases  are 
due  to  the  last  named  cause,  but  that  there 
are  more  cases  than  is  generally  admitted 
which  are  due  to  the  first  cause  the  writer 
is  firmly  convinced. 

The  symptoms  of  chronic  disease  of  the 
antrum  vary  widely,  and  the  condition  is 
often  so  carefully  masked  that  it  requires 
the  puncture  to  determine  the  true  condi- 
tion of  the  cavity.  A  constant  or  periodic 
discharge  of  pale  lemon  colored  pus, 
usually  from  one  side  alone,  is  one  of  the 
most  common  symptoms,  and  yet  even 
this  may  be  wanting  according  to  the 
statement  of  the  patient,  the  pus  being 
either  swallowed  or  drawn  back  into  the 
throat  and  expectorated.  A  sensation  of 
having  a  bad  cold  in  the  head  on  one  or 
both  sides  is  a  common  complaint,  head- 
ache, eye-ache,  foetor,  and  neuralgia  make 
up  the  most  common  and  important  of 
the  list.  Study  of  the  appearance  of  the 
nares  will  afiford  important  information,  a 
comparison  of  the  two  sides  of  the  same 
nose  will  reveal  the  fact  that  one  is  sub- 
jected to  some  severe  irritation  while  the 
other  is  not,  and  that  one  has  pus  while 
the  other  has  not,  and  the  conditiun  of 
the  middle  turbinal  is  usually  that  of  sub- 
acute inflammation  with  much  swelling. 
Pus  may  be  seen  to  lie  in  the  middle 
meatus,  and  if  wiped  away  it  will  prompt- 
ly reappear  when  the  patient  holds  his 
head  to  the  opposite  side  and  sneezes  or 
coughs.  Now,  if  illumination  shows  the 
same  side  dark  while  the  other  is  well 
illuminated  the  puncture  is  indicated. 
There  are  cases  in  which  but  few  of 
these  symptoms  are  present,  but  if  the 
cardinal  ones,  of  pus  in  the  middle  meatus 
and  darkness  on  illumination,  be  present 
the  writer  does  not  hesitate  to  puncture 


and  syringe  out  the  cavity  with  the  wann 
sterilized  salt  solution,  which  can  do  no 
harm  even  if  pus  is  not  found.  The  treat- 
ment consists  in  washing  out  the  cavity 
by  means  of  the  permanent  and  silver 
wash  tubes  at  gradually  increasing  inter- 
vals, and  after  drying  the  cavity,  by  blow- 
ing air  through  it,  aristol  alone  or  with 
stearate  of  zinc  should  be  blown  into  the 
cavity.  This  treatment  persevered  in  will 
cure  a  large  percentage  of  all  cases  not 
complicated  by  growths  of  the  antrum  or 
extensive  caries  of  bone.  The  appended 
report  is  typical  of  this  class  of  cases. 

Mr.  L.  E.,  aged  30,  miner.  Came  com- 
plaining of  inability  to  breathe  through 
his  nose,  and  of  profuse  discharge  from 
the  left  side  of  the  nose.  His  eyes  pained 
him  much  and  headache  was  frequent 
and  severe.  Examination  revealed  a 
sodden,  watersoaked  condition  of  both 
turbinals  of  the  left  side,  pale  in  color; 
the  membrane  of  the  middle  turbinal  was 
so  relaxed  that  it  hung  down  in  folds  al- 
most to  the  floor  of  the  nose,  but  was  not 
distinctly  polypoid  as  yet  The  mass 
completely  filled  up  the  space  of  the 
meatus  and  rendered  breathing  through  it 
impossible,  no  pus  could  be  seen  at  this 
time.  The  loose  dependent  tissue  was 
all  removed  with  the  .«nare,  and  pus  could 
be  seen  coming  from  beneath  the  anterior 
part  of  the  middle  turbinal,  illumination 
gave  a  perfectly  dark  side,  and  the  punc- 
ture was  advised  and  immediately  done. 
A  large  amount  of  pus  and  debris  was 
washed  out  and  the  inner  surface  covered 
with  a  layer  of  aristol.  This  treatment 
was  continued  for  about  two  months,  when 
the  tube  was  removed  and  the  case  dis- 
charged cured. 

Atrophic  disease  of  the  Antrum, — In 
venturing  to  describe  this  condition,  the 
writer  feels  that  there  may  be  question 
raised  as  to  the  real  pathological  condition 
of  the  antrum,  but  as  there  has  been  no 
opportunity  as  yet  to  verify  the  view  by 
autopsy,  a  brief  account  may  not  be  out 
of  place  in  order  that  others  may  look  for 
the  same  condition  in  their  atrophic  cases. 


Digitized  by 


Google 


THE  AMERICAN  THERAPIST. 


329 


if  the  connection  has  not  already  been 
noted. 

Three  cases  of  ordinary  atrophic  rhinitis 
have  been  under  treatment  for  some  time, 
but  have  failed  to  respond  to  the  treat- 
ment as  is  usually  expected,  in  fact  the 
discharge  instead  of  being  lessened  in 
amount  appeared  to  be  actually  increased 
and  to  become  more  fluid,  though  the  usual 
sized  crusts  never  failed  to  appear  at  each 
sitting.  It  then  occurred  to  the  writer 
that  there  must  be  some  accessory  source 
of  all  the  material  which  the  patients  pre- 
sented daily  beside  the  nasal  chambers 
proper.  Illumination  proved  negative,  as 
each  side  responded  almost  equally  in 
each  case,  but  the  light  was  not  trans- 
mitted with  the  brilliancy  usual  in  the 
ordinary  run  of  cases.  Pus  could  always 
be  found  in  the  middle  meatus  even  after 
careful  cleansing,  slight  in  amount  and 
very  thin  in  consistence.  Consent  being 
obtained  the  puncture  was  made  in  all 
three  cases,  and  to  the  surprise  of  all  quite 
a  considerable  amount  of  dried  material 
was  washed  out  of  each  antrum;  this  was 
greenish  and  in  small  hard  lumps  and 
could  still  be  brought  out  after  a  quart  of 
water  had  been  passed  through  the  cavity. 
Some  thin  yellow  pus  was  also  obtained 
at  each  washing.  The  appearance  of  the 
material  washed  out  and  the  collective 
history  of  the  cases  has  given  reason  to 
believe  that  the  same  atrophic  condition 
which  takes  place  in  the  nares  may  also 
affect  the  antrum  membrane,  either  by  ex- 
tension or  possibly  infection,  and  it  is 
quite  possible  that  this  may  be  the  case 
in  many  of  the  **old  chronics"  which  fre- 
quent the  same  dispensary  for  years  with- 
out perceptible  improvement. 

The  treatment  of  these  cases  has  been, 
on  the  whole,  quite  satisfactory,  but  has 
been  systematic  and  thorough.  Each 
cavity  has  been  washed  out  from  once  to 
three  times  a  week  with  warm  Seller's 
solution,  this  being  used  for  its  stimulat- 
ing properties,  and  aristol  has  been  ap- 
plied thoroughly  at  each  washing.  A 
solution  of  acctanilid  in  albolene  was  used 


as  a  spray  in  one  case  with  very  fair  re- 
sults, but  experience  leads  to  the  belief 
that  after  washing  out  the  cavity  and 
drying  as  well  as  possible  by  blowing  air 
through  it,  the  dry  treatment  is  the  best, 
and  that  the  application  of  dry  aristol  with 
or  without  stearate  of  zinc  will  yield  the 
best  and  most  prompt  results.  In  the 
cases  so  treated,  there  was  a  marked  di- 
minution in  the  amount  of  material  wash- 
ed out  of  the  antrums  after  a  few  weeks 
treatment,  and  the  size  and  consistence 
of  the  crusts  in  the  nasal  chambers  were 
altered  for  the  better.  Although  as  yet 
no  cure  of  any  of  these  cases  can  be 
claimed  there  is  good  reason  to  believe 
that  cure  may  follow  a  persistent  trial  of 
the  treatment  The  following  report  is 
typical  of  the  three  cases  under  observation. 

Miss  J.  A.,  aged  19,  domestic  Reported 
for  treatment  for  "catarrh,"  complaining 
of  much  and  severe  headache,  eye-ache, 
dryness  of  the  throat,  irritative  cough, 
and  obstruction  of  the  nose  by  crusts 
which  were  expelled  with  great  difficulty 
about  every  other  day.  The  nasal  cham- 
bers were  wide  and  the  inferior  turbinals 
were  shrunken  considerably,  but  the  middle 
turbinals  were  both  enlarged  to  the  point 
of  contact  with  the  septum,  huge  green- 
ish crusts  were  found  at  each  visit  Care- 
ful study  of  the  case  failed  to  define  any 
point  of  leakage  into  the  nose;  there  was 
a  sense  of  pressure  and  vague  pain  re- 
ferred to  both  eyes,  but  no  other  sign  of 
ethmoid  disease.  After  two  months  treat- 
ment without  much  if  any  improvement 
it  was  decided  to  explore  the  antrum  of 
one  side  which  appeared  upon  Illumina- 
tion to  be  slightly  darker  than  the  other; 
this  was  done  and  a  large  amount  of 
greenish  hardened  material  was  washed 
out  in  small  pieces,  also  a  very  little  fluid 
pus;  there  was  the  characteristic  odor  of 
atrophy.  The  other  antrum  was  explored 
shortly  after  and  the  same  condition  was 
found  to  exist 

Treatment,  on  the  lines  outlined  above, 
for  about  six  weeks  has  availed  to  diminish 
the  amount  washed  out  every  alternate 
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or  fourth  day  by  at  least  two-thirds,  and 
to  diminish  the  crust  formation  markedly; 
the  headaches  have  stopped,  as  have  the 
eye-aches,  and  the  general  health  is  im- 
proved, probably  through  a  restoration  of 
nasal  respiration.  A  cure  may  confidently 
be  expected  in  this  case. 

Allusion  to  growths  and  other  disease 
of  the  antrum  to  which  this  operation 
could  not  be  applied,  has  been  purposely 
avoided,  the  object  of  the  paper  being  to 
indicate  the  cases  in  which  this  excellent 
operation  might  be  expected  to  do  good 
in  the  way  of  diagnosis  and  treatment 
We  are  indebted  to  Dr.  Freeman  for  giving 
us  an  operation  which  is  so  useful  to 
suffering  humanity,  but  which  is  pain- 
lessly and  easily  done  and  practically 
without  danger  in  competent  hands.    • 

79  Niagara  Square,  Buffalo,  N.  Y. 


THE  CLINICAL   APPLICATIONS  OF 
BENZOSOL. 

.     By  J.  V.  KoPRON,  M.D., 
Attending  Physician  St  Alexis  Hospital,  etc.,  Cleveland.  O. 

Some  months  ago  my  attention  was 
called  to  the  remedy  which  forms  the  sub- 
ject of  this  paper,  and  as  I  was  aware  that 
it  had  been  employed  extensively  in 
Cleveland,  and  by  several  of  our  most  ac- 
complished clinicians,  I  was  sufficiently 
interested  to  submit  the  drug  to  a  thorough 
and  careful  trial  in  my  service  at  St.  Alexis 
Hospital,  and  also  in  several  cases  in  pri- 
vate practice.  The  results  which  I  obtain- 
ed have  been  of  such  a  decidedly  favorable 
character  as  to  induce  me  to  prepare  this 
report  for  publication. 

For  the  benefit  of  those  who  are  not  fa- 
miliar with  the  nature  of  benzosol,  I 
should  state  that  this  drug  is  a  chemically 
pure  benzoate  of  guaiacol,  containing  ap- 
proximately 54  per  cent,  of  the  latter 
agent  It  occurs  in  the  form  of  a  slightly 
pinkish,  finely  granular  powder,  which  is 
entirely  devoid  of  taste  or  odor;  it  is 
practically  insoluble  in  any  of  the  ordin- 
ary menstrua  and  is  perfectly  adminis- 
tered in  the  form  of  powder,  pill  or  cap- 


sule. Benzosol  passes  unchanged  through 
the  stomach  and  is  split  up  into  its  com- 
ponent parts  (benzoic  acid  and  guaiacol) 
by  the  alkaline  juices  of  the  intestine. 

This  fact  accounts  for  two  of  its  princi- 
pal advantantages. 

ist  The  avoidance  of  the  unpleasant 
eructations  which  so  frequently  occur 
after  the  administration  of  pure  creosote 
or  guaiacol,  and 

2d.  The  liberation  of  the  antiseptic  guai- 
acol in  the  intestine  where  its  action  is 
especially  desired  in  the  treatment  of 
septic  conditions  of  the  intestinal  tract  at- 
tended with  fermentation. 

Jn  the  treatment  of  tubercular  afftctions, 
the  administration  of  benzosol  affords  a 
most  pleasant  and  efficient  method  of  ob- 
taining the  constitutional  effects  of  creosote 
without  the  many  unpleasant  features  of 
the  latter  drug.  As  it  is  entirely  free  from 
unpleasant  taste  or  odor,  and  is  almost  in- 
variably retained  by  even  a  sensitive 
stomach,  one  can  by  means  of  this 
remedy  push  the  dose  much  higher  than 
when  creosote  itself  is  employed. 

The  conditions  for  which  I  have  pre- 
scribed benzosol  with  gratifying  success 
are  as  follows:  Incipient "  pulmonory  tu- 
berculosis, chronic  bronchitis,  tubercular 
diarrhea,  chronic  gastric  catarrh,  intestinal 
catarrh  with  flatulence  and  typhoid  fever. 

In  cases  of  Incipient  Tubercular  Phthisis 
with  considerable  cough  and  expectora- 
tion, slight  evening  elevation  of  tempera- 
ture, loss  of  appetite,  furred  tongue,  etc, 
the  administration  of  benzosol  gr.  iv.  four 
times  a  day  serves  to  relieve  the  cough, 
reduces  the  amount  of  expectoration,  brings 
down  the  hectic  temperature,  clears  the 
tongue  and  increases  the  appetite. 

Similar  results  have  been  observed  in 
cases  of  Chronic  Bronchitis  in  which 
severe  cough,  profuse  expectoration  and 
dyspeptic  symptoms  have  been  predom- 
inant features. 

Very  surprising  to  me  have  been  the  re- 
sults obtained  from  the  use  of  benzosol  in 
the  treatment  of  cases  of  Tubercular  Dior* 
rhea,  in  which  the  remedies  usually  ad- 
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ministered  proved  of  but  little  value.  In 
doses  of  four  grains  every  four  hours,  it 
seems  to  have  an  almost  specific  action 
in  checking  the  exhausting  diarrhea  and 
in  improving  the  digestion  and  general 
condition  of  the  patient. 

In  a  case  of  Chronic  Gastric  Catarrh, 
with  loss  of  appetite,  insomnia  or  dis- 
turbed sleep,  a  feeling  of  distension  over 
region  of  stomach  and  an  almost  con- 
tinuous eructation  of  gas,  benzosol  proved 
of  decided  benefit  after  the  failure  of  other 
methods  of  treatment. 

John  S.,  aged  46,  occupation,  sod-layer, 
came  to  me  April  ist,  1896,  complaining 
of  gradual  loss  of  weight,  sleep  and  ap- 
petite, and  rather  obstmate  constipation. 
His  most  prominent  troublesome  symp- 
tom, however,  was  a  feeling  of  extreme 
abdominal  distensicfn  accompanied  with 
an  almost  continual  eructation  of  gas  from 
the  stomach,  particularly  after  eating, 
which  had  been  getting  progressively 
worse  for  the  last  seven  or  eight  months. 
He  would  frequently  vomit  a  short  time 
after  meals,  the  material  rejected  being  of 
a  greenish,  frothy  and  sometimes  slimy 
nature,  but  almost  devoid  of  taste. 

Physical  examination  showed  a  man  of 
medium  height,  weight  about  130  pounds, 
somewhat  emaciated,  pale  and  fretful. 
Epigastric  region  distended,  tympanitic 
and  painful  t)n  pressure ;  rest  of  abdomen 
slightly  tympanitic  but  not  painful.  Heart 
and  lungs  in  normal  condition.  Tongue 
evenly  coated  with  a  white,  thin  film. 
Temperature,  normal;  pulse,  80.  Ex- 
amination of  stomach  contents  revealed  a 
yellowish-green,  somewhat  frothy  fluid 
without  much  odor  and  with  a  faintly 
acid  reaction. 

After  this  somewhat  incomplete  but 
clinically  snfficient  examination,  I  diag- 
nosticated chronic  gastric  catarrh.  I 
ordered  a  strict  milk  diet,  and  prescribed 
as  follows : 

R.    Salol gr.  iij, 

Pepsin gr.    v, 

Sod.  Bicarb g^.    ij. 

M.    et  ft.  pulv.  No.  I. 

Sig.,  One  powder  four  times  a  day. 


This  treatment  was  continued  until 
April  13th  when,  owing  to  lack  of  improve- 
ment, I  discontinued  the  powder  and  pre- 
scribed 

R.    Benzosol gr.   iij, 

Pepsin gj.    V, 

Sacch.  Lactis . . '. gr.    v. 

M.    et  ft.  pulv.  No.  I. 

Sig.,    One  powder  after  each  meal. 

also    aloin,    belladonna    and    strychnine 
tablets  for  constipation  when  necessary. 

From  this  time  on,  the  patient  rapidly 
improved,  the  distension  was  relieved, 
eructations  became  less  and  less  frequent, 
appetite  returned  coincidently  with  the 
enlargement  of  his  dietary,  until  on  May 
i8th  he  reported  himself  entirely  free  from 
all  gastro-intestinal  symptoms,  appetite  ex- 
cellent and  general  health  as  good  as  at 
any  time  during  his  life.  I  am  confident 
that  benzosol  is  responsible  for  this  rapid 
and  progressive  improvement,  as  pepsin 
alone  has  never  succeeded  in  my  hands. 

In  Intestinal  Catarrh  with  Flatulency, 
benzosol  speedily  and  effectually  checks 
undue  fermentation,  and  it  also  affords  a 
valuable  intestinal  antiseptic  in  cases  of 
Typhoid  Fever,  In  three  cases  of  this 
latter  disease  in  which  this  remedy  was 
used  exclusively,  the  following  satisfac- 
tory results  were  noted.  Temperature 
never  rose  above  103® ;  tongue  quite 
clean  and  usually  moist ;  none  of  the  pa- 
tients exhibited  tympanites  or  suffered 
from  diarrhea,  and  none  of  them  suffered 
from  a  relapse. 

I  have  been  quite  anxious  to  test  the 
efficiency  of  benzosol  in  the  treatment  of 
Diabetes  Mellitus,  as  advocated  by  von 
Jaksch,  Piatkowski,  and  J.  Blake  White  of 
New  York  City,  but  have  not  as  yet  had 
the  desired  opportunity. 

I  conclusion,  I  wish  to  express  my  be- 
lief tiiat  we  have  in  benzosol 

a  valuable  substitute  for  creosote  in 
pulmonary  affections, 

a  safe  and  efficient  intestinal  antiseptic 
for  the  treatment  of  gastro-intestinal  dis- 
orders attended  with  fermentation,  and 

a  useful  remedy  for  the  purpose  of  ster- 
ilizing the  bowel  in  typhoid  fever. 
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REPORT  OF  CASES  TREATED  WITH 
SALACETOL, 

By  Dr.  J.  D.  Albright. 

I  have  recently  been  employing  salace- 
tol,  a  product  of  salicylic  acid  and  acetol, 
and  my  success  with  it  prompts  me  to 
report  a  few  cases  from  practice.  This 
drug  is  in  many  respects  similar  to  salol, 
and  yet  presents  differences,  in  that,  in 
salacetol  the  beneficial  qualities  of  salol 
are  enhanced,  while  the  adverse  qualities 
are  entirely  absent.  In  the  administra- 
tion of  salol,  when  untoward  symptoms 
presented  themselves  they  were  in  al- 
most every  instance  the  effects  of  the 
phenol  contained  therein,  which  as  before 
stated,  finds  no  place  in  salacetol.  While 
not  wishing  to  under-rate  salol,  or  say 
anything  against  its  use,  I  am  at  the 
same  time  confident  that  salacetol  has  in 
my  hands  effected  cures  that  salol  could 
not  have  approached.  It  is  not  for  me  to 
dilate  on  the  therapeutic  range  of  salace- 
tol in  this  paper,  or  to  dwell  at  length 
upon  its  mode  of  action,  or  elimination 
from  the  body,  as  others  have  previously 
published  reports  on  that  line,  as  current 
medical  literature*  will  show.  Instead, 
I  will  report  several  cases,  with  their 
treatment: 

Case  I. — Case  of  an  old  lady,  aged  77, 
and  comparatively  feeble.  Was  treating 
her  for  gastric  irritability,  anorexia,  con- 
stipation, and  insomnia,  with  a  varied  de- 
gree of  success.  In  course  of  time,  how- 
ever she  became  physically  as  well  as 
could  be  expected  for  one  of  her  age. 
Shortly  after,  however,  she  was  taken 
with  a  most  obstinate  form  of  diarrhea, 
and  I  was  called  in.  I  gave  her  first, 
bismuth  salicylate  and  sub-nitrate,  with- 
out effect.  This  was  followed  by  a 
dose  of  castor  oil,  which  in  a  measure 
checked  the  diarrhea;  but  the  next  day 
it  returned  with  all  its  vigor  and  sever- 

*  See  Gould's  American  Year-book  of  Medicine 
(p.  1069),  Shoemaker's  Materia  Medica  and 
Therapeutics  (p.  736)»  and  others. 


ity,  as   many  as   36  stools  being  made 
in    the   24   hours.      I  had    withheld    all 
solid    food    from    the    start,    and    now 
began  the  use  of  one  of  the  prepared  foods, 
also  prescribing  tablets  of  opii,  gr.  i,  and 
plumbi  acet,  grs.  i  ss.     One  to  be  taken 
every  two    hours,    until  either  relief   or 
stupor  intervened.    After  ten  tablets  were 
taken  she  was  very  drowsy,  and  showed 
other  signs  of  being  under  the  influence 
of  the  opium,  the  only  difference  in  the 
diarrhea  being,  that  she  now  passed  her 
stools  unconsciously  and  with  such  fre- 
quency as  to  render  it  indeed  a  grave 
case.     At  this  stage  I  procured  an  ounce 
of  salacetol,  and  at  once  prepared  30  grs. 
of  it  in   a  mixture    with    an    ounce   of 
castor  oil,    and  administered  it  to  her, 
ordering  all  food  to  be  suspended  for  lo- 
hours.  At  the  end  of  this  period  the  stools 
had  noticably  decreased,  and  I  ordered 
boiled  milk  to  be  given.  On  the  following^ 
day  I  found  her  with  a  new  hope  beam- 
ing from  her  face,  and  was  indeed  happy 
to  learn  that  in  the  preceeding  1 2  hours, 
she  had  had  but  4  passages.     I  now  gave 
her  a  10  grain  powder  of  salacetol  alone, 
with  the  result  that  no  other  treatment 
was  necessary  to  restore  her  to  her  former 
state  of  health. 

Case  II. — Child,  male,  aged  three  years, 
began  with  vomiting,  diarrhea  and  a  high 
state  of  nervousness.  Found  the  temper- 
ature 102,  pulse  148,  was  vomiting  in- 
cessantly, and  diarrhea  profuse  and  very 
offensive,  slight  convulsive  movements 
were  apparent,  and  a  cold  sweat  began 
to  appear.  I  at  once  gave  the  child  lime 
water  and  bismuth  for  the  vomiting,  and 
bromides  for  the  nervous  manifestations. 
Improvement  in  these  symptoms  was  not 
apparent  until  after  12  hours  of  active 
treatment  Vomiting  had  now  ceased, 
and  the  nervous  symptoms  had  disappear- 
ed, but  the  diarrhea  was  extremely 
severe,  passages  every  half  hour,  and  at 
times  more  frequent.  Gave  a  powder  of 
salol,  bismuth,  and  opium  every  hour  for 
six  hours  with  no  benefit  Nothing  in  the 
way  of  nourishment  having  been  given 
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from  the  beginning,  I  now  ordered  Just's 
food,  to  be  prepared  according  to  direc- 
tions, and  shortly  after  I  gave  the  boy  a 
lo  gr.  powder  of  salacetol,  dissolved  in 
castor  oil.  As  in  the  previous  case,  the 
diarrhea  was  checked  within  six  hours, 
and  the  following  day  found  my  patient 
very  much  improved.  I  ordered  three 
grain  powders  of  salacetol  to  be  given 
every  three  hours,  and  was  gratified  to 
have  the  pleasure  of  seeing  him  make  an 
uninterrupted  recovery.  As  I  lost  a  similar 
case  last  summer,  this  case  proved  very 
interesting  to  me,  and  also  proved  the 
superiority  of  salacetol  over  the  drugs 
mentioned,  which  were  also  used  in  my 
case,  that  ended  fatally,  last  summer. 

Case  III. — Voung  man,  age  39,  subject 
to  periodical  attacks  of  rheumatism  of  the 
joints;  was  called  to  treat  him  and  found 
it  had  attacked  him  in  both  knee  and 
ankle  joints,  with  vague  pains  throughout 
the  body.  Ordered  him  to  bed,  between 
woolen  blankets,  and  made  a  vigorous 
application  of  chloroform  liniment  to  the 
affected  parts,  and  enveloped  them  with 
cotton.  As  I  had  previously  treated  him 
with  the  salicylate  of  soda,  as  well  as  the 
local  treatment  just  mentioned,  with  the 
result  of  a  10  to  14  days'  siege  before  the 
symptoms  had  so  much  been  relieved  as 
to  allow  him  to  follow  his  duties,  I  con- 
cluded to  try  salacetol,  and  ordered  a  10 
gprain  powder,  to  be  taken  every  three 
hours,  for  three  doses,  and  then  every  6 
hours,  until  the  end  of  the  24,  when  one 
was  again  giving  every  three  hours,  as 
before.  After  the  second  dose  he  ex- 
pressed himself  as  better,  and  said  that 
the  powders  were  better  for  the  pain  than 
the  other  medicine  I  had  been  in  the 
habit  of  giving  him.  After  8  days  of  this 
treatment  he  resumed  his  duties,  which 
were  light,  and  said  that  he  was  more 
quickly  and  more  entirely  free  from  what 
he  chose  to  call  "after-pains,"  than  he 
ever  before  had  been. 

I  believe  that  an  extended  use  of  this 
drug  by  the  profession  will  warrant  the 
assertion,  that  it  is  in  every  way  more 
efScient  than  salol,  and  has  the  additional 
advantage  of  being  free  from  toxic  effect. 

Akron,  Pa. 


A  NOTE  ON  THE  USE  OF  PEROXIDE 
OF  HYDROGEN* 

By  W.  O.  Roberts,  M.D., 

Professor  of  Suig:ery  and  Clinical  Surgery  In  the  Univer- 
sity of  Louisville  ;  Member  of  the  Louisville  Clinl. 
cal  Society,  etc.,  Louisville,  Ky. 

One  week  ago  I  was  called  to  see  a  pa- 
tient, and  was  given  the  following  history: 
A  man  aged  forty-six  years,  four  or  five 
years  ago  noticed  a  small  swelling,  lump 
or  tumor  in  the  right  side  of  his  neck, 
which  gave  him  no  pain,  but  steadily  and 
gradually  increased  in  size  until  two  years 
ago  it  attained  the  size,  he  says,  of  a  large 
egg.  He  then  consulted  Dr.  J.  M.  Krim, 
who  had  him  removed  to  the  St  Joseph 
Infirmary,  and  with  the  assistance  of  Drs. 
Satterwhite  and  Cartledge  operated  upon 
him.  He  says,  so  far  as  he  knows,  they 
laid  open  this  tumor  and  that  it  proved  to 
be  an  abscess.  In  about  two  weeks  after 
the  operation  the  wound  entirely  healed, 
but  in  the  course  of  a  month  afterwards 
the  tumor  re-opened.  The  first  operation 
was  performed  in  August,  and  early  in  the 
fall  Dr.  Krim  again  opened  the  abscess. 
Several  times  after  that  recurrence  took 
place  in  the  space  of  a  few  weeks  or 
months,  and  it  was  opened  again  and 
again.  Last  January  it  was  about  the  size 
of  a  guinea  tgg,  he  says,  and  he  con- 
sulted the  doctor  who  called  me  in  con- 
sultation to  see  the  case.  This  doctor 
opened  the  tumor  and  evacuated  about  a 
half  ounce  of  pure  pus.  Afterwards  he 
washed  it  out  every  day  with  peroxide  of 
hydrogen  and  treated  it  antiseptically. 

At  three  o'clock  last  Tuesday  he  called 
at  the  doctor's  office,  and  upon  examina- 
tion a  very  small  fistula  was  found;  it 
was  large  enough  to  admit  an  ordinary 
probe.  The  probe  went  towards  the  up- 
per part  of  the  larynx  about  i}i  inches. 
The  doctor  had  a  small  syringe  to  hold 
about  a  dram  which  was  loaded  with  per- 
oxide of  hydrogen  and  injected  into  the 
opening.  The  opening  was  so  small  that 
he  could  scarcely  introduce  the  nozzle  of 

*  Reported  to  the  Louisville  Clinical  Society, 
and  contributed  exclusively  to  the  American 
Therapist. 
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the  syringe  into  it  Immediately  upon 
removal  of  the  syringe  the  foam  boiled 
out,  and  the  man  complained  of  intense 
pain  on  the  opposite  side  of  his  neck,  and 
said  he  felt  the  fluid  go  through  to  the  op- 
posite side.  He  said  that  before  the  in- 
jection he  had  only  occasional  pain,  but 
after  the  peroxide  had  been  introduced  he 
had  almost  continual  pain.  The  doctor 
went  on  his  rounds,  and  at  seven  o'clock 
he  returned  to  his  office  and  found  an 
urgent  call  to  see  the  patient  He  found 
the  man  in  intense  pain,  not  so  much  at 
the  point  of  the  original  fistula  but  on  the 
opposite  side  of  the  neck,  and  a  swelling 
had  appeared  on  the  opposite  side  as  large 
as  half  the  segment  of  an  egg,  very  deep 
seated  and  exceedingly  sensitive  to  pres- 
sure. The  man's  voice  was  very  husky, 
and  he  had  great  difficulty  in  swallowing. 
He  held  his  neck  perfectly  still,  with  his 
head  thrown  back,  lying  flat  in  bed ;  any 
attempt  at  swallowing  or  moving  his  head 
gave  him  great  pain. 

When  I  saw  him  at  eight  o'clock  there 
was  a  little  oozing  of  dark  blood  from  the 
fistulous  tract,  and  I  was  told  there  had 
been  slight  oozing  there  ever  since  the 
man  had  reached  home,  which  he  did  half 
an  hour  after  the  injection  was  made. 
There  was  a  swelling  on  the  opposite  side 
of  the  neck  of  considerable  size,  and  when 
the  fingers  were  pressed  upon  it  great 
pain  was  evinced.  His  pulse  was  then  84 
to  the  minute ;  the  doctor  had  given  him 
}(  grain  of  morphine  hypodermatically  at 
seven  o'clock,  and  another  at  eight  o'clock. 
The  man's  conjunctivae  were  red,  his 
pupils  were  contracted.  His  voice  was 
husky,  great  difficulty  in  swallowing,  no 
trouble  however  with  breathing,  and  there 
was  no  elevation  of  temperature.  I  in- 
troduced a  grooved  director  into  the  fistu- 
lous tract  and  let  out  about  a  teaspoonful 
of  very  dark  blood.  The  man  lived  in  a 
cottage  and  there  was  no  light  except  that 
from  dirty  lamps.  He  expressed  himself 
as  being  somewhat  relieved  after  evacua- 
tion of  this  dark  blood  from  the  fistulous 
tract,  and  after  emptying  the  tract  with  a 


pair  of  forceps  I  introduced  a  small  piece 
of  iodoform  gauze   and  told  the  doctor 
I  would  see  the  patient  again  the  follow- 
ing morning,  or  if  he  grew  worse  to  let 
me  know  and  I  would  come  at  once.     At 
ten  o'clock  he  telephoned  for  me,  but  I 
did  not  receive  the  message  until  a  half 
hour  later   and    reached    the  patient  at 
eleven  o'clock.     I  found  a  very  marked 
change  for  the  worse  in  the  condition  of 
the  man,  both  local   and  general     His 
pulse  at  that  time  was  130 ;  his  skin  was 
pale;  swelling  of  the  neck  much  increas^; 
pupils  were  very  much  more  contracted; 
conjunctivae  red;  he  was  unable  to  swal- 
low at  all  and  the  saliva  was  running  from 
his  mouth;  he  could  not  talk,  his  tongue 
was  pushed  up  to  the  roof  of  his  mouth. 
The  swelling  under  the  tongue  looked  ex- 
actly like  an   enormous  ranula.      There 
was  still  great  tenderness  all  around  the 
neck,  and  I  could  get  by  pressure  no  evi- 
dence of  gas  in  the  tissues,  that  is,  no 
crepitation   on   pressure.     There  was  a 
great  cake  under  the  chin  on  the  opposite 
side  of  the  neck  and  also  at  the  region  of 
the  fistulous  opening.    I  saw  that  the  man 
was  in  a  very  critical  condition  and  I  ad- 
vised the  family  of  the  fact,  told  them  the 
only  thing  to  do  was  for  me  to  lay  open 
these  lumps  and  enlarge  the  original  fistu- 
lous opening,  which  was  consented  to  at 
once.     I  split  the  original  tract,  making  it 
nearly  two  inches  in  length,  and  some 
dark  blood  came  out  of  it;  then  I  took  a 
pair  of  blunt  artery  forceps  and  passed 
them  in  the  neck  into  the  swelling  under 
the  chin,  but  still  could  obtain  no  reliet   I 
then  made  a  cut  of  one  inch  or  more  under 
the  chin,  quite  deep,  and  another  on  the 
opposite  side  of  the  neck,  going  down 
deep  and  letting  out  quite  a  lot  of  bloody 
serum.     There   was  no  extravasation  of 
blood,  but  free  bleeding  from  the  vessels 
that  were  divided  and  a  considerable  ooz- 
ing of  serum.     I  let  it  bleed  very  freely 
and  in  a  little  while  the  swelling  of  the 
tongue  subsided  so  that  the  tongue  as- 
sumed   nearly    its    normal    position.     I 
waited  half  an  hour  after  the  incisions 
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were  made,  then  gave  him  some  water 
which  he  was  able  to  swallow.  I  then 
left  him  with  directions  that  he  was  to 
keep  bags  of  gauze  wrung  out  of  a  hot 
carbolized  solution,  i  to  40,  around  his 
neck,  these  to  be  changed  often  so  as  to 
keep  them  hot  all  the  time.  I  saw  the 
case  no  more  until  to  day,  but  had  a  daily 
report  of  it  from  the  doctor  in  charge. 
The  man's  improvement  was  steady,  and 
when  I  stopped  by  to  see  him  to-day  he 
was  getting  along  nicely,  being  able  to  sit 
up  and  looking  very  well,  though  there  is 
still  some  induration  under  the  chin  and  also 
around  the  site  of  each  incision.  There 
has  been  very  little  pus  coming  from  any 
of  these  openings,  and  none  from  the  one 
on  the  left  side,  but  a  great  deal  of  pus 
from  the  original  fistula  upon  the  right 
side. 

Discussion. 

Dr.  T.  P.  Satterwhite  :— My  recollection 
is  that  I  saw  this  case  with  Dr.  Krim  some 
time  ago.  There  was,  when  I  saw  the 
case,  a  very  large  tumor  or  induration  ex- 
tending up  underneath  the  chin,  even  back 
as  far  as  the  angle  of  the  jaw.  Over  the 
central  portion  of  the  tumor  fluctuation 
was  easily  made  out,  and  there  was  un- 
questionably a  considerable  amount  of 
pus  within  the  sac.  Dr.  Krim  took  him  to 
the  Infirmary  and  made  a  free  opening 
and  a  large  quantity  of  pus  was  liberated. 
It  struck  me  then  that  it  was  simply  one 
of  those  cases  of  disease  of  the  lymphatic 
glands;  there  was  nothing  in  the  case  to 
indicate  specific  trouble.  The  opening 
made  was  so  long  that  an  inspection  of 
the  cavity  could  be  made  very  readily, 
and  the  tissues  were  in  an  exceedingly 
unhealthy  state.  We  felt  at  the  time  that 
the  condition  of  things  was  such  that  it 
would  not  be  well  to  dissect  out  the  sac, 
that  it  was  so  deeply  situated  and  there 
were  so  many  large  vessels  adjacent  to  it, 
that  dissection  was  out  of  the  question,  so 
we  decided  to  simply  incise  and  drain, 
hoping  by  that  means  irritation  would 
cause  obliteration  of  the  sac.  Swelling 
rapidly  subsided,  and  I  think  when  I  saw 


the  case  with  Dr.  Krim  some  months  later 
it  was  infinitely  smaller,  about  the  size  of 
a  small  egg,  but  there  was  unquestionably 
some  pus  then.  Possibly  I  saw  the  case 
once  afterwards  without  Dr.  Krim,  and  I 
then  suggested  that  he  see  the  doctor  and 
let  him  re-open  the  tumor  and  put  in  a 
draip,  which  I  think  was  carried  out  I 
saw  no  more  of  the  patient  after  that  time. 

Dr.  J.  M.  Krim: — I  rember  the  case 
very  well.  The  trouble  has  existed  for  at 
least  twelve  years.  The  first  time  I  oper- 
ated, fully  half  a  pint  of  pus  was  evacu- 
ated. The  wound  was  kept  open  by 
packing  lightly  with  iodoform  gauze  for 
two  weeks ;  the  tumor  subsided  rapidly  to 
about  the  size  of  a  marble,  and  he  had  no 
further  trouble  until  three  or  four  months 
afterwards.  The  tumor  then  recurred  and 
I  opened  it  again  and  curetted  the  cavity, 
taking  away  a  considerable  quantity  of  a 
grizzle-like  substance  from  just  inside  the 
opening.  I  irrigated  the  wound  with  the 
chloride  of  zinc,  packing  the  cavity  with 
iodoform  gauze  to  keep  the  wound  open 
for  two  weeks.  The  wound  was  allowed 
to  gradually  close  and  I  did  not  think 
there  would  be  any  further  trouble.  I  saw 
him  two  or  three  months  later,  when  the 
tumor  was  very  small,  and  he  made  no 
further  complaint  I  heard  no  more  of 
the  case  until  Dr.  Roberts  reported  to- 
night 

Dr.  S.  G.  Dabney : — ^The  point  of  most 
interest  in  this  case  is  the  effect  of  the  per- 
oxide of  hydrogen.  The  case  is  of  inter- 
est on  that  point  regardless  of  previous 
disease.  It  would  certainly  seem  as  if 
the  man's  trouble  had  been  induced  by  in- 
jecting peroxide  of  hydrogen  into  the  nar- 
row fistula  from  which  it  could  not  escape, 
the  oxygen  being  set  free  the  gas  diffused 
itself  through  the  tissues.  While  Dr. 
Roberts  could  not  feel  any  crepitation,  I 
cannot  but  think  that  the  swelling  was  due 
to  gaseous  distension.  In  my  opinion  the 
gas  from  the  peroxide  of  hydrogen  fully 
explains  the  subsequent  trouble  following 
its  injection.  None  of  us  now  use  this 
agent  much  about  the  eye.    When  injected 


Digitized  by^OOQlC 


336 


THE  AMERICAN  THERAPIST. 


into  the  tear  sac  if  a  little  of  the  peroxide 
gets  on  the  conjunctival  surface  it  pro- 
duces intense  congestion.  I  have  seen 
ecchymosis  and  the  appearance  of  hemor- 
rhagic spots  following  its  use.  I  think 
there  is  a  great  deal  of  danger  to  be  ap- 
prehended from  injecting  peroxide  of  hy- 
progen  where  there  is  not  abundant  op- 
portunity for  its  ready  escape. 

Dr.  T.  C.  Evans : — ^Very  soon  after  the 
introduction  of  this  agent  I  used  the  in- 
jection of  peroxide  in  a  small  abscess  sac 
on  the  arm  of  my  own  person,  which  was 
followed  by  a  violent  cellulitis  of  the  arm 
up  as  far  as  the  elbow;  it  was  exceedingly 
painful  and  presented  a  condition  very 
much  like  what  Dr.  Roberts  has  described, 
except  the  location  was  entirely  different 
Not  only  do  you  get  immediate  inflation 
of  the  tissues  by  the  free  oxygen  if  you 
have  pus  as  well  as  blood  infiltrated  into 
the  sac,  but  you  also  get  added  to  this  the 
production  of  cellulitis  which  is  often 
marked  and  is  developed  as  quickly  as  in 
the  case  Dr.  Roberts  reports ;  it  comes  on 
at  once.  I  think  with  Dr.  Dabney  that 
there  must  have  been  considerable  infil- 
tration, the  tongue  being  pushed  up  and 
not  furnishing  the  proper  amount  of  re^ 
sbtance,  but  there  would  hardly  have  been 
such  an  extensive  infiltration  with  a  solid 
surface  above  to  have  pressed  upon.  I  am 
inclined  to  think  peroxide  of  hydrogen  is  an 
over-estimated  agent,  and  should  always 
be  used  with  exceeding  care.  I  have 
never  used  it  about  the  eye.  I  have  been 
told  by  another  specialist  in  eye  diseases 
of  two  cases  where  peroxide  of  hydrogen 
was  used  in  gonorrheal  ophthalmia  and 
in  each  case  the  eye  was  lost  In  report- 
ing the  cases  the  gentleman  said  he  re- 
garded peroxide  as  a  dangerous  agent  and 
referred  to  the  bad  result  from  its  use  in 
these  two  cases.  I  remember  having  seen 
it  used  once  in  a  peri-tonsillar  abscess, 
and  while  quite  a  large  opening  was  made, 
for  a  few  minutes  it  looked  as  if  the  man 
would  suffocate.  An  opening  was  made 
sufficiently  large  to  clear  itself  within  a 
few  minutes  after  the  injection.  I  have 
never  seen  peroxide  injected  into  the  tear 
sac. 


Dr.  S.  G.  Dabney  : — I  thfnk  such  an  ac- 
cident as  Dr.  Roberts  relates  could  hardly 
occur  unless  there  was  a  rupture'  of  the 
abscess  sac,  in  which  event  th^  oxygen 
could  get  out  into  the  tissues  surrounding 
it  Peroxide  is  seldom  used  in  tissues 
about  the  eye,  and  when  used  it  should  be 
diluted  to  about  one  in  four  parts. 

Dr.  W.  H.  Wathen : — About  a  year  ago 
I  had  an  abscess  just  above  the  line  of 
union  after  amputating  the  breast  for  car- 
cinoma. The  opening  was  small  and  ap- 
parently the  pus  cavity  was  not  large 
enough  to  contain  more  than  j4  to  a  tea- 
spoonful  of  pus  and  nearly  all  of  it  had 
been  pressed  out  Then  to  thoroughly 
cleanse  the  cavity  I  injected  through  the 
small  opening  about  ten  drops  of  the  per- 
oxide of  hydrogen  (Oakland).  As  I  with- 
drew the  syringe,  some  solid  matter  ob- 
structed the  external  opening  of  the  ab- 
scess cavity  and  immediately  there  was 
decided  swelling,  extending  from  this 
opening  up  to  the  clavicle,  and  for  con- 
siderable distance  around  there  was  ex- 
tensive gaseous  distension.  I  let  it  out  as 
soon  as  I  could,  but  it  seemed  impossible 
to  eliminate  it  entirely,  and  swelling  con- 
tinued for  twenty-four  hours.  There  was 
extensive  suppuration  from  it  and  healing 
was  delayed  for  probably  a  week.  It  im- 
pressed me  at  once  witii  the  importance 
of  never  using  peroxide  of  hydrogen  in 
any  cavity  where  there  is  not  free  access 
because  it  is  capable,  I  feel,  of  doing 
serious  harm.  I  am  sure  in  the  case  re- 
ported by  Dr.  Roberts  the  quantity  in- 
jected was  considerable  and  obstruction 
to  the  over-flow  forced  it  through  the  con- 
nective tissue  into  different  parts  of  the 
neck.  I  believe  that  was  the  primary 
cause  of  the  trouble.  It  acts  upon  the 
blood  very  rapidly  when  it  comes  in  con- 
tact with  it  causing  it  to  become  black. 

Dr.  W.  O.  Roberts : — I  reported  the  case 
simply  to  show  the  danger  of  using  per- 
oxide of  hydrogen  were  Siere  is  not  a  free 
outlet  for  it  I  am  satisfied  that  the  per- 
oxide caused  rupture  of  this  fistulous  tract 
and  allowed  escape  of  gas  through  the 
tissues.  The  reason  I  did  not  get  crepita- 
tion was  because  of  the  depth  of  the 
tumor  itself  and  also  because  the  parts 
were  so  exceedingly  sensitive  that  I  did 
not  make  pressure  sufSciently  firm  to 
elicit  crepitation.  A  number  of  cases  of 
death  have  lesulted  from  the  injection  of 
peroxide  of  hydrogen  into  the  bladder  and 
into  the  pleural  sac  in  empyema,  etc. 


Digitized  byL^OOQlC 


THE    AMERICAN  THERAPIST. 


337 


THE  flMERIGAN  THERAPIST. 

A  A^onihfy  Record  of  Modern  Therapeutics^ 

With  Practical  Suggrstions  Relating  to  the 

Clinical  Applications  of  Drugs. 

CoNTRiBiTioNs  oiJ  appropriate  subjects  are  solicited. 
Articles  contributed  exclusively  to  this  Journal  will  be 
Iil>erally  paid  for,  or  reprints  furnished,  provided  a  request 
for  the  same  accompanies  the  manuscript. 


Subscription  Price, 


$1.00  per  annum. 


PUBUCATION  OpFICB,  73  TO  79  FULTON  St.,   NeW  YoRK. 

Address  all  communications  to 

THB   AMERICAN  THERAPIST, 
P.  O.  Box  1170.  New  York  CKy. 


Vol.  IV. 


JUNE  i5th,  x8g6. 


No.  12. 


(EMtorlat. 


THE  ABOLITION  OF  THE  GARGLE. 
Mr.  Lennox  Browns,  Senior  Surgeon  of 
the  London  Throat  Hospital,  recently  ad- 
dressed the  British  Laryngological  Asso- 
ciation, suggesting  that  the  time  had  now 
fully  come  when  the  gargle  should  be 
abolished  in  the  treatment  of  diseases  of 
the  throat.  He  aimed  to  show  that  fluids 
were  not  brought  into  effective  contact 
with  the  posterior  surface  of  the  pharynx, 
if  used  as  gargles  in  the  ordinary  way. 
The  editor  of  the  Medical  Press  and  Cir- 
cular is  inclined  to  support  this  view,  with 
the  following  argument:  He  says,  *'Itis 
to  be  feared  that  the  time-honored  gargle 
has  outlived  its  usefulness,  and  that  even 
its  antiquity,  coeval  though  it  be  with  the 
poultice  and  the  leech,  cannot  blind  us  to 
the  fact  that  it  necessarily  falls  short  of 
the  mark  when  the  diseased  tissues  are  on 
a  plain  behind  the  posterior  pillars  of  the 
fauces.  Even  a  casual  study  of  the  con- 
ditions which  obtain  in  the  act  of  gargling 
as  usually  understood,  will  show  that  the 
fluid  is  kept  in  front  of  the  lowered  soft 
palate,  so  that  it  is  impossible  for  any  ef- 
fects to  be  exercised  on  tissues  posterior 
to  that  structure.  A  gargle,  as  ordinarily 
employed,  is,  therefore,  only  a  mouth 
wash.  Under  these  circumstances,  it  is 
really  surprising  that  it  should  have  been 
reserved  for  Mr.  Lennox  Browne  to  enter 
a  protest  against  the   continuance  of  a 


practice  which  is  not  only  useless  but,  in 
presence  of  actual  inflammation,  is  ex- 
ceedingly painful,  and  may  be  injurious." 

Mr.  Browne  describes,  however,  another 
method  of  gargling,  using  the  term  garg- 
ling in  the  sense  of  trickling  a  fluid  through 
the  mouth  into  the  pharynx  which  is  free 
from  one.  at  any  rate,  of  the  objections 
already  alluded  to,  viz.,  the  method  of 
VoN  Troelstch,  for  which  the  directions 
are  as  follows: — **Take  a  tablespoonful  of 
the  gargle  in  the  mouth,  hold  it  in  the 
back  of  the  throat  with  the  head  thrown 
back,  then,  closing  the  nose  with  the 
finger  and  thumb  to  prevent  entrance  of 
air,  open  the  mouth  and  make  the  move- 
ments of  swallowing  without  letting  the 
liquid  go  down  the  throat." 

By  this  means  the  medicated  fluid 
can,  it  is  true,  be  brought  into  con- 
tact with  the  pharyngeal  tissues,  but 
the  process  is  by  no  means  easy  to 
carry  out  in  an  effectual  manner,  and 
in  the  majority  of  instances  it  is  quite 
out  of  the  question.  Gargles,  again,  are 
quite  inadmissable  in  cases  entailing  the 
dorsal  decubitus,  such  as  diphtheria,  in 
which  cardiac  failure  has  to  be  sedulously 
guarded  against 

Another  obvious  objection  to  gargles 
is,  that  they  must  perforce  comprise  only 
the  most  harmless  ingredients,  if  we 
are  to  avoid  subjecting  the  patient 
to  the  danger  of  poisoning  in  the  not 
improbable  event  of  any  portion  of  the 
fluid  escaping  control  and  finding  its 
way  down  the  esophagus.  Moreover, 
solutions  thus  employed  must  not  contain 
any  considerable  quantity  of  an  active  in- 
gredient, because  they  will  come  into  con- 
tact with  vastly  more  healthy,  than  dis- 
eased, tissue.  The  moral  is,  that  gargles 
should  give  place  to  more  scientific  and 
precise  methods  of  applying  topical  agents 
to  diseased  surfaces  in  the  throat,  especi- 
ally in  children,  to  whom  gargling  of  any 
sort  is  virtually  an  impossibility.  The 
future,  therefore,  is  toward  irrigations, 
sprays,  lozengers,  and,  in  the  case  of 
children,  to  medicated  confections.       W. 
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Extravasation  of  Urine  Successfully 
Treated  by  Barr's  Tank-Bed. — The  Lon- 
don Lancef  states  that  Mr.  Chauncy  Puzey, 
of  Liverpool,  has  recently  exhibited  at 
the  Medical  Institution  of  that  city  a 
patient  who  had  made  a  good  recovery 
under  a  method  of  treatment  not  usually 
mentioned  in  our  text-books.  It  is  a 
means  of  treatment  which  has  found  ac- 
ceptance in  some  hospitals  for  extensive 
sloughing  as  the  result  of  burns  of  a  large 
portion  of  the  body,  as  well  as  in  cases  of 
sloughing  after  injury. 

The  patient,  a  male  aged  48  years,  was 
admitted  to  the  Northern  Hospital  with  a 
history  of  stricture  for  many  years.  He 
suffered  from  swelling  of  the  scrotum  and 
penis  for  about  a  week,  but  urine  was 
passed  with  increasing  difficulty  until  the 
morning  before  admission.  There  was 
great  swelling  of  the  scrotum  and  penis, 
the  swelling  extended  over  the  pubis  and 
into  the  right  groin,  which  was  dusky  red 
in  color.  A  large  portion  of  the  scrotum 
was  black,  looking  indeed  like  decompos- 
ing liver  There  was  great  constitutional 
disturbance.  An  hour  after  admission 
ether  was  administered  and  a  free  incision 
was  made  down  the  middle  of  the  scrotum 
and  perineum;  a  large  quantity  of  foul- 
smelling  urine  and  pus  mixed  with  dark 
blood  flowed  away  freely.  The  scrotum 
was  so  rotten  that  it  was  torn,  and  two 
large  pieces  were  cut  away,  the  tunica 
vaginalis  of  one  side  being  thus  complete- 
ly exposed?  Hemorrhage  was  checked 
by  the  cautery-iron.  On  the  following 
day,  it  was  found  necessary  to  freely 
incise  both  groins  and  the  abdominal 
walls  towards  the  loins;  the  fascia  was 
found  to  be  sloughing,  and  the  muscular 
structures  somewhat  involved.  Three 
days  after  admission  it  was  found  quite 
impossible  to  keep  the  patient  clean  in 
any  way,  so  he  was  moved  into  one  of 
Dr.  Barr's  tank  beds,  and  this  was  with- 
out doubt  the  means  of  saving  his  life. 


He  was  kept  in  it  for  a  week,  soaking  in 
boracic  acid  and  sanitas  solution,  and  by 
the  end  of  the  week  all  the  sloughs  had 
separated.  A  full-sized  catheter  could 
now  be  passed  all  along  his  urethra,  and 
eventually  he  made  a  capital  recovery. 
Five  weeks  after  admission,  Mr.  Puzey 
had  to  perform  a  plastic  operation  to  cover 
in  the  right  testicle,  which  was  completely 
bare  of  covering  except  of  tunica  vaginalis. 


The  Lightning  Pains  of  Tabes  Treated 
PosTURALLY. — In  Therapeutischc  Monais- 
he/ie,  Dr.  Blondel  reports  concerning  a 
case  of  syphilitic  tabes,  that  he  was  able  to 
efifect  a  cure  of  unendurable  and  obstinate 
lightning-pains  in  the  following  manner: 
He  lay  upon  his  bed,  drew  his  thighs 
upon  his  abdomen,  and  bent  his  legs  so 
that  the  knees  and  chin  were  brought  to- 
gether. Then  a  strap  was  passed  around 
his  neck  and  popliteal  spaces,  tightened, 
and  fastened  by  the  patient  himself,  who 
remained  in  ball-like  position  for  five 
minutes.  After  eight  days  of  this  treat- 
ment the  pains  disappeared.  Upon  their 
return  the  method  was  repeated  once 
each  month.  For  two  years  pains  have 
been  absent.  This  procedure,  the  result 
of  which  is  to  lengthen  the  spinal  cord, 
does  not  present  the  danger  of  luxation 
of  the  cervical  vertebra  and  does  not  re- 
quire an  especial  apparatus. 


Recent  Therapy  of  Migraine.  —  The 
legion  of  proposed  remedies  for  the  cure  of 
migraine  indicate  the  difficulty  of  hitting 
upon  a  rational  treatment  Seguin  advises 
as  a  prophylactic  treatment,  Indian  hemp 
in  the  dose  of  one-fifth  grain  given  three 
times  a  day  in  pills,  associated  with  iron  and 
arsenic;  it  should  be  continued  for  some 
time.  The  best  treatment  for  the  attack, 
when  depending  on  nervous  causes,  is 
caffeine  and  antipyrine;  caffeine  two 
grains,  antipyrine  10  grains,  to  be  re- 
newed in  an  hour  if  neccessary.  Salicy- 
late of  soda  in  the  dose  of  half  a  drachm 
is  almost  a  specific  where  the  headache  is 
derived  from  a  gouty  or  rheumatic  dia- 
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thesis.  Bromide  of  potassium  was  be- 
liered  by  Charcot  to  be  the  remedy,  par 
excellences  of  the  ophthalmic  form.  A 
writer  in  the  Press  and  Circular  closes  up 
an  article  on  this  subject  with  the  follow- 
ing hint:  **Many  medical  men  prescribe 
with  success,  exalgine  as  follows : 

Ezalgine i  grain 

Rum I  ounce 

Syrup 1      ** 

Water 4  ounces 

A  tablespoonful  three  times  a  day." 

In  the  Presse  Medicale,  Dr.  Critzman 
states  that  he  employs  what  he  is  pleased 
to  call  *'the  rational  mode"  of  treatment, 
which  is  partly  local  and  partly  internal, 
as  follows : 

I.  The  hyperesthesia  of  the  painful 
region  must  be  diminished  by  aspersion 
with  Seltzer  water.  2.  Immediately  after- 
ward energetic  pressure  must  be  practiced 
on  the  temples.  This  pressure  will  then 
be  bilateral.  In  order  to  compress  the 
blood-vessels,  their  exact  site  should  be 
determined;  a  common  cork  is  then  cut 
into  round  pieces,  which  are  applied  to 
the  arteries,  and  a  moist  bandage  of  gauze 
is  passed  around  the  head  several  times. 
3.  Every  two  hours  a  capsule  containing 
the  following  mixture  should  be  given: 

Sparteine  sulphate 0.3  grain, 

Caffeine 1.5  grain, 

Antipyrine 8.0  grains, 

Four  of  these  capsules  are  to  be  given, 
even  though  the  pain  may  have  com- 
pletely disappeared.  4*  If  there  isgastiic 
intolerance,  which  frequently  occurs,  this 
mixture  may  be  given  in  the  form  of  an 
enema.  

Salacktol  as  a  Remedy  in  Rheumatism 
AND  IN  Intestinal  Diseases. — In  the  Deut- 
sche Medicinal'Zeitung  for  March  1 2,  there 
is  a  brief  summary  of  an  article  which  is 
credited  to  the  Bolletino  della  Accademia  di 
Medicina  di  Genova,  but  the  author's  name 
is  not  mentioned.  He  says  that  in  the 
organism  salacetol  splits  up  into  sali- 
cylic acid  and  acetol,  and  that  the 
acetol  is  changed  into  acetone,  which 
is  less  hurtful  than  the  phenol  derived 
from  salol.      While  salacetol   has  no  ef- 


fect on  soluble  ferments,  it  exerts  an 
inhibitory  and  destructive  influence  on 
the  development  of  morphological  fer- 
ments. In  acute  articular  rheumatism, 
given  in  a  dose  of  thirty  grains,  it  lowers 
the  temperature  and  soothes  the  pain. 
Both  actions  begin  to  show  themselves  in 
an  hour  and  a  half^  or  two  hours,  and  last 
for  two  or  three  hours.  The  author  con- 
siders the  remedy  useful  in  intestinal  af- 
fections as  well  as  in  rheumatism,  but  the 
abstract  contains  no  mention  of  what  in- 
testinal afifections  he  has  in  mind. 


SoMATosE. — Dr.  H.  Taube,  in  Beige  Med- 
icale,  reports  three  cases  wherein  this  re- 
medy accomplished  unexpectedly  favor- 
able results.  75/,  a  youth,  long  treated 
for  an  obstinate  syphilide,  and  finally  cur- 
ed of  this  by  energetic  treatment  with 
iodide  of  potassium  and  intramuscular  in- 
jections of  calomel,  had  become  cachectic 
to  an  extreme  degree.  Mercurial  stom- 
atitis and  salivation  rendered  from  the 
time  all  alimentation  impossible.  Milk 
and  ordinary  peptones  were  not  borne, 
and  increased  the  distaste  for  food  and 
the  diarrhea.  Rapid  recovery  in  every 
respect  ensued  with  soups,  gelatinous 
and  farinaceous,  to  which  somatose,  10 
gr.  per  day,  had  been  added.  2d,  A  wo- 
man attacked  with  pericarditis  entailed  by 
acute  articular  rheumatism.  The  great 
prostration,  feebleness  of  pulse,  etc.,  forc- 
ed the  administration  of  tonics  even  dur- 
ing the  acute  stage.  Wine,  brandy,  and 
somatose,  the  latter  mixed  with  beaf-tea, 
were  given.  Her  strength  then  markedly 
improved,  even  during  the  rather  long 
period  which  the  exudate  took  for  reab- 
sorption,  and  during  which  digitalis  and 
pot  acet  were  given  and  fly  blisters  were 
applied  to  the  chest  Case  III  Taube 
thinks  especially  noteworthy.  It  was  that 
of  a  woman  become  anemic  through  re- 
peated pregnancies,  in  whom  at  the  fifth 
month  of  lactation  the  secretion  failed, 
and  lancinating  pains  in  the  breasts  and 
back  appeared.  The  infant,  placed  on 
diluted  cow's  milk,  was  soon  reduced  to 
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an  extremely  low  state  through  dyspeptic 
diarrhea,  followed  by  bronchitic  signs, 
cough,  fever,  inspiratory  dyspnea,  vomit- 
ing, albuminuria,  etc.  Somatose  given  to 
the  mother  in  milk  and  farinaceous  soups 
caused  speedy  disappearance  of  the  pains 
and  return  of  breast  secretion.  The  infant 
from  the  day  of  its  resumption  of  natural 
food  hastened  to  recovery. 


KosoTOxiN. — Handmann,  in  Ceniralhlatt 
/ur  innere  Med. ,  April  4)  has  investigated 
this  constituent  of  kousso  flowers.  He 
finds  that  it  acts  as  a  poison  on  muscular 
tissue,  but  has  only  a  very  slight  effect  on 
the  nervous  centres  and  none  at  all  on  the 
sensory  and  vasomotor  nerves. 


Serum  Therapy  in  Scarlet  Fever. — The 
Briiish  Medical  Jaurnal^  May  23,  quotes 
Baginsky's  paper  in  the  Berlin,  Klinische 
Wochenschri/i  as  to  his  use  of  Marmorek's 
serum  obtained  from  the  Pasteur  Institute. 
He  first  refers  to  some  of  the  complica- 
tions of  scarlet  fever  which  are  due  to 
the  streptococcus,  and  he  draws  attention 
to  the  close  relationship  between  the  virus 
of  scarlet  fever  and  the  streptococcus.  He 
was  not  always  able  to  use  a  sufficient 
quantity  of  the  serum,  and  this  may 
perhaps  account  for  some  want  of  success. 
During  four  months  he  has  thus  treated 
57  cases.  Nine  of  these  must  be  deducted, 
2  cases  were  removed  too  soon  from  the 
hospital,  I  died  in  severe  collapse  four 
hours  after  admission,  1  case  was  complica- 
ted with  fracture  of  the  jaw  and  another 
with  phthisis,  and  4  others  were  still 
under  treatment  Among  the  remaining 
48  cases  the  cause  was  unusually  favorable 
in  27.  A  suppurative  otitis  only  occurred 
in  4  cases,  and  in  only  i  case  was  there 
nephritis.  A  striking  feature  was  the 
rapid  fall  of  temperature  after  the  injections. 
Very  exceptionally  was  there  albuminuria, 
and  in  only  i  case  casts,  blood  cells,  etc. 
The  author  gives  details  of  7  fatal  cases ; 
perhaps  an  insufficient  amount  of  serum 
was  used.  In  another  group  of  non-fatal 
cases  the  patients  seemed  uninfluenced 


by  the  treatment  In  a  third  group  of 
cases  the  serum  was  only  used  in  ad- 
vanced cases,  owing  to  complications.  In 
I  case,  with  ulcerative  endocarditis,  etc, 
no  effect  on  the  course  of  the  disease  was 
visible.  In  4  other  cases  the  results  were 
favorable.  In  48  cases  there  were  7  deaths, 
namely,  14.9  per  cent,  the  usual  mortality 
during  5  years  varying  from  22.6  to  34.4 
per  cent  The  death-rate  among  238  other 
cases  not  treated  with  serum,  and  belong- 
ing to  the  same  epidemic,  amounted 
to  24. 9  per  cent  The  cases  treated  with 
serum  were  not  of  a  less  severe  type  then 
the  others.  The  author  concludes  that 
Marmorek's  antistreptococcus  serum  is 
worthy  of  a  further  trial  in  scarlet  fever. 


ANNOUNCEMENTS. 

Macmillan  &  Co.,  66  Fifth  Ave.,  New 
York,  have  just  issued: 

The  Fundus  Oculi;  with  an  Ophthal- 
moscopic Atlas,  illustrating  its  physiolog- 
ical and  pathological  condition.  By  W. 
Adams  Frost,  F.  R.  C.  S.  (4to,  extra  cloth, 
gilt  top.     Price,  $18.00.) 

The  Sysiem  of  Medicine;  by  many  wri- 
ters: edited  by  Thomas  Cliflford  Allbut, 
University  of  Cambridge.  In  5  vol.,  med. 
8  vo.  VoL  I,,  Prolegomena  and  Infec- 
tious diseases  (pp.  977,  Price  $5.00),  now- 
ready. 

The  Histopathology  of  the  Diseases  of 
the  Skin.  By  Dr.  P.  G.  Unna,  translated 
— with  the  author's  assistance — ^by  Nor- 
man Walker,  M.  D.  Profusely  illustrated* 
(One  volume,  royal  8  vo.,  pp.  1208. 
Price,  $10.50.) 

Descriptive  circulars  can  be  obtained 
from  the  publishers. 

J.  B.  LippincottCo.,  715  &  717  Market 
St,  Philadelphia,  Pa.,  have  just  issued 
their  new  Catalogue  of  Medical  and  Sur- 
gical Publications.  The  pamphlet  con- 
tains 52  pages,  and  furnishes  descriptions 
of  all  the  standard  text  and  reference 
books  issued  by  this  firm.  A  complete 
set  of  the  books  offered  would  constitute 
an  ample  library  covering  all  branches  of 
medical  science;  the  average  practitioner 
who  wants  one  or  only  a  few  works  for 
each  branch  can  select  the  best  from  this 
list  A  copy  will  be  mailed  free  by  the 
publishers  to  any  phycician  who  will 
write  for  it 
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